2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

F99000000620

LILLIBRIDGE HEALTHCARE MANAGEMENT, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90037 009 ***150.00

Principal Place of Business

Mailing Address

T e P

I

222-N LASALLE ST 222 N LASALLE ST
# 40 # 401
CHICAGO 1. 60601 CHICAGO L 60601 . i!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied For
36'4198131 Not Applicable
e Country Zip Couniry 8. Certificale of Status Desired O $8'75 A_udditional
Fee Required
—_—— 6. Name and Address of Current Registered Agent mr———— R =7.~Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 purpose of changing its registered office or registered agent, or bath, in the State of Florida,
. .
SIGNATURE”
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This co‘rporalion is eligicle to satisfy its Intangible EILE NOW!!! FEE IS $150.00 10. Electi ion Ei .
Tax ling réguemeitard slects o doso. | After May 1, 2002 Fee will be $550.00 0. Bleclion Camealon Fnanoing $5.00 may 5o
(See criterig of BagRI AT e D 7] Make Check Payable to Department of State )
11. S i AP s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D - O Delete TMLE { pp $qChenge  OJ Addilon | 5
NAE LLIBRIDGE, TODD. .. : » i Lillibridge, - | 3
LBRIVAE, . S : ‘ ge, Todd 3
STREET ADDRESS | 243 SOUTH DEARBORN STREET, STE 200 STREET ADDRESS e .
or-st2p | GHICAGO IL ! ' CITY-ST-2F 222 N. LaSalle, Ste 410, Chicago, IL60601 @
e D O Celete TIMLE 1 VD $Change [ Addition 5
NAME SCARBOROUGH, SYDNEY A Scarborough, Sydney
STREET ADDRESS | 343 SOUTH DEARBORN STREET, STE 200 STREETADDRESS | 922 N. LaSalle, Ste 410, Chicago, IL 6060}
CITY-S7-2IP CHICAGO IL . CITY-ST-2IP - :
TLE- sHh” - - .- '—“"—_KDei-etg fme v T o T [ change 30 Addition
NAME GRIES, GARY. HAME Geraghty, Kevin
STREET ADDRESS | 43 SO ITH DEARBORN STREET, STE 200 STREET ACDRESS 2 N. LaSall e 0
CITY-ST-2IP CHEMBQJLQ : i CiTY-ST-ZIP Eﬁ%cago, §E- EO6HE-10?5
TITLE 1 ) ] Delete TILE TDS Xchange [ Addition
Niae KURZYDYM; JOSEPH . NAME Kurzydym, Joseph
STREET ADDRESS | 849° SOUTH DEARBORN STREET, STE 200 STREETADDRESS | 222 N. LaSalle; Ste. 410, Chicago, IL 60601
CITY-ST-ZIP CHIQAG_QjL O . CITY-ST-ZIP
TITLE v 1 Delete e v Bthange [ Addtion
NAME CZERNIAK, THOMAS ' NAME Czerniak, Thomas
STREET ADSRESS | 343 SOUTH-DEARBORN STREET, STE STREETACDRESS | 222 N. LaSalle, Ste. 410
ar-stP | CHICAGO 1L CITY-st-2IP Chicagey IL £0601-1012 '
TiLe O Delete TITLE T M Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation or the receiver or trustee empowergao exec
changed, or on an attachment with an address, wisfall other lik

ute this repo
e 6Mpa

4/2/02 312/408-1370

SIGNATURE: ___*. -

- <+ . SIGNATURI

D TYPEPDR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

© Date Daylime Fhone #



