2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000005336

RMS DISEASE MANAGEMENT INC.

Principal Place of Business

1620 WAUKEGAN RCAD
MCGAW 1L 60085
us

Mailing Address

ONE BAXTER PARKWAY
DFe4aw

DEERFIELD IL 60015
Us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90493 005 ***150.00

IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 36-4110045 Applied For
. Not Applicable
1 H t .
Zip Country “p Country 5. Certificate of Status Desired 0O Eese.g?qﬁ:j:étmnal
6. Name 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

T e mr s e e — = - .

e

R

L

Streat Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

DATE

Signature, typsad or printed name'of ragisterad agent and title if applicable.

(NOTE: Registered Agénl_signglura required when rainstaling}

FILE NOW!I! FEE 15 $150.00
“ After May 1, 2003 Fee will bo $550.00
M,ﬂe Check Payable to Florida Bapartment of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1PD s 2 O Delete TMLE [ Change  [] Addition
NAME KANAK, BRANT E . NAME

sTaeeT ADORESS | 1620 WAUKEGAN RBAD STREET ADDRESS

CITY-5T-2IF MC,GAW PARK IL 60085 Ty -5T-21P

e . k O pelele TLE Ol change [ Actition
NAME STROM MARY A NAME

STREET ADDRESS | 16820 WAUKEGAN HE}AD STREET ADDRESS

CITY-5T-2P MCGAW PARK IL 60085 CITY-5T-2IP

TITLE w CJDeele, g me . ) o [ Crange  [3 Addition
NAME WAGNER, DEREK B - TTOTT T T e e o e i

STREET ADDRESS | 1620 WAUKEGAN ROAD STREET ADDRESS

CITY-ST-2IP MCGAW PARK IL 80085 CITY-ST-2IP

TITLE AST T Delete TITLE [ change [ Addition
NAME BRUCE, DAVID C HAME

STREET ADCRESS | 1620 WAUKEGAN ROAD STREET ADDRESS

CIvY-ST-2IF MCGAW PARK IL 60085 CITY-ST-2P

TITLE AT O Delete LE [ Change [ Addition
NAME PETERSON, TERRY L NAME

STREET ADDRESS | 1620 WAUKEGAN ROAD STREET ADDRESS

crv-st-20 | MCGAW PARK Il 60085 CTY-ST-7P

TITLE AT 0 Delete e Tl change [ Acdttion
NAME THURMAN, CHARLES W NAME

stReeT A0DRESS | ONE BAXTER PARKWAY STREET ADDRESS

crv-sT-20 | DEERFIELD IL 60015 CTY-§1-21P

|

indicated on this report or suppleme
of the corporation or the receiver or fusted empowered (o exec
changed, or on an attachment with/an

SIGNATURE: Sy

nort is true and accurate an

ress, with all ol

SORE REQUAS

12. | hereby certify lhé&ﬁe information supglied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that ! am an officer or director

RLES W, THuRMAN]
As’.‘é‘ErAMr TREASURER

[t

15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered

418 o3

smNA]iJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

I¥  99p0590

CR2ED34 {10/02)



