URNIFORM BUSINESS REPORT

ORPORA

- wa

FOR PROFIT C

Be
LL

Fama

[

UBR)

DOCUMENT #

1. Entily Name

£ 96 Otvoncss/

SCI Healthcare Group, Incorporated

d

3

DO NOT WRITE. IN THIS SPACE

.

2. Principal P}

8 River Hills Lane

ace of Business 3. Mailing Address

P. 0. Box 2864

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90477 023 ***150.00

20065426

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Toledo, OH Toledo, OH 34~1789908 Nex Applicable
7ip Country 7ip Country ) . $8.75 Additionat
43623 USA 43606-0864 | USA 5 Conficaeof StmusDesied O J0 g 2 v
B TR e i i e R s L e T, S e Pl R T L ~—— 7. Name and Address of Current Registerad Agent
" : R R ‘ 7 Name
© . DO NOT WRITE = ... [gaonas 5, fohrer
o ' - YR " R : Sueet Address (P.O. Box Number is Not Acceptable)
S “NTHHS SPACE ' e 510 Egret Lakes Lane
) " . ‘ . C ! ,. ¢ N . v =
. o Lo . Cit 7ip Code
. I L West Palm Beach FL 3347
8. . The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name: of registerad agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DA
- e o . =< January:1- May 1% Fee 1s°$150.0
. P:ffﬁgp?;al:zr;:ig?‘lg ;?;?:Sg :s Isr:)langlble N " After May 1, Feels $550.0Q O 10. Election Campaign Financing $5.00 May Be
(5 ? ) qon . ’k e ' L * Amended UBR is $61.25 . Trust Fund Contritustion. Added to Fees
e criteria on back) _Make Check Payable to Department of State’
11. OFFICERS AND DIRECTORS .
TmF Chairman and President, Director TInE g
$x;mmm;MiChEE1 D. Nash Mﬁumwﬁ =
: . STRE . .
avse |8 River Hllli %ane CITY-ST-2P E
Toledo, OH 3623 _ 2
NiLE Vice President & Director e g “ &
NAME Thomas S. Rohrer NAME e &)
SREETADRESS | 8510 Egret Lakes Lane . STREET ADDRESS
on-STZP iWest Palm Beach, FL 33412 Cimy.sT-2IP
TITLE Vice President, Director TmE . .
NAME Ervin G. Peterson, Jr. NAME : :
siee sooRess-|-5 34 4—-Lawnwood Dr. -_— - - ~ B=STREET ADDRESS =) = et e g : YR - - —
civstae |Brighton, MI 48114 crv.stzp | DO NOT WRITE
e Vice.President, Director -TmE '
we  |David R. Cudnohufsky e IN THIS SPACE
sieeraooress | 18917 Avenue Biarritz SIREET ADDHESS - .
cvsiwe  |Lutz, FL 33549 CIN-ST-2
TTLE Secretary e -
NAME Barbara A. Nash NAME
SREETADDRESS | 8 River Hills Lane STREET ADDRESS
CITY-5T-2IP Toledo, OH 43623 COY-ST-29
e ™me .
NAML A !
STREET ADDRESS " STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

13, | hereby ¢
indicated

of the corporation of the receiver or trustee empi
attachment with an address. with all other. like empowered.

&
SIGNATURE: M%%ZL

ertify that the information supplied with this filing does not quali
on this report or supplementat report is tue and a

ccurate and that my signature shall have the same Je
owered to execute this report as required by Chapter 667, Fiori

Michael D. Nash

TYPED OR PRINTED NAME OF SIGNING OF‘FICER OR DIRECTOR

fy for the exemption stated in Section 119,07

d

(3)4). Florida Statutes. | further certily that the information
al gffect as if made under oath; that | am an officer or director
a Statutes; and thal my name appears in Block 11 or on an

419-841-7416

Daytime Phone +

01/06/03

Dale




