UNOFFICIAL COPY

[+ YEAROF h"?é 7 2 ? 3 Tsr&re br Lunors CORPORATION
File Prior to:06/01/92 DOMESTIC CORPORATIO@I ANN%L?EE?RT& “} g LE NO.
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK D 5348~385-2
L
1.) CHANGES ONLY: REGISTERED AGENT  Bruce K. Crowther P
REGISTERED OFFICE 800 West Central Road 92383496 -
CITY, IL ZIP CODE Arlington Heights, IL 60005 COUNTY Cook fyf
.2} CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE 4 / 2
NORTHWEST COMMUNITY HEALTH SERVICES., g E E:»
INC.
% -HALCOLM D MACCOUN 060684
800 WEST CENTRAL ROAD cook  MAY 1 1}992
+ ARLINGYON HEIGHTS., IL. 60005~-2349 COUNTY
: 5 GEOng GE M PYAN
. EC?ETAPY OF STATE
“*3) Date Incorporated 0F705/1984 nnnOa Ao
.4 The_ names and residenti(f ar.dresses of ALL officers & directors MUST be listed here! Riabahia

OFFICE NAME NUMBER & STREET cy STATE ZIP o
President | Bruce K. Crowthz. 800 West Central Road Arlington Hts. IL 60005

Secretery | Michael B. Zenn 801 Vest Central Road  Arlington Hts. IL 60005

Treasurer | Michael B. Zenn buUf West Central Road Arlington Hts. IL 60005

broow Vice President: Kathy Renmo 800 West Central Road Arlington Hrs. IL 60005

Director ) Note: These three indiviiwalz are both Officers and Directors of the Company. |

"8) If 51% or more of the stock is owned by a minority or.emale, please check appropriate box I Minerity Owned [ Female Owned
MPORTANT! Whenever the amount i itan 6 or 7a dilfers from the Secretalv of ;P «'s records, the enciosed BCA 12 30 must be completed.
6.) Number of shares authorized and issued (as of 03/314° )

CLASS SERIES PAR VALUE " NUMBER AUTHORIZED NUMBER ISSUED e
COMMON 1.00000 A 1000 . 1000.000 :
: / . DEPT-01 RECORDING $23.50

. 143838 TRAH 5587 06/02/92 10738:00
. B3 #—92—3B3496
.7 COOK COUNTY RECORDER ¢

7a.) The amount of paid-in capital as of 03731792 is: § ,Ol 000

- 7b.) The Paid-in Capital on record with the Secretary of Stateis: $ 10_000 < ——— "C\) - !
/L 4 -) < \: ‘2/ —

- 8) By L% / 2 G%V ereﬁ'm/ Vrescer™ /% V2. A |
ficer's Signature) :

(Any Aulhonzed 7ATtitie) {Date}

Under the penally ¢, perjiry and as an authorized
RETURN TO: officer, 1 declare that 'his 2 imal re orl and, if applic-
1 - able, the statement ol un7age-o ?lstefed agent

: I and/or office, pursuant to/prolisicns of the Business
epartment of Business Services . Corporanon Act, has been e an. -led by me and is, to

“secretary of State he best of my knowledge and oe’er, true, correct, and
" jpringfield, IL. 62756 complete R
uelephone {217) 782-7808 -

T T Yo . RO

(PLEASE COMRLETE THE REVERSE SIDE OF THIS REPORT)
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