-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # F03000000720

1. Entty Name

ARIZANT HEALTHCARE, INC.

Secretary of State

Principal Place of Business .-

10393 W /OTH STREE]
EDEN PRAIRIE, MN 55344

Maiing Address

10393 W 70TH STREET
£DEN PRAIRIE, MN 55344

1 A

DO NOT WRITE IN THIS SPACE

02182005 Mo Chg-P CR2EG34 (10/03)

4. FEinlumber ___J_,i}pplled For
37-1455088 ol Applicable

5, Cenificale of Status Desired 0 - ?ibgesq Qidciiﬁonai

8. Na:ﬁe and Address of Current ﬁegis;ere;! ;n.sem
NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL 33331 o

DO NOT WRITE |
IN THIS SPACE

the obligations of regisiered agent

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered ageny, or poth, in the State of Florida, | am lamiliar with, and accept

SIGNATURE . . e . -
Srgnatwe, Ivped of praisd rame ot redistered agent and tife it applcanie fNOTE Pegistered Agert signature requied when renstating} DATE
FILE NOWI FEE IS $150.00 @ Election Campaign Francing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribugion, Added to Fees
10, OFTICERS AN DIRCCTORS T
e VP
NAME HUMBERT, MARIEB
SIREFEADDAESS | 10383 W 70TH STREET
L 31-TF EDEN PRAIRIE, MN 55344
THLE s .
g LUMAN, M. PRESTON | UOn0ngas21y
STREET AODRESS | 10393 W T0TH STREET U e8AU5-Eant g~ 150,00
o1y-§1-p EDEN PRAIRIE, MN 55344
TIE CEO T
HAME THOMAS, JOHNE
SIREET ADDRESS | 10393 W 7QTH STREET
| o prar, o s _ DO NOT WRITE
THLE VP
v | MaHARAL GARY R IN THIS SPACE
STREE ADORESS | 10393 W 70TH STREET I
CITY-S1-2IP EDEN PRAIRIE, MN 55344
HILE vP i
HAME SCHULTZ, RiICHARD D
STRESTADDRESS | 10333 W 70TH STREET =
CHY-S1-ZP EDEN PRAIRIE, MN 55344
TiLE VP
NAME BUEHLER, ROBERT &
SIRETADERLSS | 10393 W 70TH STREET
CHY-§1-2P EDEN PRAIRIE, MN 55344

42. 1 herely certity that the Information suppliad with his fiing does not gualify for the exemption slaled in Saction 119.07(3)(1). Florida Stafutes. | further certify that the inlcemation
indicated on ihis repbrt or suoplemental report s rue and accurate and that my signature shalf have the same legaf elfect as if made under oal, that T am an officer or director
of the corporation or e receiver o rustes empowearad to execuie this report as required by Chapler 807, Florids Statutes: and thet my name appears [n Slock 13 or Block 114

changed. or on an aitachment with an address, with all other fike empowered,

SIGNATURE: P las & Ve A

FID - 2> flay

S?NATURE AND TYPED OR PRINTED RAME OF SIGNINGAOFF [CER OR DIRECTCR

2f ek

ate

oA Cers

Qaykme Fhong »




