2007 FOR PROFIT CORPORATION *
ANNUAL REPORT FILED

DOCUMENT # F26000000501

1. Entity Name
SCI HEALTHCARE GROUP, INCORPORATED

Principal Place of Business Mailing Aadress
5344 | AWNWOOD DR. P.0 BOX 2864
BRIGHTON, M} 48114  US TOLEDO, OH 43606  US

AT

Mar 19, 2007 08:00 A
Secretary of State
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S T i e 34-1789908 Nat Applicable
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W Feg Required
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8. Name and Address of Current Registered Agent .
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-/ DONOT WRITE *

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

o f
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8. The above namea.gnuly submits fhis statemeNt for the purpose of changing its registered office or regisiered agent, or bo
the obligatiops istered aghryl. .
SIGNATURE M{\ h3 xN
gnitra, typed o Trntad name of regasisted agem and tie W {NOTE: Regsteved AQent miature réqured when rensutng)
Ay}
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may bo
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TE VD
HAME ROHRER, THOMAS S

STREET ADDAESS | 8510 EGRET LAKES LANE
CITY-ST-2P WEST PALM BEACH, FL 33412

TME P

NAME PETERSON, ERVIN G JR
STREET ADDRESS | 5344 LAWNWOOD DR
CiTY+S1-2P BRIGHTON, MI 48114

TITLE VP

NAME CUDNOHUFSKY, DAVID R
STREET ADDRESS | 5430 DEERBROQKE CIR
CY-ST-2P TAMPA, FL 33626

I

TS

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MLE

NAME

STREET ADDRESS
CITY-ST-2P

e

12. | hereby certily that the information supplied with thig Tigg does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemeantal repon is rpe anX accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the regaiyer or trustee dmpowgred 1gkexecute this report as require by Chapier 807, Florida Sjaiutes; and that my name appears in Biock 10 or Block 11 if

changed, Or an an stiach ) wilh an ad 3. with all ofjer like emgoweren '
el e;/ov £)0-22)-0¢6

SIGNATURE: {
[*"T] Daytma Prhone §

TYPED DR PRENTED NAME OF SIGNME ORFIGER OR DIRECTOR
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