2002 UNIFORM BUSINESS REPORT (UBR) Mar 221?12]_6%]2)800 am

DOCUMENT #  FQ7000005889 Secret,ary of State

1. Enlity Name
PAIDOS HEALTH MANAGEMENT SERVICES, INC. 03-22-2002 90021 032 **150.00
Prm:::ipa\ Place of Business Mailing Address

106 WILMOT AD 106 WILMOT RD B0016269

SUITE 100 ' SUE 100

DEERFIELD It 60015 DEERFIELD IL 60015
2, Principal Place of Bus.\'ness 3. Mailing Address “"”" '”I m” ‘Im "m "m Il"“lm Iml '"" |||I’ ll“lll" ,II’
_ ]
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36’“4%6653 Mot Applicable
4p Country e Country 5. Certificate of Status Desired ] 38'75 Addiiiunal
Fee Required
Z—= ==~ B Name 'and-Address-of Current Registered-Agent—==c5 s sy === =" == 7= Name 'and ‘Addres s 'of New Registered ‘Agent™ =
Name
COHPORAHON SERWCE COMPANY - Street Address {P.Q. 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

s Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) .
T g e ang st o Ater Moy 1,2002 Foowilbe$s5000 | " SUInConpag ey 5,00 oy e
(See cieria on back) ﬁ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delste TITLE C o O Change [ Additicn
AN FINKEL, LYNN NAME pENMNTS MEU[EMANS
stReeT AD0RESS | ONE CHASE MANHATTAN PLAZA 34TH FLR STREETACORESS | J ol W i Im e T R 44' /40 J/
onv-st-2¢ | NEW YORK NY 10005 avseze | PEEld g/ d 1 00/
TITLE D [T Detete TTLE [ Change [ Addition
NAME ERICKSON, THOMAS W NAME
STHEET ADORESS | 5950 BERKSHIRE LANE, STE. 1100 STREET ADDRESS
CITY-§T-2IP DALLAS TX 75225 CITY-ST- 2P
e e R B T e "mﬁs""“"“‘_"’ﬂ’ —— ' Tlthgee L Addtion
NAME GOLDSMITH, DAVID L NAME
STREET ADCRESS | 388 MARKET STREET STE 200 STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 84111 CITY-ST-2IP
TITLE D 71 pelete TITLE [ Change (] Addition
NAvE ROZZI, MARSHALL AV
STREET ADDRESS | 180 E PEARSON STREET ADDRESS
CITY-$T-ZiP CHICAGD IL 60811 CITY-ST-2P
TITLE D [ pelete TITLE [ change  [7] Addition
NAME EMONT, GEORGE NAME
STReET ADDRESS | 500 W. MAIN ST. STREET ADDRESS
CiTY-ST-7P LOUISVILLE KY 40201 CITY-ST-ZIP
THLE PD [ pelete TITLE O change 3 Addition
NAME LIPPE, GREGORY-J NAME
STREET ADDRESS | 106 WILMOT RD STE-100 STREET ADGRESS
CITY-ST-2IP DEERFIELD IL 80015 CITY-ST-2IP

13. | hereby certify that the information supplled with this filing doas not qualify for the exernption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement el js !rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the regevom™s ; ayecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att At like empeyvered.
NS AN Y7~
SIGNATUFIE: / Lot e 272702 SP7— J’ga

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ERLERERR]

CR2E034 (3/01)



