FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F03000006479 04-24-2006 90420 017 ***150.00

1. ¥ntity Name
E‘&RADIGM HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address 0““)““ pv
10 MOUNTAINVIEW ROAD 155 NORTH PFINGSTEN RO SUITE 355 q
UPPER SADDLE RIVER, NI 07458 DEERFIELD, IL 60015

LT

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For

22-3493126 Not Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of 6&m’nt Registered Agent

7200 SGUTH PG ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N 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 ragistered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titke it apphicable, (NOTE: Fogisteract Agani signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME CcpP
NAME PENROSE, JOHN

STREET ADDRESS | 10 MOUNTAINVIEW ROAD
CTy-St-2P UPPER SADDLE RIVER, NJ 07458

TME T

NAME SCHMITZ, IV, FERDINAND

STREET ADDRESS | 10 MOUNTAINVIEW ROAD

CImy-s7-2P UPPER SADDLE RIVER, NJ. 07458 v b s e s e e e . e o
e Prestdent o4 the Grroup Heatt YRS iof— B '

W fiehaad Bucchany

STREETADORESS [16y  Pig 1 pm ot PAABALD iloc\of- < . . . . P
o2 lUpgec USad;t\:Mhuer' Ny oINS Y DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arﬁddress. with all other like empowerad.
i = / / 112/

snsm\@;ﬁn TYPED OR PRINTED NAME OF SIGNING omcs&pd’ DIRECTOR Date Daytime Prone #

SIGNATURE:




