. FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
ANNUAL REPORT _ Secretary of State
DOCUMENT # F26000003924 Sl

1. Ervity Name
SPECIALIZED PATIENT CARE SERVICES, INC.

Principal Flace of Business Malling Address
100 E. RIVERCERTER BLVD. 100 E. RIVERCENTER BLVD,
SUITE 1600 SUITE 1600

oo s Bl MR

04252006 Ne Chg-P CR2ZE0T34 {11/05)

Do NOT WR'TE ‘N TH'S SPACE 4. FEI Number Applied For™ ]

63-11565634 |~ INot Applicable
8. Certificate of Status Deslrad O $8.75 adaitonal

Fes Required

8. Name and Atddress of Gurrent Registured Agent - r

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

&, Tha above named entity submits {his stalement for fne purpoase of changing fis registersd atfice ar vegistered agent, or both, in the State of Florida. | am familiar with, end aceept
tha olfigations of registared agaent.

SIGNATURE
Gigoeivre, yped of mivled reme of mgistared sgem and the I sppiiceble (NATE. Regisibret Agent 5ignaturd rguited wien (ensTEmg) DATE
FILE NOWII FEE I3 $450.00 9. Elaction Campaign Finansing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trusy Fund Contribuion, 0 AddsdtaFees
| 7e. CFFICERS AND DIFEGTORS T
fine T
NAME ABBOTT, BRADLEY' S
STREETADDRESS | 100 E. RIVERCENTER BLVD,, SUITE 1600
C-SLZP | COVINGTON, KY 41014 1{808813569'3’:4
WE W 05/ 10/ 0B-301 21025 150.00

HAME WYATT,CD -
SYREEFADDRESS { 100 E. RIVERCENTER BLYVD., SUITE 1609 .
GiTY-5T-207 COVINGTON, KY 41011

TILE P
AR FINN, TRACY L

STREETAOORESS 1 100 E. RIVERCENTER BLYD,, SUITE 16800 D 0 N OT WRITE

ot-s-ar COVINGTON, KY 41011

o s IN THIS SPACE

NANE ROBBINSG, REGIS T

Sits Ao0%Ess | 100 E. RIVERCENTER BLVD., STE 1600
oTv-si-ze | COVINGTON, KY 41011
WiLE B

RARIE DUPUY, JOSEPH L

STREET ADDRESS 1 100 €. RIVERCENTER BLVD,, SUITE 1600
CiTY-57- 2P COVINGTON, KY 41019

i ATD

NEME MARSH, THOMAS R _

SIREE} ABBNESS ) 100 E. RIVERCEMNTER BLVD., SUITE 1600

o577 | COVINGTON, Ky 41011 o

12, | hereby cerlity that the informagion supplied with s f;’-m? does not qualily for the exemplions contalned in Ghaptar 118, Florida Statutes. | fudbar cerify ihat the information
indicated on this repeort or supplementas repory is e accuratd and hat my signaiura shall have the sems legal effect as { made under calh; thal | am an ollicer or direCior
ol the carparation of the recaivar or trustee ampowered 10 exacute this raport as required by Chapter 6G7, Florida Statutes; and that my narma appears In Block 10 or Bleck TV
changed, or on art sttaciynent with an address, with all othver like empowsred. -

SIGNATURE: MM%&&MMML@@M
SIORATURE AND TYPED OR PRUNTED NAME OF SIGHING OFFICER GRTIRELTOR e Dayime Fhors

L




