K

ANNUAL REPORT

'~ 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F02000002826

1. Entity Nama

ANCILLARY CARE MANAGEMENT, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90140 019 ***150.00

Principal Place ol Business Mailing Address
725 5. FIGUEROA STREET, SUITE 2150 725 3. HGUEROA STREET, SUITE 2150 5 Jugbase
LOS ANGELES, CA 90017 105 ANGELES, CA 90017
I
2. Principal Place ol Business 3. Matiling Address {|
Suile, ApL. #, etc. Suite, Apl. #, elc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
05-4855887 Not Applicable
Zip Country dp Country 5. Certificate of Staius Desired O E:;‘Zglﬁﬂm"m
5. Neme and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nama of registered agont and e if applicabie. (NCTE: Registered Agert sigratura raquirod when reinstating) BATE
9. Election Campaign Firancing $5.00 May Be
FILE N 1 o N ¥
1??1&;;5;'&?'1:2 25050_00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 7 Detete TME JChange [ Addition
NAME WILLCUTTS, H. DAVID NAME
STREET ADDRESS | 725 S. FIGUEROA STREET, SUITE 2150 STREET ADDRESS
cmy-stT-7IP LLOS ANGELES, CA 90017 CTY-ST-21F
me vSD O Dekte it CJChange [ Addition
RAME MCNULTY, JR., THOMAS J NAME
STREET ADDRESS | 726 S. FIGUEROA STREET, SUITE 2150 STREET ADDAESS
CRY-ST-ZIP LOS ANGELES, CA 90017 CITY-ST-21P
TITLE CFO R Detete TmE 00 ] Change Jﬂeddmun
NAME SHERLOCK, CHRISTOPHER M NAME Harris, Michael J
r -
- LOS ANGELES, CA 90017 CITY-ST-21P ILos Angeles, CA 90017
TME D 3 Detete TmE O cChange [ Addition
NAME JENSEN, DAVID A NAME
STREET ADDRESS ] 16 GOULD HILL ROAD STREET ADDRESS
crY-ST-2IP CONTOOCOOK, NH 03229 CRY-ST-2IP
TME D £ Delete TME [Jchange [ Additien
NAME MCDONAGH, BERNARD F NAME
STREETADDAESS | 501 MOUNT CURVE BLVD STREET ADDRESS
Ciy-ST-2IP ST PAUL, MN 55116 CITY-ST-21p
TILE D [ petete TE O change [ Addition
NAME LESTER, MICHAEL K NAME
STREETADORESS | 12131 113TH AVE NE STE 202 STREET ADDRESS
CITY-ST-2IP KIRKLAND, WA 98034 CITY-ST-2F

12. 1 heraby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true and accuraig
ot the corporation or the receiver of irusiee ampowered 10 gxec

changed, or on an attachment with drass, with gll

CILAATIHIDE.

d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
RS report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11l



