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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F9900000061¢9

1. Entity Name

LILLIBRIDGE HEALTHCARE SERVICES, INC.

Jan 22,2008 08:00 AT
Secretary of State

Mailing Address

200 W MADISON ST
3200
CHICAGD, IL 60606

Principal Place of Business

200 W MADISON ST
3200
CHICAGO, IL 60606

R T
TR N
ol . " POt
i IPRER
.‘- .

i
L Lot
v

S *.
N W o 5_»3;

JE PR O

01102008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
36-4273203 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

Fee Required

€. Name and Addmss af Currom Reglslamd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o
PLANTATION, FL 33324 ;

1"\-'-

1o

o ﬂ!"-

1HHQOMNWMng

ER N ','E ] 1t

messmmE‘

8. The above namad antity submits this statement for the purpose of changing its registered office or registered ageni, or both in the State of Flonda I am iamuhar with, ang a(:cept
the obhgauons of reglstered agem

e Coe

SIGNATURF

*i

" Sigraturs, lyped Dll:!'ln'l!d nlmt ur registared ageri and ttla it applicable

(NOTE Registered Apeni signature raquired whan reinstating)

DATE

. FILB wani FEE IS $150.00
After May 1, 2008 Fee will be $550.00-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME - LILLIBRIDGE, TODD

STREET ADDRESS | 200 W MADISON 3200

CITY-§T-2IP CHICAGO, IL 60606

T VD

NAME SCARBOROUGH, SYDNEY

STAEET ADDRESS | 200 W MADISON 3200

cav-sT-21p CHICAGO, IL 60606

TITLE "

NAME GERAGHTY, KEVIN

STREST ADDRESS | 200 W MADISON 3200

CITY-ST-2IP CHICAGO, IL 60806

HTE TDS

NAME KURZYDYM, JOSEPH

STREET ADDRESS | 200 W MADISON 3200

Ciry-s7-21P CHICAGO, IL 60606

TITLE v

NAME CZERNIAK, THOMAS

STREET ADDRESS | 200 W MADISON 3200

CITY-ST-2P CHICAGO, IL 60606

T Voo T e o
NAME MCHUGH, MARIA M Y

STREET ADORESS | 200 W MADISON'3200, 7 ﬂ o

ory-st-zp - | CHICAGO, I 60606 - T -

12. | hereby certify that the information supplied with this filing doas not qualfy lor the exemptions contained in Chaptar 119, Florida Slatutes | further carufy that the mformanon

JIndicatad on this report or supplemental report is true a
of the corporation or the receiver or truslee empowsg
changed. or on an attachment with an address,

empowered.

SIGNATURE:

(/o8

accurate and that my signature shall have the sarme lagal effect as ¥ made under cath, that | am an officer or director
this report as raquired by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

I Ly )30

SIGNATURE AWED OR PRINTEQNAME OF SIGNING OFFICER CR DIRECTOR

Dats

Daytime Phone #




