2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # F96000003924

1. Entity Name
SPECIALIZED PATIENT CARE SERVICES, INC.

Secretary of State

Principal Place of Business

100 E. RIVERCENTER BLVD.
SUITE 1600
COVINGTON, KY 41011 US

Mailing Acdress

100 E. RIVERCENTER BLVD.
SUITE 1600
COVINGTON, KY 41011 US

DO NOT WRITE IN THIS SPACE

T —

04232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
63-1159534 Not Applicable
” . $8.75 Addwonal
5. Certificate of Stetus Desired ] Foa Roquirad

6. Name and Address of Currant Reglstered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purposs ol changing its registared office or ragistered agant, or both, in the Stale of Florida. 1 am familiar with, and accep

tha obligations of registered agent,

SIGNATURE

Signatura. typad or printed name of regrsierad ageni and Lils il appicable

(NOTE Regsierad Agenl $ignaluid ragquirad when reinslatng) DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTCRS [
TITLE T
NAME ABBOTT, BRADLEY S

STREETADORESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-51-2IP COVINGTON, KY 41011

TITLE Vi

NAME WYATT, CD

SIREETADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600
COY-ST-2P COVINGTON, KY 41011

NLE P

NAME FINN, TRACY L

STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-ST-21P COVINGTON, KY 41041

TITLE SD

NAME ROBBINS, REGIS T

SIREET ADDRESS | 100 E. RIVERCENTER BLVD., STE 1600
GITY-ST-212 COVINGTON, KY 41011

TITLE D

NAME DUPUY, JOSEPH L

STREETADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CIry-SI- 2 COVINGTON, KY 41011

TITLE ATD

NAME MARSH, THOMAS R

STREET ADDRESS | 100 E. RIVERCENTER BLVD., SUITE 1600
CITY-ST-2IP COVINGTON, KY 41011

DO NOT WRITE
IN THIS SPACE

WO 183
%/ D3/07T 30034025 150, 01

12. | heraby cerlity that the information supplied with this filing does nat qualify fer the exemptions containad in Chapter 118, Florida Statutes. | further certity thal the injormation
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flarida Stetutes; end that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an acdress, with all other like empowersd.

SIGNATU RE: %QD%E OF 3IGNING OFFICER OR ;?;bT?R’ms R * m.lh oq‘/ g}#&-éﬁ%:—m




