FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F99000000619 o ar200n 95379 003 *+2150.00

1. Entity Name

LILLIBRIDGE HEALTHCARE SERVICES, INC.

Principa! Place of Businass Mailing Address guuuvy
222 N LASALLE ST 222 N LASALLE ST
STE 410 STE 410
CHICAGO, IL 60604 CHICAGO, IL 60604
TR I [ L
200 W. MADISON ST | 3oo . madISon ST
Sule. Ap"%"",;;o ° S“'%A;p" . o 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CHitAGo (L AH I1ICAGo L 36-4273203 Not Appiicabl
&P (00 L0b coun&" s4 e (6006 CO”"XZ SA 5. Certificate of Status Desied [ ?g,’;iﬁf:;ﬁmal
6. Nams and Address of Current Registered Agent 7. Namea énd Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entily submits thy
the obligations of registered a

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W brie

IGNATURE .
SIG Y Signature, Wn}ed name istered agant and title if applicable. (NOTE: Registerad Agenl signatura required when iginslating) DATE
78
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [JChange [ Addition
NAME LILLIBRIDGE, TODD NAME
STREET ADDRESS | 222 N LASALLE, SUITE 410 STREET ADDRESS WO W . Mmabisoa) H3Z2op
CiTY-ST-2IP CHICAGO, IL 606011012 CITY-5T-2IF C-R 1Caee L. bo o (.
TITLE vD [ eiete TITLE O Change [ Addition
NAME SCARBOROUGH, SYDNEY NAME
STREET ADDRESS | 222 N LASALLE, SUITE 410 STREET ADORESS 200 W. MADBISON # 32p¢
crv-81-2¢ | CHICAGO, IL 806011012 CITY-51-28 CHICALO, | L ool
TALE v ] Delete TITLE O Change (] Addition
NAME —— |-GERAGHTY, KEVIN NAME
STREET ADDRESS | 222 N LASALLE, SUITE 410 STREET ADDRESS 200 W. MADISo & 3200
CITY-8T-2F CHICAGO, IL 606011012 CITY-ST-2IF C,-H ! CA &0, 1 (:70(4»0 L
TLE DS O Delete TME [JChange [ Addition
NAME KLURZYDYM, JOSEPH NAME
STREET ADDRESS | 222 N LASALLE, SUITE 410 STREET ADDRESS 200 W. MRDISON # 3%2pe
CITY-5T-7P CHICAGO, IL 606011012 CImY-ST-2IP A u caeo e ot b
TE v O oelete L " DOchenge [ Addition
NAME CZERNIAK, THOMAS NAME
STREET ADDRESS | 222 N LASALLE, SUITE 410 STREET ADDRESS OO W . Mma Dicon) H#32ec
cry-s1-2¢ | CHICAGO, IL 606011012 CITY-ST- 21 Cuicngo, 'L
TILE \ [ Delete TINE ’ [ Change [ Addition
NAME MCHUGH, MARIA M NAME
STREET ADDRESS | 222 N. LASALLE, STE 410 STREET ADDRESS 200 Wy, MADISor) ¥R oy
cmy-st-2p | CHICAGO, IL 606011012 Ciy-t-29 G 1eaco L lenOl

12. 1 hereby certify that the information supplied with this liling does not gualify for the exernptions centained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recetver or trus %Bd to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

S5,

changed, or on an attachment wilha/p all other like empowered.
SIGNATURE: f ,//,g%/} %2 #o8 1320

iﬁvﬁrunz AND yéﬁ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytime Phone #
L3




