2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2007 8:00 am

DOCUMERT # P94000072902
1. Entty Name ecretary of State
SENIOR HEALTH CARE SERVICES, INC. 04-1322007 90182 002 ***150.00
Principal Place of Business Mailing Address
71 5. WACKER DRIVE 71 S. WACKER DRIVE
SUITE 900 SUITE 900
CHICAGO, IL 60606  US CHICAGOD, IL 60606  US
S [ I8 LA O
Suite, Apt. 4, elc. Suile, Apt. #, etc 02162007 Chg-P CRZE034 (12/06)
City & Stale Cily & State 4. FEl Number Appiied For
58-3276253 Mot Applicable
Zip Country o Sountry 5. Cerlificate of Status Desiced [ ?ggg lﬁ:’;’d'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City FL Zip Code

B. The above named entity submils this statermenl for the purpose of changing ils regislered office or registered agent, or bath, in the Stale of Flonda | am famihar with, and accepl
the abligations of ragistered agent

SIGNATURE
Signature, typed of pried name ot iegislered agent and et apphoable (MO Rogisierea Agent signature recplivad when fenstatng) BATT
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE VT O peleie TITLE VI'D e [[] Change [9‘{] Addilion
NAME SMITH, GARY NAME
STREET ADDAESS | 71 S. WACKER DRIVE,SUITE 900 STREET ADDRESS
CHTY-ST-21P CHICAGO, IL 60806 CITY-ST-7IP
TILE P [ Detete TIE D I Change [} Addiiion
NAME RICHARDSON, RANDAL J NAME
STAEET ADDRESS | 71 S, WACKER DRIVE, SUITE 900 STREET ADDRESS
CITY -ST-2IP CHICAGO, IL 60606 CITY-ST-2IP
TITLE vCD {1 Deiee TLE VSsD @ Change  [J Addition
NAME POORMAN, JOHN K NAME
STREET ADDRESS | 71 S. WACKER DRIVE, SUITE 960 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-ZIP
MLE co X Delete e [ Change ] Addition
NAME PRITZKER, PENNY NAME
STREETADDRESS | 71 §. WACKER DRIVE, SUITE 500 SIREET ADDRESS
CiTY-5T-21P CHICAGO, IL 60606 CITY-51-2IP
HILE D X elete TILE [ change [ Addition
NAME PRITZKER, NICHOLAS J NAME
STREETADDRESS | 71 S. WACKER DRIVE, SUITE 900 STREET ADDRESS
CITY-51-2IP CHICAGQ, IL 60608 CITy-SI-2P
TITLE VPAS G el TITLE [ charge [ Addition
WAME FIELDS, STEPHANIA NAME
STREET ADDAESS | 71 S. WACKER DRIVE, SUITE 900 STREET ADDRESS
CITY-S1-21P CHICAGUQ, IL 60606 CilY-st-2Ip

12. | hereby certify that the informalion supplied with this filing dees nol gualily for the exemptlions contained in Chapter 119, Florida $tatutes. | further certity that the information
indicated on this report or supplermental repert is true and accurale and that my signature shall have the same legat effect as if made under oath: thal | am an officer or director
of the corparalion or the receiver or trustee empowered (o exagute this reporl as reguiied by Chapler 807, Florida Statules; and that my name appears n Block {0 or Block 111if
changed, or on an altachmenl with an address, wilh all pteér lide empowsared

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayare Phong &




