| At~ S~ FILED

: Apr 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2004 90646 004 ***150.00

DOCUMENT # F95000002543

1. Entity Name

MILESTONE HEALTHCARE, INC.

14002217

Principal Place of Business Mailing Address

2507 CEDAR SPRINGS RD. 333 N. SUMMIT ST.

STE 300LB 15 TAX 5

DALLAS, TX 75201  US TOLEDG, OH 43604 US

0 N DA

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRV AopIeaFa

75-2592398 Not Applicable
. - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name aof reg; d agent and tite it i 3 {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE P
NAME ALLEN, CHARLES

STREET ADDRESS | 2501 CEDAR SPRINGS
CITY-§T-2IP DALLAS, TX 75201

TIMLE CCEOQO

NAME ORMOND, PAUL A
STREET ADDRESS | 333 N. SUMMIT ST
CITY-5T-21P TOLEDO, OH 43604

TIMLE VGM
NAME EDWARDS, NANCY A

STREET ADDRESS | 333 N. SUMMIT ST.
cmimw TOLEDO, OH 43604 DO NOT WRITE

NAME GEHRICH, DAVID L
STREETADDRESS | 333 N SUMMIT STREET
CiTY-§1-2ZIP TOLEDO, OH 43699

- o IN THIS SPACE

TIMEE ASAT
NAME GEHRICH, DAVID L

STREET ADDRESS | 333 N. SUMMIT ST.
CITy-ST-2IP TOLEDO, OH 43604

TIMLE VDHR

NAME O'BRIAN, WADE' B
STREET ADDRESS | 333 N. SUMMIT ST.
CITY-§3-21P TOLEDO, OH 43604

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplermental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther §
SIGNATURE: OFf-gl-0f [UY 25251ty
Date Daytime e ¥

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




