2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

o T

DOCUMENT # FO3000004393 , Jan 23, 2006 08:00 AV
TRIAD HEALTHCARE, INC. Secretary of State

Principal Place of Business ) - Mailing Address
80 SPRING LANE PO BOX 902
PLAINVILLE, CT 06062 PLAINVILLE, CT 06062

|0 A A

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s i

39-1886617 | |notApplieatt
" ) $8.75 aAcditionat
5, Cenificate of Status Desired O Fee Required

8, Name and Address of Current Registered Agent

NRAI SERVICES. iNC.
2731 EXECUTIVE PARK DRIVE DO NOT WR!TE
WESTON. FL 33331 | IN THIS SPACE

B. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi
the cbligations of registered agent.

SIGNATURE . -
Signakse, tvpad or printed nama of ragisiared agent and il ol applicabia. {NOTE. Regislerad Agant signatura socuirgd when seinsiating) CATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. I Added to Fess
10. OFFICERS AND DIRECTORS [
TRE POT
NAME VILLANI, AGOSTINO DC
STREET ADDRESS | 80 SPRING LANE i GHDBSSPS el
ITY-87- 2P PLAINVILLE, CT 06062 e 9 2 :
TILE s i 1,.4’,3; QG"SUUI"%“UHH 150.‘]&
NAME ANTHCONY, ROBERT ESQ.

STREET ADDRESS | 185 ASYLUM ST 38TH FLOOR
CITY - 57- 27 HARTFORD, CT 06103

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CHTY-5T-2P

TiTLE

NAME

STREET ADDRESS
LIy -57- 2%

TLE

NAME

STREET ADDRESS
CITY-5T-2P

r the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
tmy signature shall have the same legal effect as if made under oathy; that | am an officer or director
epog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
ered.

P 0806 P o0 -550 g5 ve

AGNATORE’AND TYPED Gi-FRINTED NAME OF SIGNING CFFICER DR BIRECTCR Daie Daytima Fhong #

12, 1 hereby cerbly that the information suppiied with this fillng does not qualify
mndicated on this report or supplemental report is true and accurate and
of the corperation or the raceiver or ruste i
changed, or on an attachment with an

SIGNATURE: ,




