'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOf IT 3 FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 03 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL BEFORT
1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # F98000000432 (2)

. Corparation Narr:

HEALTH PROFESSIONA!.S INTERNATINOAL LTD. INC.

oof Business 77 Mailing Address “Ill’ll |MI 'I“IINII IIulI'”I Ilm |||”|Im mll II""I"I HI‘ IlI‘

[ Principal Place: ¢

812 OAK STREET 612 OAK STREEY
WINNETKA IL 60053 WINNETKA (L 800932537
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss Nga. Wailing Adcdress 4, FEI Numbor Applied For
[21] 1601 Sherman Avenue _ [25] 1601 Sherman Avenue 36-3748853 Not Applicable
C;‘ /\lfﬂ" Suite Apt. #, e,
- e A “ | Sl Aptd, ol 5. Cerlificate of Status Desired {1l $8.75 Additonel
22l Suite 400 .. . 27| Suite 400 Fee Required
| CiysSae | Gty & Siate 6. Elsction Campaign Financing $5.00 May Be
_zﬂ Evans ton, 1 R g_@J. Evanston. 1 Trust Fund Centribution Added to Feas -
¥ Ay 0 Courtry 8. This corparalion has liability for intangible tax under s. 199.032,
24] 60201 25J U.5.A. POéOl SiﬂU S.A Florida Statutes Yos No
- ) 9 Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
€ T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82! Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324 .
' 83
B4 City FL 85| Zip Code

avisions of Seclions 6070607 and 607. 1508 Ticrida Statules, the above-nanied corporalion subrmits this statement for the purposs of chanping its registered
e -:ILIi of, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
¥ aguo i I an byl with, and ace apl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURS

CR2E034 (9/96)

Vot vt gt ad btk < apgieable INOTE- Fegistersd Agent signatute requirgd whon remstating} DATE
T GG AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PD LT oerete 11T0LE [ change T Addftion
hAw PENDRY, THOMAS A 12 NAME
seersoorss | 1085 STARR ROAD 13 STREET ADDRESS
L envseie | WINNETHA IL 60083 S 14CTY- §T-21
TINE VD [T DELETE 21 TALE ‘ [ Crange T Adaition
(T PENDRY, DOUGLAS J 22NAML
sreeer aomeess | 819 MADISON 23 STAEET ADDAESS
erest-e 1 EVANSTON IL 80202 2 4Tr-5T-2P
Tl SD ] DELETE 1L TFchage ) Adeition
haMk PENDRY, MARGARET M 32 KAME '
sweer o | 1085 STARR ROAD 33 STREET ADDRESS
| orvesies | WINNETKA IL 60083 . 24.C1y-S1-2p
F AS [T bruere A1 1E [ Change 1] Addition
N ZARAZA, MARI-KATHLEEN § 4.2 hame
steer aomess | 5634 N KERBS 43 STREET AUDRESS
crseae | CHICAGO IL 80846 4401TY-51-7F
THlLF [ I CTheEre 51 7ITLE Tl crange L1 ddition
NANE PENDRY, CHRISTINE B 52 AW
sieerasoness | 194 RIVERSIDE DR. 5 3 STREET ADDRESS
| orv-si-ze | NEW YORK NY 10026 ] SACITY-ST- 7P
LF D ["Toeiete 61 TITLE [ change [T addition
Nane PENDRY, ELIZABETH R 6.2 NAME
sirerr auoncss | 155 ATLANTIC AVE. 63 STREET ADDRESS
orvsior | BROOKLYN NY 11201 6.4 CITY- T 2P

supplice with this fiting does not quality for the exemption stated in Section 119 07(3Ki). Florida Statutes. 1 lurlher certify that the

nfarma catad on ih s annaal reporn on supplemenal annual tepor is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
Lan an cficar or dheeator of the o orponatic N pepT roceiver of tnmsgea empowered cecutgrthis report as required by Chapter 7, Flofida Stalutesy and that my name
“of on an atlgehmenpavith gn addres 7§

appears in Block 12 or Block 1310 chang
7 32.8’—5&6&

INTED NAME OF BIGNING OFFICER DR BHRECTOR a7 Baimo Prond ¥

SIGB}ATURE:

SONATLAE AND THPED O



