FILED
2005 FOR PROFIT CORPORATION
0 _ANNUAL REPORT Jan 27, 2005 08:00-AM-

DOCUMENT # FO3000004393 Secretary of State

1. Entity Name
TRIAD HEAILTHCARE, INC.

Principal Place of Business Mairiné Address

80 SPRING LANE PO BOX 902
PLAINVILLE, CT 08062 PLAINVILLE, CT 08062
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01042005 No Chg-P CR2ED34 (10/03)
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39-1886617

i $8.75 Additional
| & Cestificate of Status Dasired O Fos Required
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6. Name and Address of Current Registerod Agont

N8 £ P A DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

i

8, Tne above named entity suamits (s statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i = =

Signature, tyaed of printed r;a.me o cogisterea aaeru. and tile i applicabie. (;JOTE F{gg.stg(ea Pg;nl sluna.h;r; required wmn'reinmﬂngl DATE
FILE NOW! FEE S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedts Fees

10, ~GFFICERS AND DIRECTORS ] = —
TE PDT )
NAME VILLANI, AGOSTING DC
STREET ADDRESS | 80 SPRING LANE )
crv-si-ZP ) PLAINVILLE, CT 06062 L L IQBQUDDIQ‘%BE
e 2 - : © B1/2vA0S-B0088-012 150,00
NAME ANTHONY, ROBERT ESQ.

STREET ADDRESS | 185 ASYLUM ST 38TH FLOOR
Ciry-1- 2P HARTFORD, CT 08103 _

TITLE
HAME

s - | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-ST-ZP

TME

NAME

STREET ADDRESS
CiTy-ST-21P

THLE
NAME
STREET ADERESS
CiTY-51-2IP ) e
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Com s s 1

not qualify écffthe exemption stated in Section 119.0753)0‘), Florida Statutes. | further certify that the information
Indicated on this repor: or supplemental report & true an rate and pdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustge port as regquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed, or on an attachment with an ered. - -

SIGNATURE: L Y~ _ o

SIGNATURE AND TYPES O PRINTED NAME UF SIGNING OFFICER OR DIRECTOR i ~ Dat Daylime Prorie -

e = Y

12. | hereby cem{e(_thar the information supplied with this ﬁling dee;
L




