FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO6000006073 04-23-2007 90372 028 ****50.00
1. Entity Name
ALLIANCE HC IV GP, L.L.C.
Principal Place of Businass Mailing Address
135 REVERE DRIVE 135 REVERE DRIVE
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
Suile, Apl. #, etc Suite, Apt. #, etc.
P P 03302007 Chg-LLC CR2ED083 (12/06)
City & State . City & State 4. FEI Nummber Applied For
s A0- 5805375 Not Applicabla
Z “Count Zi i
P < ounty ® Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with. and accept
tha obligations of registered agent.
SIGNATURE
Signature typed o printed name of reqistered agent and itle if apphcatle INQTE Registerad Agent sigrature required when senstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TIILE [ Change  [T3 Addition
NAME ALLIANCE HC IV MEZZ LIMITED PARTNERSHIP NAME
STREET ADDRESS | 135 REVERE DRIVE STREET ADDRESS
CITY-57-2IP NORTHBROOK, IL 60062 CIY-87-2IP
TITLE U pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TILE O Delele TTLE [ Change 7 Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [Z] Delete TITLE [ Change [ Adsilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
imitad fiability compam&herfeeeiver or trustee empowerad to executa this repont as required by Chapler 808, Florida Statutes.
. ) A D. lvankovich, M.D., Vice President 4/13/07
SIGNATURE: i & v w"% » M9,
SIGNATURE AND TYPED OR FRINTEJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phona #




