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" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2005 08:00 AM

DOCUMENT # F93000001723 Secretary of State
1. Entily Mame
CSC HEALTHCARE INC.
Principal Piace of Busine‘s; - - Mailing Addres.s
34505 W. TWELVE MILE RD., SUITE 300 2100 E. GRAND AVE.
FARMINGTON HILLS, MI 48331 APT. A-267
EL SEGUNDO, CA 90245 US

s Tswwems || QIIRE A

Suite, Apt, #, ete. . Suite, Apl. £, eic. 03182005 Chg-P CR2E034 (10/03)

City & State = == City & State — . 4. FEl Mumber Anplied For

= e _ . 38-3101704 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O geae-gesq :}?:2’“““&‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R - L . | Name
CT CORPORATION SYSTEM =
1200 S. PINE ISLAND ROAD Street Address (P.Q, Box Mumbar is Not Acceptable)
PLANTATION, FL 33324 .
City ' FL l Zip Coda

B. The above named enlity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famifiar with, and accept

the obligations of registered agent.

SIGNATURE e AR A e .
Signature, typed or printed nama of registorad agent and tila i applicasle. {NCTE. Registared Agent signatyrg requirgd when, ‘r&'_nsl_a?rng} R . o DATE |
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fec will be $550.00 Trust Fund Contribution, O Added to Fees
10, —. OFEIGéF:@ ﬁND-Dlﬁ‘E—CTORS ' _1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS .IN i1
e VPST [ Detete TITLE [JChange ] Addition
NAME GILMORE, LOU ANNE NAME L0028 7537
STREET ADORESS | 200 W, CESAR CHAVEZ, STE 100 STREET ADDRESS 0404053007004 150,00
Y- S3-21P AUSTIN, TX 78701 ] . goomstoe
TIvLE PD 3 Doiete TTLE I Chenge [ Adtiticn
NAME RISLEY, MICHAEL W ] NAME
STREET ADDRESS | 7800 STEMMONS FREEWAY 8TH FLR. STREET ADDRESS
CiTY-ST-2P DALLAS, TX 75247 _ . . joms-zp .
TITLE 3 Dstete L cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) . _ . || cov-srze . _
TiRE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P L . CTt-5T-2P ]
TRLE [ Detele aTE [Jchangs 7 Adcition
HANME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F ] e N CITY-§T- 21 _ L _
TME O Delete TLE [ ckange  EJ Addition
KAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21p ) CITY- 5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3){0, Flgrida Statutes. | further gertify that the infarmatlon
indlicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diregtor
of tha corporation or the regeiver or trustea empowered to execute tnis repart as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Biock 19 1

changed, or on an attachmeént with an address, with all other like empowered.

SIGNATURE: ,_@%W _. 3[ag o5 S$/2-J75+5760
SIGNATUREVAND TVF.m [+1:4 PHIIfTED Nf\ME QF SIGNING OfFﬂfP::{R DFHEfT?R - . ~ ] T L Date . Daytime Priong &




