) -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 2§, 2007 08:00 AM

DOCUMENT # F03000004393 v

1. Entity Name
TRIAD HEALTHCARE, INC.

Secretary of State

Principal Place of Business

BO SPRING LANE
PLAINVILLE, CT 06062

Mailing Address

PO BOX 902
PLAINVILLE, CT 06062

DO NOT WRITE IN THIS SPACE

0O

01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
39-1886617 Not Applicable
i . $8.75 additional
5. Cettificate of Stalus Desired O Fee Required

6. Name and Address of Current Ragistersd Agent

NRA} SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this 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 obligations of registered agent

SIGNATURE

Signature. typed or prnted name of ragistersd sgenl and Utle if applicable

{NOTE: Registarad Agent signaiura required when renstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
[0  Added tc Fees

10, OFFICERS AND DIRECTORS [

TTE PDT

NAME VILLANI, AGOSTINO DC
STREET ADORESS | 80 SPRING LANE
CiTY-ST-ZIP PLAINVILLE, CT 06062

TME S

NAME ANTHONY, ROBERT ESQ.
STREETADDRESS | 185 ASYLUM ST 38TH FLOOR
CITY-ST-29 HARTFORD, CT 06103

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

LGROOGH231%
01/26/07-80024-013 120,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informalion supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
“this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

of the corporatien or the receiver or trustee empowered 10 exec

changad, ¢r on an attachment with a empowered.

SIGNATURE:

7 BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/707
Cate 7 Daylima Prone &




