2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DCCUMENT # F06000000186

1. Entity Name

ONWARD HEALTHCARE, INC.

Princlpal Place of Businass Maiing Addrass
20 GLOVER AVENUE 20 GLOVER AVENUE
NORWALK, CT 06850

NORWALK, CT 06850

2. Principal Place of Business
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8. Name and Address of Curvent Registered Agent

7. Name and Addrass of New Reglstered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

Nama

Street Address (P.O. Box Number is Not Acceptabla)

Ciy FL I Zip Code
8. The ebove named entity submils this statement for the purposa of changing its rogistered office or registared agant, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of registared agent.
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FILE NOWIII FEE 19 $150.00
Aftor May 1, 2006 Fee will be $550.00

0. Electicn Campaign Financing
Trust Fund Contribution.
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12. | hareby cartily that the inlormation supplied with this filing does not quality for the examptions contained in Chapter 119, Flevida Statutes, | lurther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hove the samo legal effect as if made under oath; thal 1 am an officer of dlector
of the corporation of the raceiver or trustea empowerad lo exacute this repan as raquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

e

changed, or on an attachmgnt with an address, with all other like empowerad.
SIGNATURE: Mmm L Sitve fanold [feasure

AND TYPED OR PRINTED NAME OF SIGNING OFFKER

A

/Conﬂo ey | / 1 f Dl go5-934-3031

’c‘Ll Zﬁh



