2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F99000000620 Jan 19, 2001 8:00 am
1+ iy Narre Secretary of State

LILLIBRIDGE HEALTHCARE MANAGEMENT, INC. 01-19-2001 90030 045 ***150.00
Principal Place of Business Mailing Address
2 N LASALLE ST 222 N LASALLE ST
¥ 410 # 401 g 1]
ICHICAGC IL 60601 CHICAGO L 60601 . A UUUB 9 U b
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36’4198 131 Applied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 P:dditional
Fea Required
--6.:Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent™" "~ ~
Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

' Street Address (P.O. Box Number is Not Acceptable)

City FILLZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed namae of registerad agent and title it applicable {NOTE: Ragisterad Agent signaturé required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiection Campaian Financ
- . . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
(See criteria on back) - ; ) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD‘ .. O Delete TINE PD Q/Change O Addition |
NAME LILLIBRIDGE, TODD NAME LILLIBRIDGE, TGDD
streer oress | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS 222 NORTH LASALLE STREET, STE 410
orv-st-2¢ | CHICAGO IL CITY-ST-2IP CHICAGO.1L 60401 / J
TIILE VD O Deete TmE VD hange [ Addition
NAME SCARBOROUGH, SYDNEY NaME SCARBOROUGH, SYONEY
stgeT ADDRESS | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS 222 NORTH LASALLE STREET, STE 410
orv-si-2k | CHICAGO IL Oy -8T-2IP CHICAGO. IL 60501 : /
me  |8DT O] Dalete TmE sp TR Crangs - T Audition |
NAVE GRIES, GARY A | aRiEs, GARY
STREET ADDRESS | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS 222 NORTH LASALLE STREET, STE 410
or-sT-20 |CHICAGO IL cmy-sT-zp ! CHICAGO. IL 60601 e
T T [ Dette T T T g [ additien
NAME KURZYDYM, JOSEPH NAME KURZYDYM, JOSEPH
STReeT anbRess | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS 222 NORTH LASALLE STREET, STE 410 ;
_sT- 5] CHICAGO. IL 68601
emv-sT-77 | CHICAGO I omv-st-ze / J
TILE v O Delete TIILE v EThange [ Addition
NAME CZERNIAK, THOMAS ‘ NAME CZERNIAK, THOMAS
STREET ADDRESS | 343 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS 222 NORTH LASALLE STREET, STE 410
CITY-ST-ZiP CHICAGO L CITY-ST-2IP _ CHICAGO. IL 60601
LE 7 Delete TIRLE [JChange ] Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CHTY-ST-21P

13. | heteby centify that the infarmation supplied with this Ii!iné; does not quatify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 receiver or trusteg, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an
{/;/9,/ B o8- 1310

SIGNATURE:f___ 4 e

URE AND D OR PRINTED NAI SIGNING OFFICER OR DIRECTOR
= - ~d I sy Ad
TN aAh

0567300

CR2E034 (10/00)

1



