[y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005889

1. Entity Name

PAIDOS HEALTH MANAGEMENT SERVICES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90338 043 ***150.00

Principal Place of Business

106 WILMOT RD
SUITE 100
DEERFIELD IL 60015

Mailing Address

106 WILMOT RD
SUITE 100
DEERFIELD IL 60015

¥ A VYUYV

2. Principal Place of Business 3. Mailing Address

I

MR RA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number 96-4066653 Applied For
Not Applicable
Zi Count Zi Count iti
P o ouniry AP - wountry 5. Cortifcate of Status Desred [~ 90+79 Additional
e e e B e T i PRI Wttt e -FeeRoquired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure raquired when reinstating) DATE :
. o e . n
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D ) Delete e |b§.‘ — [l crange B Addiien
NAvE SWEENEY, EILEEN NAME e s Fyal Kel, Lyair)

STREET ADURESS | ONE CHASE MANHATTAN PLAZA 34TH FLR STREETADDRESS \OA)E CHASE PP/ Az A 31[:{‘\ Flooe

CITY-ST-2IP NEW YORK NY 10005 CITY-ST-21F Mew yo,QK , A / 0005

TITLE D 1 Delete TITLE Q, ) [ Change Addition
wie . | ERICKSON, THOMAS W e .o TEPPL.  ALLEN ¥

STReE” A00RESS | 5950 BERKSHIRE LANE, STE. 1100 smeeroveess |91 WASKHAGTON T Sth FLoo~—— - —-
crv-s-2P | DALLAS TX 75225 o520 |Sandre €0 y CA F2/03

TITLE S O pelete TITLE S 0% Change [ Addition
e GOLDSMITH, DAVID L e srma &oldsm Tth, ,DAVIO

STREET ADDRESS +B88-CAHFORNIA-ST—STE-2660 smecriooness [ B8 MARKET SteeT g & 200

OS2 1GAN-FRANCISEE-BA-94104- v \Sew FraN i1z A~ 9417/

TIME D [ petete TITLE ! Change [ Addition
e ROZZI, MARSHALL e ezziz Y Arss Le X

STREET ADDRESS | 180 E PEARSON STREET ADDRESS /?0 3. LA SALLE . & )D@

oTY-ST-2P | OHICAGO IL 60811 orv-si- e fy g CH%O ZL polo3

TILE D O pelete TITLE $© - ’ [ Change X7 Addition
tawe EMONT, GEORGE NAE : iz MRDorAgh [Regp/ne

STREET ADDRESS | 500 W. MAIN ST. sTREET s00RESS (PP OO BLEN ROAD EAST

CY-5--2° ) QUISVILLE KY 40201 CITY-$7-21P M AMN ETENVRA MN 553 %3

TTE PD B Detete TME P O Change [ Additon
NAME WHITTAKER, FORREST R NAVE GRecory . Lippe

STREET ACORESS | 106 WILMOT RD STE-100 SRETRRESs |/0G Lo frinerT Rl Ste /o0

wn-sT-2P | DEERFIELD IL 60015 GimY-ST-21P Frel L. Goovs

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect

as if made under oath; that | am an officer or director

of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T §47-597-85

Daytima Phons #

E]

CR2E034 {10/00)



