' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
3 e

DOCUMENT # G24857 cretary of State
1. Enlity Name 09-10-2007 90056 001 ***317.50
WEXFORD HEALTH SOURCES, INC.
Principal Place of Business Maiiing Address
FOSTER PLAZA 2 FOSTER PLAZA 2
425 HOLIDAY DR. 425 HOLIDAY DR. GG 021 8 87
PITTTSBURGH, PA 15220 US PITTTSBURGH, PA 15220 US
B RN AN R TR
Suite, Apt. #, elc. Suite, Apl. #, elc., 08312007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-2363973 Nol Applicable
2P Country Zie Country 5. Certilicate of Status Gesired .y gese'zgtﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireel Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in Ihe State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigriatuee, lyped or printi=d rame of registerec sgent and ke applcabie, (NOTE: Registered Agont signalure renured when nanstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCTS O pelete TTLE STID [¥] Change  {] Addition
NAME MCCANN, G NORMAN NAME McCann, G. Norman
STREET ADDRESS | 381 MANSFILED AVE. STE 205 STREETANDRESS | Foster Plaza Two, 425 Holiday Drive
CITY - ST-2IP PITTSBURGH, PA 15220 ary-s1-zp Pittsburgh, PA 15220
TITLE CcD [ Delete TWILE CiD &) Change  [] Addition
NAME HALLORAN, KEVIN C NAME Halloran, ¥evin C.
STACET ADDRESS | 381 MANSFIELD AVE . STE. 205 STREET ADDRESS | Foster Plaza Two, 425 Holiday Drive
CITY-ST-ZIP PITTSBURGH, PA 15220 CITY-ST-21P Pittsburgh, PA 15220
e CFOD 1 Delete TTIE VICOQICFQID X change [ Addition
NAME CONN, DANIEL L NAME Conn, Daniel L.
STREET ADDRESS | 381 MANSFIELD AVE., STE. 205 STREET ADDRESS | Foster Plaza Two, 425 Holiday Drive
CITY-ST-2IP PITTSBURGH, PA 15220 GIry-s1-21P Pittsburgh, PA 15220
TTLE CEOP O Delete M PICEOD [X] Change [ Addition
NAME HALE, MARK W NAME Hale, Mark W.
STREET ADDRESS | 381 MANSFIELD AVENUE, SUITE 205 STHFET ADDRESS | Foster Plaza Two, 425 Holiday Drive
CITY-ST-2IP PITTSBURGH, PA 15220 CITY-ST-2IP Pittsburgh, PA 15220
1ILE [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADURESS STREE1 ADURESS
CITY-ST-2IP CITY-S1- 71
TITLE O velate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CI5Y-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusice empowered o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an anachmem with an address. with all other like empowered.
SIGNATURE: ’J/ Mark W. Hale, President & CEO  September 7, 2007  412-937-8590

SIGN URE AND TYFED OR P’HNTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Pione ¥




