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( 85471 e h Annual Report Form "'IA’LET 2: Registered Agerit and Office :NOT A PO, 30X )
No. “ida oCorporatlon nnua epo! rm Ty CORPORATION SYSTE'V!

~ Due No Later Than Navember 7199“

Return To 30) NORTH BTH STREET
Secretary of State 1. Mailing Address — /.o O : '
ry ~ 1 -
Room 203, Statehouss CAREWARC INC. | 30ISE I0 3373:1
Boise, ID 83720 ’ - .
2215 CSANDERS ®D 3. Incorporated Under The Laws
kx FINAL NOTICE #*x SULTE ¢JJ = TAX of (A
NO O FZE QZQYIRED NORTHRRIOK IL %0052 NO: 85471
4. Names and Addresses of Officers and Directors ‘MUST BE PRINTED OR TYi , A
President: James G. Connelly III 2215 Sanders Road, Suite 400 Northbrook IL 60062
Secretary: Thomas R. Schuman 2215 Sanders Road, Suite 400 Northbrook IL 60062
Directors: Thomas W. Hodson 2215 Sanders Road, Suite 400 Northbrook IL 60062
Thomas R. Schuman 2215 Sanders Road, Suite 400 Northbrook IL 60062
James G. Connelly III 2215 Sanders Road, Suite 400 Northbrook IL 60062

5. Nature of Business

Home health care.

6. | certify that this Annual Repor as been examined by me and is to the best of my knowledge
"] true, correct g
o _Signature Dats 10 f(o/ / 94

Name 9P o  Andrew Gore Tile Assistant Treasurer )




