UNOFFICIAL COPY

850282 [y  PLEASETYPE DA PRINT CLEARLY 1 FILING DLEJADLEE .'93
STATE OF ILLINOIS
DOMESTIC CORPORATION ANNUAL REPOR

. RETURN TO:
Corgoration Department
Secrelary of State
Springfisid, Il §2758

‘Px;i.o:l to 060185
g oS

CORPORATION
T FILE NO,

Fadetal Employer
Identification Number

Lre

D 5047-208-6

[FEIN}

Teluphone (217} 782-7608 YEAROF 1985

< READACCOMPANYING FILING INSTRUCTIONS BEFORE MAKING ENTRIES »
PLEASE RETURN PRE-ADDRESSED FORM: OTHER ENCLOSED FORM FOR YOUR FILE. Your cancelied check |s your fecelpt,

. GES O
CARROLL E. SMITH, 2) FORCHAN NLY

% Emil Shafran
69 W. Washington S5t,
Chicago, IL 60602

M.D., 5.C.

FILED
Air0 £ 1986.

secretary of

Michael n. Schlesinger
Registersd Agent
25 E. Washington St, #1000
Regisierad Office - Sirenl Address
Chicago, Cook, IL 606D2

City, County, I Zip Cate

#1600

Sfata

Period of duration
(H no! pecnetual)

4.} The names and addresses of the officers 2nd directors are: (If ollicers are directors, so slate.)
NAME DFFICE __l NUMBER & STREET CITY STATE

Carroll E, Smith, M.D, President i~ 4900 Sonuth Greenywood, Chicago,Il

Carroll E. Smith, M,D, Sectetary N Came as above
Carrpll B, Smith, M.D, Treasurer fame.as above
Carroll E. Smith, M.D, Director Sane as above
Ditgclor
Director

3) Date incorporatedg /5¢ /74

ZiP

—

5.) The type of business aclually conducted in Hlinais is:

! AR
NUMBER AUTHORIZED
30,000

6.) Number of shares authorized and issued (as of
 CLASS VH4— GERIES T PAR VALUE
Common none REpV

NUMBER ISSUED
6,000

—

——

7h.) The Taxable Capital onrecnrd with the Secret&

. .
. Stateis: =

{ and pald-i

n surplus8so
is: 3

7a.) The amount of stated capita

3"!:.,-"
6,000.00 &, 6.,000.00

G TOTALS

B

$

'STATED GAPITAL TA

-0 -

PAIDIN SURPLUS  §

$ 6,000.00

TOTAL

8.) By XCW Gy 2L E, ’;P'W':‘:dﬂ-,

(Please complete reverse side ol this report)

wa,j? President 11/ 30 /85
- (Title) {Date)

. jSecretary 11/ %0 /85
(Title) (Data)

Under the penally of perjury and as an authorized officer, ¢
declzre thal this apnual repan and, | applicaple, the state-
ment of change ot regisiered egent andior office, pursuani to
provisions o! the Business Corporation Act, has been
examined by me and Is, o the best of my knowledge and
poliel, true, correcl, and complale,

+...THIS REPORT MUST BE SIGNED

{Any Authonized Ollicar's Signature)

{Rres. or V, Pres, (equired I changes listed in 2]
C".Cl,ﬂ-m—‘a{’:. S‘;. ).I'Wc’ - ) wr

[Sucrelary's or 4a8'l, Secreiary's Signature

squired only I changes ilsted in 2

Attest

B INT I Py PR TR LA T oy 2
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