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FILE NOW: FILING FEE

FILED

L5

PROFIT "
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P2589

1. Corporation Name
COMDISCO HEALTHCARE GROUP, INC.

©)

[ L

]

Principal Place of Business

€133 NORTH RIVER ROAD
ROSEMONT L 80018

Mailing Address

6133 NORTH RIVER ROAD
ROSEMONT IL 60018

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
m 25—[ 363640329 Nat Applicable
Suite, Apl. #, stc. Suile, Apt. #, elc. Hi
P . ? 5. Cenrlificate of Status Desired O $8.75 Aaditional
271 Fee Raquired
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
o 281 Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the current year Intangible
E] 29‘1 EEI Personal Property Tax dus Jung 30. Yes [Jno
§. Name and Address of Current Registered Agenl 10. Name and Address of Now Reglstared Agent
CT CORPORATION SYSTEM 81 Name
1200 6. PINE ISLAND ROAD 82[ Sirget Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: 83
84| Ciy FL 85 | Zip Code

agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flarida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

Signature typod o privved aame of regshitd agent and G i applcalie

DATE

Block 12 or Block 13 il changed. or on an atlachment with an address.

maramemat g Mo o > A .

TNOTE Regisered Agent signature requrad when feinstaling} =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
ME F [ DELETE 11T EVP X T Change T Adiion | 2
HAME 2ALVER§R?\:E Kggzﬂ'l'l A 12 NAME §
STREET ADDRESS 133 N. R ROAD 13 STAEET ADDRESS .
arvsrze | _ROSEMONT 1, 60016 e 8
TLE VD [T peceTe 21 TLE ~ g1 Change [T Agaition | ©
NAVE PONTIKES, WILLIAM N 23 NAME
smeeraooress | 0133 N RIVER ROAD zastaeeTanress | 6111 N, RIVER RD,
CrTy-$t-2IP ROSEMONT IL 60018 o 2 45ITY-5T-2P
TTLE T10CF [T OFLETE STTMLE X Crenge ] Addition
NAME ':OS|CKV. JOHP::' 5 52 NAME
STREET ADORESS 133 N. RIVER ROAD 53 STREET ADIRESS . ® RD.
arvsrar | ROSEMONT IL 60018 oo | LML N RIVE
TILE v Q DELETE 41TIMLE P [ change g1 Addition
HAME ANDREINI. ALAN J 4 2 NAME MICHAEL D. HERMAN
sreeevaooness | 8133 N. RIVER ROAD 13SWEET000ESS | 6111 N. RIVER RD
cnvorzr | _ROSEMONT IL 60018 wonsta | SR Tr 60018
e B J DELETE SATITLE Change L] Addition
NAME HEWES, PHILIP A 5.2 NAME
smeeaooness | 6133 N. RIVER ROAD sastreraooness | 6111 N. RIVER RD,
CATY-ST- 2P ROSEMONT IL. 80018 5.4 CITY-ST-2P
TLE jt] T oeceTe 61 TIILE fJ Change T Aadition
NAME PONTIKES, NICHOLAS K £.2 NAME
steeeTapress | 6133 N. RIVER ROAD s3siReeTaooness | 6111 N. REIVER RD,
oTY-5T-2P ROSEMONT IL 80018 L B4 CITY-§T-2P
14, | hereby certify that the information supphied with this fiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dirgetor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

MICHAEL D.

& T A

FELISH

mad e I A7 3% S ™




