2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # F04000006787

1. Entity Name
TMG HEALTH, INC.

Secretary of State

(03-27-2007 90003 019 ***150.00

Principat Place of Business

150 S. WARNER ROAD, SUITE 400
KING OF PRUSSIA, PA 19406

Mailing Address

150 S. WARNER ROAD, SUITE 400
KING OF PRUSSIA, PA 19406

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NRORTAE R

AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

03152007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEl Number Applied For
23-2964972 Not Applicable
Zi I { C it i
P Country Zp Lty 5. Certicate of Status Dested (] $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

'

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agant.

4.
.'_

SIGNATURE
Sigriall_fre. ypaa or prlnred,pame of registered ageni and tizle I applicable. [NOTE: Regiberaa Agent signature raquired whaen reinstating) DATE
: N (,;‘ ‘ Clastian (Camnainn Snansines s [=3
EILE NOW!!-FEE IS $150.00 2. Flaction Campaign fnanch $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributjon. ] Added to Fees
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD * [ Deieie e [ change [ Addition
NAME TIGHE, JOHN T NAME
STREET ADDAESS | 150 S'WARNER ROAD, SUITE 400 STREET ADDRESS
CITY-57-21P KING OF PRUSSIA, PA 184086 CITY-8T-2IP
TITLE sb R oeiate TME TREAUREL  ACinkl, SecoetAey [Johange B Addiion
NAME CHURCHILL, CHRISTOPHER J NAME NLars . Vendiead
STREET ADDRESS | 150 S WARNER RCAD, SUITE 400 STREET ADORESS iSo S, waAr e, 2P
GITY-ST-2IP KING OF PRUSSIA, PA 19406 CiTy-§1-2IP Ky of prusss PA G400
THLE C H-Delete THLE [ change [ Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 1220 LIBERTY RIDGE DRIVE. SUITE 300 STREET ADDRESS
CITY-ST-2iP WAYNE, PA 18087 CITY-§7-2IP
TITLE D O Delete TITLE O change [ Addition
NAME FARMANFARMAIAN, SALMAN NAME
STREET ADDRESS | 1220 LIBERTY RIDGE DRIVE, SUITE 300 STREET ADDRESS
cy-57-2IP WAYNE, PA 19087 CITY-ST-219
TITLE D O pelete e [ change {7 Acdition
HAME MURPHY, BRIAN G NAWE
STREET ADDRESS | 500 NORTH GULPH ROAD, SUITE 500 STREET ADDRESS
Cmy-s7-2P KING OF PRUSSIA, PA 19406 CITy-81-21P
TITLE CFO '&Delate THLE [ change [ Addition
NAME MANYES, KENNETH . NAME
STREET ADDRESS | 150 S. WARNER ROAD STREET ADDRESS
GIry-S1-21P KING OF PRUSSIA, PA 18406 CITY-S§7- 2P

12. | hereby certify that the infarmation supplied with this lilinc?
indicatad on this report or supplemantal report is true an
of the corporation or the receiver or lrusts
changed, or on an attachment wj a

SIGNATURE:

accurate and that my
empowered to execute this rfport as

ess, with all

does nat qualify for tHe exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

We oWered. /(/LQ\’
.\ WL

-—

Als o) Vil 3.22.67

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data Caytime Phone #

(10.96 Y. g44s



