2000 UNIFORM BUsmess REPORT (UBR) FILED

T
DOCUMENT # F99000000620 Jan 24,2000 8:00 am
LILLIBRIDGE HEALTHCARE MANAGEMENT, INC. Secretary of State
01-24-2000 90023 019 ***150.00
Principal Place of Business : Mailing Address
343 SQUTH DEARBORN STREET 343 SOUTH DEARBORN STREET
STE 200 STE 200 )
CHICAGO IL 60604 CHICAGO IL 80604-3806 JUVG (B L
TP g A RO
AAA N. LASALE =T, 222 - CASALLE ST
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 410 #4410
City & State City & State 4. FEI Number 364 Applied For
W 1A Go [ @_H ICAEO (R 198131 Not Applicable
Zip . .| Country__ . Zip ,  __ o - _Country .. - P - - " 88.75 Additionat
L?O ‘po k (d) (aD’ 5. Certificate of Status Desired O EBE Requirec: fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
C T CORPORATION SYSTEM : - - —
.| Street Address (P.C. Box Numbaer is Not Acceptable),
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signat:_:lr‘e,‘.typed or printed name of registered ageni and title if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corportion is ellgible to salsty s Inlangible /| FILE NOW1!! FEE IS $150.00 . N
Tax filing reguirernent and eiects t do so. After MAY 1, 2000 Fee will be $550.00 10. E:i:‘llgzn(iaén;?:?;ufg:nmng 0 fg&e%qoh’;’;sae
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND D:RECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oslete TITLE [ Change [ Addition
NAME LILLIBRIDGE, TODD NAME
streer aporess | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS
crv-st-ze | CHICAGO IL CITY-5T-2IP
TTLE VD , [ nelete TIMLE Ol change [ Addition
NAME SCARBOROUGH, SYDNEY NAME
streer aooress | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS
cmv-st-ze- |- CHICAGO IL ] S s] : - -
e SO [T Delete TMLE [ Change (] Acdition
NAME GRIES, GARY L NAME
steeeT aporess | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS
CITY-ST-21P CHICAGO IL . CITY-ST-ZP
TTLE T ] pelete TITLE O ctange [ Addition
NAME KURZYDYM, JOSEPH NAME
stReer aporess | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS
crv-st-2p -t CHICAGO IL CITY-ST- 7P
TITLE v [ pelete TITLE [JChange [} Additian
NAME CZERNIAK, THOMAS HAME
steer aponess | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS
CITY-$T-21P CHICAGO IL CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or rruste powered {0 exapute this reporn as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an attachment with an ess, with all of e empowerad. .
' ) - - . .

N DA P e ‘ ) ‘
oo f e pu uneyou )11 /00 (B 08120

E OF SIGNING OFFICER OR MRECTOR 4 - Daytima Phone #

CR2E034 (9/99)



