2000 UNIFORM BUSINESS REPORT (UBR) M 151%0%13 8:00
ay 12, :00 am
DOCUMENT # P38011 Secretary of State

AZEL HEALTY CORPOHA'"ON 05-12-2000 90005 001 ***150.00
Principal Place of Business Mailing Address
% § COUNTY FARM ROAD 290 S COUNTY FASRM ROAD
: 3RD FLOCR
WHEATON L 6187-2440
- us
S\jile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38‘3801362 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - - T T —Néme,‘t-:‘—"—-h‘——_'—*':‘“" et = = - = T T T o T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered ageni and title ,f applicabls. {NOTE: Registesed Agent signature required when rainstating) DATE
. S v . )
9. ;zlsﬁtl,‘itr)]rporatlpn is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bs
g reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) a Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE RSB [ Delete TLE PCD O change ] Addition | &
<3}

NAME VAN-KAMREN-ROBERT-B- NAME Wisen, David G, g

STREETADDRESS | 200 S COUNTY FARM ROAD, 3RD FLOOR STREET ADDRESS a

CITY-ST-2p WHEATON 1L LITY-ST-2PP u
o

TITLE VS O Delets TNLE M change [ Additien | O

NAME ALLEN, DAVID J. NAME

STREET ADDRESS | 200 § COUNTY FARM ROAD, 3RD FLOOR STREET ADDRESS

CITY-ST-2IP WHEATON lL CITY-ST-21P

TILE T ) ] Defete TR 7T ’ ST AT T T Rt T S change (T Addition | -

NAME TRANNEL, JERALD A. NAME

STREET ADDRESS

STREETADDRESS | 290 S COUNTY FARM ROAD, 3RD FLOOR

CITY-ST-2IP WHEATON IL CITy-57-2P
TITLE [ Delete TITLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE . [ oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addrev\, with all other like empowered.

sianaTure: _ (Woro L (NG, 7 pavie 5. aten Y- Qy~o0  630-588-7200

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




