NONPROFIT

i 5, FLORIDA DEPARTMENT OF STATE
CORPOHAT1ON Sandra B. Mortsam
ANNUAL REPORT Secrétary of State

1996 (g S gy CFT s
DOCUMENT # N24703 (3)

1. Corporation Name

LUTHERAN GENERAL BEHAVIORAL HEALTH CORP.

FILE NOW: FILING FEE IS $61.25

I

MU BATRAMTAT

Principal Place of Business Mailing Address
1775 DEMPSTER STREET 1775 DEMPSTER STREET
PARK RIDGE WL 60068 LEGAL DEPT. 9 SOUTH
PARK RIDGE 1L 60068
3. Date |ncﬁgoraled or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 2025 Windsor Drive 36-3553760 Not Applicable
i L # . it t #, elc. i
Suite, Apt. #, etc Sulte, Ap ele 5. Certificate of Status Desired O 58'75 Add,"'onal
22 ;ﬂ Fee Required
City & Stala City & State 6. Election Campaign Financing O $5.00 May Be
;31 _2-8“‘ Oak Brook, Illinois Trust Fund Contrioution Added fo Fees
. dp | Counlry Zip | _ Country 8. This corporation has hability for intangible tax under s. 199.032.
24 25| Ea 60521 30 Florida Statutes O ves 3o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reg'stered Agent
81| Name
PRENmE'HAu- CORPORA“ON SYSTEM, INC. 82| Stroal Arlreas (P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 IR FL IBSI T o

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose af changing its registered office
or registered agent, or bath, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitar with, and accept the obligations of Secton 817.0503, Flarida Statutes.
SIGNATURE ‘ ) L
Sigratare typed o prted nami of regstaed agart a W tille 1t appie able: MOIE Registered Agenl sigraluse meuirgd when ranstanng! QAT 'u?
12. OFFICERS AND DIRECTORS 13 AODTIONECH ANGES 10 OFFIGE 1S AND [ HE G T0s IN 1 ¢
TILE DP xDELETE TITINE President Cilrenge  [rAddiion | %=
NAME UMMEL, STEPHEN L. 12 hAME Lawrence J. Majka 5
staeeraooress | 1775 DEMPSTER STREET {3STREET ADDRESS | 2025 Windsor Drive ol
CITY-§T- 2 PARK RIDGE IL 14CTY-57-21P al Braok . IL.60521 &
TME VT pRbeLETe 2130t , - : RdCnange [ Addition | O
Chairperson/Director
NAME BRUEGGEMAN, STEVEN E 32 NAME Rose Il? Vitacco
strect aporess | 1775 DEMPSTER STREET 2ISTEETADORESS | 925 Windsor Drive
CiTY-ST-2IP PARK RIDGE L 2 4CITY-ST-2P Dak Brook, Illinois 60521
TILE S [CIDELETE J1TILE [JChange  [7] Addition
NAME HASBROUCK, GAIL D. 32 NAME
staeer aooress | 2025 WINDSOR OR 33 STREET ADDRESS
CITy-ST- 2P OAX BROOK IL % B
TmE AS FLETE 41TIE Assistant Secretar Onange [ Addiion
NAME LANDECK, KATHERMNE A ESQ. 4 ZHANE Michacl E, Kerns WDirect(@
streersooress | 1779 DEMPSTER aasTeeETaponess | 2025 Windsor Drive
Ty -ST- TP PARK RIDGE IL . 44 CITY-ST- 2P Oak Brook, Illinois 60521
THILE v £LETE 51 THLE . Ochange  [3 Addition
Treasurer/Director
NAME DOOT, MARTIN M.D. w 52 NEME Dominic i{akis
srreeranoness | 1775 DEMPSTER s3STREETAOOESS | 2025 Windsor Drive
CITY-57- 2P PARK RIDGE IL 54CITY-ST-2IP Oak Brook, Illinois 60521
Tme v et 5‘5‘"” Assistant Treasurer (] Ghange Aadiion
NAME LUSTER. RANDALL B !6! i ¥ NAME Michael J. Hoy
sreet aooness | 1775 DEMPSTER BISIREETADORESS | 20025 Wi
. nisor Drive
CTy-5T-2P PARK RIDGE IL ‘*0@0’”'“0 k*) 6“\/(/ €40y -51-2IP Oak Broo%, Illinois 60521

14, 1 do hereby certify that the information supphed with this fling is valuntarily furnished ana does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
catr; that 1 am an officer or direclor of the corporation or the receiver or stee empowered to exeécute this report as required by Chapter 817, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attach S‘t/w' h g address

- A

SIGNATURE: 2 A/ oAt 1-39-%  708/990-5033

EIGNATURE AND TVPED GR PRINTED MAME OF §IGNING OFFICER OH DIRECTOR pa— Date Dara Frone ¥

foe A/ AL




