..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006969 - .. .

1. Entity Name . nop
BYRAM HEALTHCARE CENTERS, INC. BT TR
000rT 4
Principal Place of Business Mailing Address "’T JO AH ’U' 514
75 HOLLY HILL LANE 75 HOLLY HILL LANE
GREENWICH CT 06830 GREENWICH CT 06830
e R Hlll)||||||l| A
o N.Cobb (R;Jmuwu CAREATT
Suite, Apl. #. etc. Suite, Apt. #, etc. 7 D ygfgﬂ TEINTHIE SRACEO
Ste 200 o
City & State City & State ) “4. FEl Number 22-2862167 Applied For
a_ Not Applicable
Zip Country Zip Countr, o . $8.75 Additional
3 SOl 2 JS H\ 5. Cerlificate of Status Desired a Fee Requirad m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

ﬂ City FL | 2Z° Coda

8. The above n i #s thi e purpose of changing its registered office or registered agent, or both, in the State of Florida.

_——BRIAN COURTNEY, ASST. V.P. /‘/—WAML
Signalurew name{:-l rw agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) ] DATE /

_ 8. _This corporatioffis eligible.to satis!/its.fntangible 50.!.1!1....‘:.5.:_—_-—-,.._—__.1 ~Elaction € ign Financing  — — — €80 ma—Re—I|—
Tax filing re?/(e{nem and elects to do so. Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00 0 E(E:t gzndacr“n;at:igbuﬁ;:n 9 O fﬁg({uu;:ife
{See criterig on back) g Make Check Payable to Department of State '

n. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PD 7 Delete TITLE v. P. viaTions E/ Change [ Addition
NAME PHILLIPS, PETER A NAME T T R N e S Pt
set a00kess | 69 EMILY ROAD STREET ADDRESS -11/15/00--01010--003
CITY-8T-2IP FAR HILLS NJ 07931 GTY-Si-2IP sk 7o 00 #4700, 00
e VSTD O Delete TLE Chict Financilal G iC€  EThage [ Aition
NAME JANES, LAWRENCE E HAME
STREeT ADDRESS | - 25 KINGS LANE STREEY ADDRESS -t
CITY-57-2IP WILTON CT 06897 CiTY-ST-2IF
ks [ Dette TmE el Erecacuoe OFcer Do HAdciion
NAME HAME / oo Ke r
STREET ADDRESS STEETADDAESS | & K& Crvestnor- Wil Road
CITY-ST-ZIP CITY-§T-2IP Glasenbury Gt CLQ 33
L 1 Delete TLE Chied O tONS OFACoy Mchange  Cirfddition
NAME NAME Fr Y ol
STREET ADDRESS STREET ADDRESS | 19y (FSTe3 % & a T 24
CIvy-ST-2Ip CITY-$T-2IP F(erx,nﬂ#o-r\ T e 32
TILE T petete TILE “ordtTo l\ef (O Change 7T Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS [ {74 %D lve ™ rvja Dride:
CITY-§T-2P ovst2 | Adnny . Gy 25115

g e /- (1] Delete TITLE 7 (1 Change  [] Addition
NAME NAME Y
STREET AbORESS STHEET ADDRESS \'\‘ \‘\
cy-STeIP f cmv-st-zp '

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridda Statutes. | further certify that the information
indicated on this report or supplemerial report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SHQN%%F 0 gED G‘L’H | v

SIGNATURE AND TYPED OR PRINTED NAME Date Caytima Phone #

CR2E034 (5/00}



