DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

CSCL/CD-2500p¢ (12117) PROFIT CORPORATION ANNUAL REPORT
ue Moy 15,2018 File Omtine at wnvsamon govicorptieonine  INNMIIEANANARARER

Identification Number Corporation name

800985473 OPUS MEDICINE, P.C.

Resident agent name and mailing address of the registered office

STEPHEN N DALLAS FELED

3601 SOUTH 9TH ST

KALAMAZOO, Mi 49009 AUG 10 r*a Teanlniory  anest-1 | o/1e/18
eedis 10919 Antt 82490

CORPORATIONS DIVISION 10:  S00%854T5

The address of tho registered office

3601 SOUTH 9TH ST
KALAMAZOO, Ml 49009

If no change in the address of the registered office and/or resident agent proceed to Item 4.

1 Mailing address of registered office in Michigan iIf changed (may be a P O Box) 2 Resident Agent if changed

3 The address of the registered office in Michigan if changed (a P O Box may not be designated as the address of the registered office)

4 Descnbe the general nature and kind of business in which the corporation engaged in during the year covered by this report

W\Q&( (el P( acMca

5 NAME BUSINESS OR RESIDENCE ADDRESS

President (Required) gj(ip\ﬁem’ba_,\ L(LS L M ‘b

If Secretary (Required)

different
than
President Treasurer (Required)
Drirector
1f
different Drrector
than
Officers

Director

Director

6 Signature of authori fficer or agent Tlt& . Date Phone (Optional p
resicdent 2lisfie [ AAERD

T I
ili File Online at www.michigan.gov/corpfileonline
FI I ! ng Fee $25 or mail your completed report with a check ogr money ogier
payable to the State of Michigan

Returnto C tions D
Report due May 15, 2018. T B0 Boxaoror
Lansing, MI 48909
If received after May 15, penalty fees will (517) 241-6470

be assessed.

If more space I1s needed additional pages may be included Do not staple any items to report This report Is required by Section 911, Act 284, Public Acts of 1972, as amended
Failure to file this report may result tn the dissolution of the corporation Late filing will result in penalty fees



CSCL/CD-314 (10117) CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
CORPORATIONS DIVISION
ANNUAL REPORT

Identification Number PROFESSIONAL SERVICE CORPORATION
LIST OF SHAREHOLDERS
800985473

Section 911(1)(f), Act 284, P.A. of 1972, as amended, requires that the annual report shall
list the names and addresses of all shareholders.

The corporation certifies that each shareholder is a licensed person In 1 or more of the professional services provided
by the professional corporation and that the corporation meets the other requirements of chapter 2A

List names and complete addresses of all shareholders Include additional sheets If necessary

Name( Address Ci . State Zip Code
hen Dalles,  Zn 1 Sod™t Valavarw  pl 440000
Name |\ Address City v State Zip Code
Name Address City State Zip Code
Name Address City State 2Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State 2ip Code
Name Address City State 2ip Code
Name Address City State Zip Code
“N-a‘me Address City State Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State 2Zip Code
Name Address City State Zip Code
Name Address City State Zip Code
Name Address City State 2ip Code




