. 2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT !
Jan 22,2007 08:00 AM,
DOCUMENT # F06000004797 Sec;‘e tary of State |

1. Entity Name
SKYLIGHT HEALTHCARE SYSTEMS, INC. |
i

Principal Place of Business Mailing Address
12777 HIGH BLUFF DR SUITE 150 12777 HIGH BLUFF DR SIATE 150
SAN DIEGD, CA 92130 SAN DIEGO, CA 92130

T

01052007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < e N I

41-1943682 Not Applicable
5. Centiticate of Status Desired O ?gg?qmﬂma‘

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY ’ ]
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, Fl. 32301 IN THIS SPACE

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

SIGNATURE
Segnaturs, typed of pirec name of yemed sgent snd itie 1 appheabis. {NOTE: Reguiarac Agem signature raquired whan reneiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be DE0DOnS9Ea02
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O AddedioFoes 01 /220700014023 150,06
10. OFFICERS AND DIRECTORS |
TITLE PCEO
NAME SCHOFIELD, DAVID J

STREETADDRESS | 12777 HIGH BLUFF DR SUITE 150
ciry-St-zIP SAN DIEGO, CA 92130

TIMLE D

NAME SCHOFIELD, DAVID J

STREEF ADORESS | 12777 HIGH BLUFF DR SUITE 150
CITY-ST-2IP SAN DIEGO, CA 92130

TmE CFOS
NAME FITZPATRICK, JACK

STREET ADDAESS | 12777 HIGH BLUFF DR SUITE 150
CnY-ST-2IP SAN DIEGC, CA 92130 DO NOT WRITE

e gREYFOUS, JIM IN THIS SPACE

NAME
STREETADDRESS | 12777 HIGH BLUFF DR SUITE 150
CITY-ST-2P SAN DIEGO, CA 92130

TME D

NANE GROTTING, JOHN

STREETADORESS | 12777 HIGH BLUFF DR SUITE 150
CITY-81-2P SAN RIEGC, CA 92130

TiME D

NAME HANOVER, KEN

STREETADORESS | 12777 HIGH BLUFF DR SUITE 150
CITY-ST-22P SAN DIEGO, CA 92130

12. | heraby certify that the information supplied with this filing does not quaiify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental raport is tue accurate and that my signature shall hava the same lagal effach as if made under oath; that | am an officer or director
of the corporation or the raceiver () dferad 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 an ith all athar like empowered.

SIGNATURE:

TACK FrTalaTRICK '/15/07 858 -S23-3700
Data

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




