FILED

Jan 17,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4# F99000005865 01-17-2007 90056 021 ***150.00

1. Entity Name

ARGENT HEALTHCARE FINANCIAL SERVICES, INC.

AV ATR R

Principal Place of Business Mailing Address
8755 WHIGGINS RD. 1661 LYNDON FARM T
400 LOUISVILLE, KY 40223

CHICAGD, IL 60031

i (B g 2 IR D RGN

%5“ "'° %8‘ " ete. 01112007  Chg-P CR2E034 (12/06)

ity & State City & State 4. FEI Number Applied For
%l@% - Chieogo, I 36-4325062 Not Appicabie
4

(QZE L ‘ 3 \ a)g‘k ‘ﬂéip é’l w 5. Certificate of Status Desired (I} Ei';’ggfgnmm

6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Agdress {P.O. Box Number is Nol Accepiable)
SUITE4

WESTON, FLL 33331

City FL | Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGMATURE
Signatre, typed o printsd name of regisivted apani and uda it applicable [NQTE Regisiorea AQen signature raguer 2d whon reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  nddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ 7 Delcte ILE ] Change [ Aadition
NAME SHEA, MICHAEL HAME
STREET ADDRESS | 1661 LYNDON FARM CT STREET ADDAESS
CiTY-5Y-2IP LOUISVILLE, KY 40223 CITY-S7- 2P
e CFOS 1 Delete e CFO [Eremange {7 Addtion
NAVE STELLATO, FRANK A -Pro..rt. ‘H! %ﬁjb ok
SIREET ADDRESS | 1661 LYNDON FARM COURT streer avoress | Mplo l u
crv-st-ze | LOUISVILLE, KY 40223 cny-s1-2p wvlle. - ¥KY- 4o22s
TITLE P 3 Delete TE Sldf_}'ﬁ' ana 3 Adaition
NAME BULL, WILLIAM NablE Witltoom . Budil
sTREE? AD0RESS | 3500 PETERSON AVE., SUITE 300 strert aonvess |75 v HIGGAIAS 2D # &
enr-sr-2F | GHICAGO, IL 60659 avst2e JCCAG 1L (O0R\
e D O Delete iE \rector™ [SChnge L] Asdition
RAVE DAMILO, JOSEPH NAVE TAMICD w32so
STREET ADDRESS | 272 EAST DEERPATH ROAD STREET ADCRESS rd,
Grv.stze | LAKE FOREST, IL 60045 cmy-st.2 LA/\Li_, FoREST, (L Loods
TITLE D 3 petete e [J Change (3 Addition
NAME WARNGOCK, TODD NAME
STREET ADORESS | 272 EAST DEERPATH ROAD $TREET ADDRESS
CITY -ST-21P LAKE FOREST, iL 60045 CiTY-SI-20P
TITLE D 7 oelete me Eﬁ"w ¥Change {7 Addition
NAME KDO, DAVID NAME vi OO 2o &
STREET ADDRESS | 272 EAST DEERPATH ROAD st aoness | 272, £ DEBRPAT b e, RDSO
civ-s-2p | LAKE FOREST, IL 60045 om0 (LY F FSPERT, L oS

12. I hereby cerlify thal ihe information supplied with this filin é‘; doas not quality Tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and atcurale and :hal my signajure shail have the same legal effect as if made undar gath; that i am an officar or diregtor
of the corporation or the receiver or try, Rois requfed by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an atiachment with
CEO (/29 (@210 o865

SIGNATURE:
AINATUR! 0 TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale “Baytima Fhone §
L




