| FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F93000005224 04-11-2008 90036 023 ***150.00
1. Entity Name
MERIDIAN HEALTHCARE, INC.
Principal Place of Business Mailing Address
107 EAST STATE STREET 101 EAST STATE STREET - ‘
KENNETT SQUARE, PA 19348  US KENNETT SQUARE, PA 19348  US : )
R R IR IRT IR AR
Suile. Apt. #, ete. Suito, Apt. #. etc. 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fo:
23-2739581 Not Applicable
Zip : Country Zip Country » ) 8.75 Additional
5. Certificate of Status Desired (] l§ea Raquiracli 'ona
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
C/O C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324-2525 °

City FL | Zip Code

8. The above named enlity submits this siatemenl for the purpose of changing ils registered office or regislered agent. of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatue, lyped of prmsd name o iegisiared sgent and D 1 applicabe {HOTE. Beysietod Agent $gnatue ‘euured when ‘arplalingl DATE
FILE NOWI!! FEE IS $1 56_00 9. Etgction Campaign Firancing $£5.00 May Be
After May ‘1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IM 11
TITLE DCFT O pelele LE [ change ] Addition
HAME MCKEQON, JAMES V NAME
STAEET ADDRESS | 101 EAST STATE STREET STRELT ADDRISS
CIY-S1- 7P KENNETT SQUARE. PA 19348 CRY-S1-2IP
L CCEQ O petete et [ change ] Additioa
NAME HAGER JR, GEORGE V NAME
SIRELE) ADORESS | 101 EAST STATE STREET SIRLL] ADDHESS
Civ-§1- 0 KENNETT SQUARE, PA 19348 Cily-S1-2IP
TLE CAO O Delete TITLE [ Change [ Addinon
HAME DIVITTORIO, THOMAS NAME
STREETADDRESS | 101 EAST STATE STREET STREET ADDRESS
CiTy-ST- 7iP KENNETT SQUARE, PA 19348 CIy-sI-2IP
MLE DS 3 pelete e [ Crange [ Aagition
NAME COGGINS, EILEEN M NAML
S1RLET ADDRESS | 101 EAST STATE STREET STALET ADDRESS
Cily-Si- e KENNETT SQUARE, PA 19348 CIy-s1-ap
TITLE VP O pelete TILE [ change 7 Addition
NAME SCHUEFTAN, NORMAN NAME
STRELT ADORESS | 101 EAST STATE STREET STREET ADDRESS
CiTy-S1-21P KENNETH SQUARE, PA 198348 Ciy-5i- 2@
TILE ] Delere TiLL [ Change [ Addilion
HAML NAML
SIRLE] ADDRESS STRELF ADDRESS
CIY-S1. gp ClIY-§i- 2P

12. | heraby certify lhal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Floricla Statuies. | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh. that | am an oficer or director
of the corporation or the receiver or trustee empo

ad (0 gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
th all other like empowerad.

changed. or on an atlachment with an adgress,
[ 3 .
SIGNATURE: \/ Ne " &]7/%

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datae Daylrw Phoon #




