FILED

- . CORPORATION
ANNUAL REPORT

Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary ol State

i i

* COMDISCO HEALTHCARE GROUP, INC.

i 1997 DIVISION OF CORPORATIONS
H PQCUMENT # P2589 9)

JPrinolpal Place of Business

136123 NORTH RIVER ROAD
i ROSEMONT 1L 60010

Mailmg Address

6133 NORTH RIVER ROAD
ROSEMONT L 60018-5181

AR MR WML

3. Dale Incorporaled or Qualificd

3a. Dale of Lasl Reporl

.

- 09/01/1939 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 363640329 Nol Applicable
.o , Apl. #, 8lc. Suile, Apl. #, elc. it
Sulte, Ap 9 .., S Ae ol 6. Cerlificate of Status Desired | $8.75 Additional
@ . 27] Fee Required
il Cil_y & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
e3| - ;] Trusl Fund Contribution Added to Fees
) Zip Counlry 4w Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24 ?5:[ 29-] E‘ Florida Stalutos OvYes [do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1) Name
1200 5. PINE |S|.AND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
'8a] city 85| Zip Code

FL

‘SIGNATURE

T @OTE: Registersd Agent signatre required

1, Pursuent [0 the provisions of Sections 607.0602 and 6071508, [ lorida Staltes, Ihe auove-named corporalion submits Ihis stalement for the purpose of charging its registered |
office or registered agent, or both, in the State of Tlorida Such ¢hange was aulhorized by the corporation’s board of direciors. | hereby accepl the appointment as regisiered
agent. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes. _

g

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ necere 1ATITLE [ change ] Addition
NAME HALVERSON, KENNETH A 1.2 NAME
streer aooress | 6133 N. RIVER ROAD 13 S1REET ADDRESS
EiTy-51- 2P ROSEMONT IL 60018 14 5AY-5T-21
TLE 0] [ cecbe 21THLE [J Change T Agdition
MAME PONTIKES, WILLIAM N 27 NAME
smeeraooness | 8433 N. RIVER ROAD 7 3 STREET ADDRESS
£iTY-81-21P ROSEMONT IL 60018 2 4CITY-S1- 7P ]
TNLE T0F [ DELETE 310LE [JChange 1 Additin
NAME VOSICKY, JOHN J 32 NAME
smeersporess | 6133 N. RIVER ROAD 23 STHELT ARDAESS
W oryestoae ROSEMONT IL 60018 34.CITY-S1-21P
FIILE v [ DELETE 4.1 TILE [T change [ Adsition
NAME - ANDREIMI, ALAN J 4.2 NAMT
{ smeeraponess | 6933 N. RVER ROAD 4.3 STRIFT ADDRESS
CITY-$T-21P ROSEMONT IL 60018 44 ClTY-5T-2iP
e $ [ DELETE 5 TLE [T Crange ] Addition
HAME HEWES. PHILIP A 5.7 NAME
1 smeeraooress | 6133 N. RVER ROAD 5.3 STHEET ADDRESS
gil env-s1-oe | ROSEMONT IL 60018 B4 CITY-51-2IP
e ] T3 DELETE B1T0LE [ change [ Addition
HAME PONTIKES, NICHOLAS K 6.2 KAME
smeeranpress { 6133 N. RIVER ROAD 63 STREET ADDRESS
CitY-ST-2P ROSEMONT IL 60018 6.4 C1y-5T-2IP :

I T T

ini...n

el 5 -

powbred to execute this reporl as r

ddress,

g A

MICHAEL D.
VP -~ TAX

FELISH

14, | do heraby certify that the information supplied wilh this filing does nol qualily for the exemption slated [n Section 119.07(3)(i), Florida Statules. 1 further certify that the
Infgrmation Indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
. 1am an officer or director of the corporation or the receiver o trusles

i equired by Chapler 807, Floricia Statules; and thal
.. - @appears in Block 12 or Block 13 it changed, or on an atlacmnl with arp

03/04/97

name

(8471 4,98 -3000

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



