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i and Providence Plantations
‘ % Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Molls, Secretary of Stan
Corpoarations DHpisio

148 W. River Strog

Providence, {7 Q29¢(4-267 5

2009 401.222.304¢

Filing Period: lanuary 1 - March 1 - Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RIG.L 7-1.2-1501(), cach curporation failing or refusing w Ale ies annsial repors wizhin thirty (30) days afser vhe time prescribed by law (R1G.L 7-1.2-1501 fethal}) iy

subfect ta « ponalty for of $25.00.
1. Covporats ID No. 2. Namg of Corperatipn
000275880 Health Care Exchange Ltd.
3. Serext Adiress Principed Busi : . 5
25525 Telegraph Rd., Sulte 400 Southfield Michigan 48033

4. Buisiness Phore MNo. 5. Stude of Incorbordarion

248-327-5276 Michigan

6. Brisf Descripriom of the Charactor of Business Condueted tn Rbode Liand
Dental Pro Network :

i e T et Mt st P R SR
Pravicent Prasidernt Ny

John J} Doyle

Streer Addresy

25925 Telegraph Rd., Suite 400

 Streot Address

Gz
Southfield
e

Brian Charlton

State .ng
[ Michigan 48033
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1 Treasurer Name

i Richard Werther

Streat Addrass
25925 Telegraph Rd., Suite 400

2 Streat Address

i 25025 Telegraph Rd., Suite 400

City Stats Seate
Southfield Michigan eld Mi
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FHrector Name . : Pireclor Nante
Anthony J Trani :
Straet Addres ¢ Sowet Addresy
25925 Telegraph Rd., Suite 400 :
Ciry State Zip : Gty State
Soutfiela ... Michigan 48033 = ‘ =
Directoyr Name 3 .l:'?-:';';;:;r;r.’\’ame Hmmrmnanses e frrarsmsasenatees “““““""'::.:“.
Strvet Acelrisy ! Streor Adedresy
City Staate iy i ity Stetes Xih

I R R R R

Ot R g

This infomation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. ‘
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This report most be ¢xecuted on behalf of the corporation by an authosized representative. If the corporation 15 in the hands of & receiver or trusiee.,
this repost must be executed on behulf of the corporation by the receiver or trustec,

FILED
JUL 22 2009
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Under penalty of pegury, I declare and affirm that I have examined this mport,
including eny accompaaying schedules and staternents, and that afl statzments

cortaiged herein arg true and ¢ L
. /s .
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Signature U Date
Richard J Werther

FPrint or Type Name

Treasurer

Title

Korm 630 Rev. 0R108
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