FILED

2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000005865 04-25-2005 90297 025 ***150.00

1. Entity Name
ARGENT HEALTHCARE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ToTTTme
3500 W PETERSON AVE. 2675 BRECKINRIDGE BLVD
300 DULUTH, 6A 30096

CHICAGO, IL 60659

1681 LIND ON FRUAMET
Suite, Apt. . etc. Sute, Apt.#, etc. 02042005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
LSy Issk K7 36-4325052 Not Applicabie
Zip Country Zip Country - ; $8.75 Additional
/o223 TECFER, 5. Certificate of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - - - - . T L e Name . R B P
NRAI SERVICES, INC. .
526 EAST PARK AVENUE Street Address (P.O. Bex Number is Not Agceptable)
TALLAHASSEE, FL 32301 '
City FL ’ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragisierad agont and B if applicable. lNOTE: Registerad AQen: signature requisd when reisstating) - . DATE =
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. - - - OFFICERS AND DIRECTORS-- - - -i. -~ UL - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 "
THLE P ' ] [ Delete TITLE LE2 Ochange B Addition
NAME BELL, WILLIAM NAME MILHAEL SHER
STREET ADDRESS | 3500W PETERSON AVE., STE. 300 STREETADDRESS |f £ & + LD Orr FAREN T
CAY-ST-7IP CHICAGO, IL 60659 Cy-§7- 2P Loyesyreg £ KY. Yo22¢P
e CFO & patets e CFo; TRFASURFRS SELRETAAY  [JCharge [ addition
NAME CONNOLLY, JOSEPH NAME Fi s-rg,:‘ﬁ gE. >
STREET ADDRESS |.2675 BRECKINRIDGE BLVD. ) STREET AQORESS ,é‘fﬁ’;m‘ FrEm 0T,
cmy-s-2P | DULUTH, GA 30096 * CM-ST-TP |2 pttirves s K D223
e D 89 Delete TnE WELEL ) DEMT [JChange P8 Adition
nme . .| NOLAN, JOE_ B e Wiceima BieL .
STREET ADDRESS | 6100 SEARS TOWER 233 S WACKER SIREET MIDRESS | 2¢ a8  CETEALLOH AYE, STE Z08
crv-st-2p | GHICAGO, IL 60606 C-ST-20  p MRS XL, LOE5E
TILE D B Dolete TLE DIRF_RTOE [ Change B Aadition
HAME CONFIELD, PHILLIP NAME 10;;’” p”ﬂ,‘,
STREET ADORESS | 6100SEARS TOWER, 18T FLR. SREETANRESS | 29> £AST DEER Pz RP.
cav-sT-2p | CHICAGO, IL 60605 SY-SMIP | LAKE FAR KT 2L ffoys
Time D B Delete. TILE DIRE YL O Change  Be"Addition
NAME SPERZEL, GEORGE NAME TELOD WRE MK
STREET ADDRESS | 6100 SEARS TOWER, 61ST FLR. STREET ADDRESS | 9 FAAST DFFRFATH L2
- CY-ST-2ZF. _ | CHICAGO, IL.60606 - - e . NOWSEIP. |\ ARE EIREST TL, HOPYL - o -
me - 4D - T e | me “|bireerse S “ Ochange [ Addiion
NAME CUNNINGHAM, DENNIS : .- NAME PRYIY KPo
STREET ADDRESS | 2675 BRECKINRIDGE BLVD. , . ' E ST MORESS | 22 £AST PFERPATH .
oiv-s-7» | DULUTH, GA 30096 _ . CUN-SUIP | i AXE LOREST £, {O0¥L
12, | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i'). Elorida Statutes, | further certify that tha informatior
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or girector
of tha carporation or the receiver or trustee empowered Lo executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment wilh an address with all other lik§empPpwere R
SIGNATURE: % /s ; L_ e-z/?/ //J SD2 SR L8355
SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR i 4 Dafs Daytme Phona ¥




