FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F93000005322 Secretary of State
1. Entity Name
‘ THE TIDEWATER HEALTHCARE SHARED SERVICES
‘ GROUP, INC.
Principal Place ol Business Mailing Addrass
100 E. RIVERCENTER BLVD. 100 E. RIVERCENTER BLVD.
| SUITE 1600 SUITE 1600
! COVINGTON, KY 41011 COVINGTON, KY 47011

| RO

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aoped o
23-2739587 Not Applicable

58.75 Add'tional
Fee Required

§. Certificate of Status Desired (]

8. Name and Addrass of Current Reglstered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am lamiliar with, and accept
tha obtigations of registered agent,

SIGNATURE
Signalure, [yped o ponted name of regisiered agonl and bile Il apphcable (NOTE Ragrstered Agant SiGNatule requirgd wnen rangiahng) DATE
FILE NOWI!! FEE IS 5150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
HAME FINN, L. TRACY

STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-ST-2IP COVINGTON, KY 41011

TITLE TD

NAME MARSH, THOMAS R

STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-ST-2@9 COVINGTON, KY 41011

e TILE sD

NAME ROBBINS, REGIS T
100 E. RIVERCENTER BLVD., SUITE 1600

zllr?:E;:i?:Ess CQOVINGTON, KY 41011 Do NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

50907 -30037-001 150, 05

OO0 732193
TILE “L r
NAML

STREET ADDRESS
CiTY-ST-2P

12. | hereby cedlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stafutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurale and thal my signatura shall have the same lagel effect as il made under oath; that | am an officer of director
of the corporalion or the recaivar or trustes empowared 10 execula this report as required by Chapter 607, Florida Statules; and thal my name sppears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: g%e@k@&gg Thomas R.Marsh og[a;[gooq é53! 394 -31358

IGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone ¥




