FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000000439 02-10-2006 90030 036 ****61 .25

1. Entity Name

THE BRIGHAM AND WOMEN'S HOSPITAL, INC.

Principal Ptace of Business Mailing Address 4““ 12 q 1 b

BOSTON, MA 02115 P.0. BOX 9658
BOSTON, MA 02114

75 FRANCIS STREET C/0 PARTNERS FINANCE - TAX MANAGER

by
. 01162006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE yar=T— Fooed For
04-2312909 Not Applicable
§. Cortilicate of $tatus Desired O E‘g‘zi‘gﬁ’:‘;m”a'

6. Namea and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted naire of registered agent and ttle i apphcable. (NOQTE. Regstered Agent signature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME GOTTLIEB, GARY L MD MBA

STREET ADORESS | 76 FRANCIS STREET
CimY-$1-2p BOSTON, MA 02115

TILE T

NAME MARKELL, PETER K

STREET AQDRESS | 800 BOYSTON ST, STE 1150
CITY-S1- 2P BOSTON, MA 02199

TILE TR
HAME MORIARTY, G. MARSHALL ESQ

STREET ADDRESS | 75 FRANCIS STREET
Ciry-gr-2ip BOSTON, IIVIA 02115 DO NOT WRITE

o IN THIS SPACE

STREEF ADDRESS
Crry-St1-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-ST-4IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trustee empowered o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed. or on an attachmeW an addresg=wjth al! other like empowered.

SIGNATURE: 2.d &a; 0 Rm'ur 3 DﬁSl’w s G- P984

SIGNATURE iNDTYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




