FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

T # F96000000501
PEC,,),WCNEH,EAEN # 03-18-2008 90016 039 ***150.00
SCI HEALTHCARE GROUP, INCORPORATED
Principal Place of Businass Mailing Address U s - -
5344 LAWNWOOD DR. P.0 BOX 2864
BRIGHTON, Ml 48114 US TOLEDO, OH 43606 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . Hlm“ IMIW“IMIMIWIN Inll |m| Im”mn””"l
Suite, Apt. #, elc, Sulte, Apt. #, elc, 02162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
34-1789908 Not Applicable
dp Counlry ap Country 5. Cenificate of Status Desired [ fngq :fr:;""’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pruad rvne of agent and tdie it {NOTE: Ragutarad Agent mgrahxe iecgs b wisn rengtatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After Hay 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addaed toFaes
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE VD B Detere TME [ Change [ Aadition
NAME ROHRER, THOMAS S NAME
STREETANDAESS | 8510 EGRET LAKES LANE STAEET ADDRESS
CITY-§T-. 2P WEST PALM BEACH, FL 33412 CITY 5720
TMLE P ) Detere Tme [ thange [ Addition
NAME PETERSON, ERVIN G JR NAME
STREET AODRESS | 5344 LAWNWOOD DR STREET ADDRESS
CiTy-57-2% BRIGHTON, M! 48114 CHTY-ST- 2P
TILE VP ] Defete ME O change [ Addition
NAME CUDNOHUFSKY, DAVID R NAME
STREETADORESS { $430 DEERBROOKE CIR STREET ADIRESS
cny-st-ap TAMPA, FL. 33626 CITY-ST-2P
e (3 Detete TME [ Ghange [ Acditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [J petete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CAY-ST-7P
TRE (3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-27P

12. | heteby certify that the Information supplied with this filing~spes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this repoil or supplemental report is true agd urate and that my signature shall have the same legal effect as If made undes oalh: that | am an officer or director
of the corpotation o the receiver or rustee empoweredto exdeute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with an agdreds Jwith allpther ke empowered.

; \ N 3/i3fok __ flo-a2)-ogsq
SIGNATURE mwmm‘mmuhuwummwnﬂigkaw ’/ I/ Dare ™" Dayme Prena # T



