. FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

OEULSA)

v

DOCUMENT # ~ F93000001723 ecretary of State
1. Entity Name 04-14-2003 90067 049 ***150.00
CSC HEALTHCARE INC.
Principal Place of Business Mailing Address
34505 W. TWELVE MILE RD.. SUITE 300 2100 E. GRAND AVE.
FARMINGTCN HILLS MI 48331 APT. A-267
EL SEGUNDO CA 90245
s ISR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 38‘3101704 Applied For

Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YR Name
CT CORPORATION SYSTEMZ=—sms = o oot o e .
r eris able
1200 S. PINE ISLAND 'FOAD, ot padiess T, Box TUmber s ek feeep
PLANTATION FL 33324.-
o 73. ‘ : City FL Zip Codle

8. The above named entity subrnlts this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Flerida. | am familiar with, and accept
the obugat'ons of | reglstered agem}‘ 2

S!GN_{\:I’U

"Signalu[q,'rypau ar p[mted'name of registered agent and title if applicable. (NOTE: Registered Agent signatwe required when reinstating) DATE

.~ FILE NOWW! FEE IS; $150.00 9. Elgction Campaign Financing $5 00

" After May 1, 2003 Fee will be $550.00 : gn* -U0 May Be
Make Check Pa:ab’le to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC 1 pelete TITLE VPST [ Change Addition
NAME DOOLEY, DENNIS J NAME Lou Anne Gilmore
swaeeT aopaess | €100 E GRAND AVENUE STREETADDRESS | 200 W. Cesar Chavez, Suite 100
crv-st-ze | EL SEGUNDO CA 30245 Um-sT-2F  JAugtin, TX 78701 ’
TimeE PD O Delete e [ Change [ Addition
NAME RISLEY, MICHAEL W NAME
sTreeT aporess | 7800 STEMMONS FREEWAY 8TH FLR. STREET ADDRESS
orv-st-ze | DALLAS TX 75247 l CITY-ST-2IP
TILE —_ _ D Delete THLE [ change  [J Addition
NAME ) o T R eme - Cem e e -
STREET ALDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81- 2P
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ petete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does net gualify for the exemption slated in Section 119.57(3Xi). Florida Statutes. | further certify that the informaiion
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = (Cou!{Anne[Gilmore/Secretary & Treasurer 04/07/03 310.615.03

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




