SECOMD HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0115945

PROFIT B FLORIDA DEPARTMENT OF STATE F”:ED
CORF’ORAT!gN 4 i‘é‘é Katherine Harris
ANNUAL REPORT & ¥l E
v £, Secretary of State . .
1999 «*/ DIVISION OF CORPORATIONS 3 SEP&Q PH 2:50

DOCUMENT # FQ5000000934 BECh et STHTE

ADDUS HEALTHCARE, INC.
UM

Freincipi! P of Business Maiting Address
10 WEST KINZIE ST. 10 WEST KINAE ST.
ATTN: CORPORATE COUNSEL ATIN: CORPORATE COUNSEL
CHICAGO 1L 60610 CHICAGO IL 60610 DO NOT WRITE IN THIS SPACE
3. Date Incoirpgratgdiori Qualified
, _02/24/1995 -

2. Prancipal Placs of Business 2a. Maikng Address 4. FEI Number 7 App"adf‘?’, B
2 MO| S. Puun GRou. Redd (6] A YO & ? Lum Gw»: P.b 42-1014070 Not Applicabie
Suite, Al #, et Suite, AplL #, etc Fyeeey . . [] $8.75 Additional

. Certif] { S D d E
2| P&w“k’ﬁ T 27| ,SU 11 200 CORy  Coomtel 5. Certente © 7tﬁrturs esitrer Fee Required
City & Srate City & State 6. Election Gampaign Financing $5 00 May Be
2] s Pacarwe, Tt | mstfngcovinvon L1 Cadsedorees
i Country 2| . Cauntry &. This corporabon owes the current year
4 é@@b‘? 25| v 9 l‘\" 29! &OD@ 7 o Egol USAP ) Intangible Personal Property [J Yes [] No

9. Name and Address of Current Reglstered Agent 10. 7Name and Addmss of New Raglsterad Agant o

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST., STE. #105
TALLAHASSEE FL 3231

81 Name

B2{ Streel Address (P.O. Box Number is Not Acceptable) )

J Z-p Code

sloy T FLI

1. Pursuant to 1he provisions of sections 607.0502 and 607 1508, Florida Stalutes, the above named corporahon subrmits this statement for the purpose af changing its reguslered

afl.Ze of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE _ e e mm e . oy
S e G 00 pairted narme of fugistesed agent and e If Bppic abie (NE)!E R-gisla ecl:l.g1 | :-gnature fequlreqirlﬂglriulwng) B DATE . 8
12. OFFICERS AND DIRE CTORS R Lk o . ADDITlQN§£QHiNGES TO OFFICERS AND DIRECTORS | IN 12 =2}
TaE P [ loELere 11TmE H’Change D Adgditon | =
WRIGHT, W. ANDREW 12NanE &
stairtaconess | 10 W KINZIE ST nsreeroRess | Y@l 8, PLuw GROVE oMb i
-8z CHICAGO IL 60610 140iTY.5T2P PRLATING, FlL FoDb) o
; Ll . e i Al . < - o 10
106 P [ loerete ZATITLE %ange E] Addition
N HEANEY, MARK S 22 NAME
switarness | 10 W KINZIE ST 2ISTREETADORESS | Jh Yoy B, Plupm Gnoug neng
Cifs 810 CHICAGO IL 80610 fracmvsiae PrLnr e, T EoOey o
T E [ [ loeere 31TITLE [‘ﬂ’hange [ ] Addmon
hassz WRIGHT, ELAINE M 32NAME
st | 10 W KINZIE ST 1 ISTREET ADDRESS AvYer 8 PLiLuve GAdove Ross
stz CHICAGO IL 60810 3scTvsTap PALAMVE X 6ODRT N o
T T Pq DELETE 44TITE T AREMSUATA, (] crange P adonon
KA RANCINE, KEITH 47 HAME Re~N FORD
st i a2 | 10 W KINZIE ST QSTREETADORESS [ o, VOIS, Ploun Gaow Zedg
Cse CHICAGO IL 80610 _ worsize | PRCATING, TL fo0e?
i AS WDELUE S1TLE [T cnange [ Adduon
ke DIOGUARDI, MICHAEL J 52NAME aOoOOna00e s an——1
sivanires [ 10 W KINZIE 8T 53 $TREET ADORESS "1”."’0!)-"33 ‘Ul 093"‘014
Cive i CHICAGO IL 80610 o kseorvsrze | o CEEEESSO. 00 eSS0, 00
TaF [ oecete 51TITLE (] cnange [ ] Additon
bk 62 NAME
Smc v AN B0 63 STREET ADDRESS
Coy st B4CITYSI2P e
14. | hureby corfy that the information supplied with this filmg does nat quatfy for the exemptian stated in section 119. 07(3)()). Florida Statutes. | further certify that the information
ind.c ”‘, <i on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Iega! effect as if n!ade under oath; that | am
an oftwe or drrectur of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Bhock 12 o- Block 13 if changed, or on an atlachment with an address

SIGNATURE: "V} Koy mank 5, Howel _ $fecfty  19fiu-$3e0
J SIGNATURE AN TYPED DR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date Daytime Phone ¥




