'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000934

1. Entity Name

ADDUS HEALTHCARE, INC.

Principal Place of Business

2491 S. PLUM GROVE ROAD
PALATINE 1L €0067

Mailing Address

2401 . PLUM GROVE RD.
SUITE 200. ATTN: CORP., COUNSEL
PALATINE IL 60067

2. Principal Place of Busingss

3. Malling Addross

Suite, Apt. #. stc.

Suite, Apt # etc.

FILED

May 01, 2001 8:00 am
Secretary of State

N

¢ F E OV W

DO NOTWRITE BN THIS SFACE

05-01-2001 90118 045 ***150.00

BN

Ciy & State City & State 4. FEINumoer — 49-1014070 Apn ien Far
Mot Agpl cagic
P Country aw Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. — -
1201 HAYES ST., STE. #105 Streel Address (P.O. Box Number is Not Accen'abie)
TALLAHASSEE FL 32301
City Zi Code

8. The above named entily submits tnis statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrawie. typed o printed name of regisierod agent and e f anp ke

INOTE: Bugisteed AQe sigratioe o imd whon re astal »g!

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so

10. Election Campaign Financing

$5.00 May Be

CR2EQ34 {(10/00)

(See criteria on back} £l Make Check ?’ayébie o Depariment of Siats frust Fund Gontribtion. D Added 1o Fess
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11
TiTiF P 7 Delete TILE Ol Charge [indenar !
NEME WRIGHT, W. ANDREW NAKE
streer sooRess | 2401 S. PLUM GROVE ROAD STREE? ADDRESS
CrY-SI-2P PALATINE IL 60087 CITY-8T-7iP
TITLE VP 1 Delete L [ Glange  [[] Acditio-
NAME HEANEY, MARK S NAME
streer A2oress | 2401 S. PLUM GROVE ROAD STREL! ADDRESS
CliY-ST-2IP PALATINE IL 60067 CIT¥-8T-7iP
TITLE ] ] celate TITLE [ Crangs
NEE WRIGHT, ELAINE M NEME
strcTAaooress | 2401 S. PLUM GROVE ROAD STREET ADDRESS
Sry-50.21P PALATINE L 80087 Sy -ST-21P
E T [ oalera IiLe [ Change ] Additan
NAME FORD, RON i
sTRecT aooress | 2404 S. PLUM GROVE ROAD STREET ADDHRESS
cre-s¢ | PALATINE IL 60087 Crrv-g1-2p
L 3 nelese [ Change T Addien
MAME
STREET ADDRESS 3
CITY-S1- 4P CIrY-§7- 217
TITLE ] pelete TITLE [J Crangs
MAME MAME
STREET ADDRESS S7REZT ADDRFSS
CITY-ST-2iF CITY-57-71°

13. | hereby certify that the information supplied with this fiing does not,quaiify for the exernption stated in Section 119.07(3}(1). Florida Stalutes. t furiner cenify that the in‘ermaton
indicated on this report or supplemental repert is true and accurate and that my signature shall bave e same iegal efiect as i made uadar oath, that | arm an off.cer or air

of the carparaiion of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florda Statutes: and that my name appaars in Blaci 11 ar Baock 12
changed, or on an attachment with an

a

dress, with ali other likg gmpowered

SIGNATURE AND TYFED GRPHFTED NAM?(OF SIGNING OFFICER OR DIRECTOR

gf/"”(““ 8"[7/304‘% §300
" e L [

]



