FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

. - ok
DOCUMENT # F99000005865 02-07-2008 90017 021 150.00
1. Entity Name
ARGENT HEALTHCARE FINANCIAL SERVICES, INC.
3v -

Principal Piace of Businass Matiling Addrass
8755 WHIGGINS RD. 8755 WHIGGINS ROAD ,
800 800
CHICAGO, IL 60031 CHICAGO, IL 60631 : :
S T [T IR TR

Sute, At . ete. Sulte, Apt. 4, etc. 01212008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

36-4325052 Not Applicable
Zip Courtry Zip Country 5. Certilicale of Status Desited 0 Si.gfq;\i?:;ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
M
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (PO, Box Mumber is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpoese of shanging its registersd office or registersd agent, or boin, in the State of Flodda, | am lamiliar with, and aceept
the obligations of registerad agen.

SIGNATURE
ST TpPeg o posRe rame of cegistered e and wig d sEpeGaDie {ROTE Rugriteres Agent sigriizire e el when ipinszaingh DATE
FILE NOW!!! FEE IS $150.00 8. Electan Campagn Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Costrbution, ] Added to Faes
40. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS 1M 11
IILE CEOQ ) O Detete WL O Chenge  (E#3Gdion
et SHEA, MICHAEL Y: &)’rvoryL
STREET ADORESS | 1861 LYNDON FARM CT SIREET ADDAESS *\5"\’\{:{_
CiTY-s1-21 LOUISVILLE, KY 40223 CIFY-ST-7iP
TITLE CFO M pelgie uiLE O change  [BeAermimion
NAME STELLATO, FRANK NAME n
STREETATDHESS | 1663 LYNDON FARM COURT STAEET ADDREDS 6 |dh R—'
GiTY-57-219 LOUISVILLE, KY 40223 CHv-Si-ip 4_
MLE P @Uﬁegg ke [ Change [ Adeition
HAME BULL, WILLIAM NAME
STREETACOAESS | 8755 W HIGGINS ROAD #800 STAEET ADDRESS
CiTY-5F-2p CHICAGO, IL 60631 CIFF-51- 1P
1L D & Dol HITH O ctange  {J Addition
HAME DAMILO, JOSEPH HAME
STREE] ADDRESS | 272 DEERPATH ROAD #350 STREE] ADDRESS
CY-ST-7p LAKE FOREST. IL 60045 Chy-$1-21
AL b} [ 1 Cicoange [ Addition
HAME WARNOCK, TODD HAME
SIRLET A0DRESS | 272 EAST DEERPATH ROAD SIREL ALDRESS
GIry.57-2P LAKE FOREST, IL 80045 CliY-57- 2%
T D AT ke HILE [ Change [ Aggition
NAME KGO, DAVID AR
STRELTADURESS | 272 EAST DEERPATH ROAD STREET ADURESS
cily-S1- 2P LAKE FOREST, IL 60045 CriY-ST-21P

12, 1 hereby certity that the information supplied with this fiiing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that (he informalion
ndicated on this report or Supplemental (eporl is true and accurate and that my signature shall have the same legal elfecl as it made under oath: that { am an olficer or director
ol the corparalion or the receiver orkusifle empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Slock 10 or Block 11 it
her 1,

changed, of 0N an attaghment wigf an afdrass, with off

INTED NAME OF SIGNING OFFICER ony\gcma Tavetre Fores #

SIGNATURE: __ __




