2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006969 Apr 03, 2001 8:00 am
1. Emity Name ’ ecretary Of State

8YRAM HEALTHCARE CENTERS, INC. 04-03-2001 90109 034 ***150.00
Principal Place of Business Mailing Addrass
75 HOLLY HILL LANE 220 N. COBB PARKWAY
GREENWICH CT 06820 STE 200 00041206
MARIETTA GA 30062
e S R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22‘28621 67 Applied For
Mot Applicable

Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
' i Narne

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE Fi 32301-2625

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its. Intangible . 3 FILE NOW!1! FEE IS $150.00 ) R )
Tax filingrequirememgand elects trgdo s0. ¢ After MAY 1, 2001 Fee will be $550.00 - ﬁzﬁ:lizf?da?gr::'?;uzgsncmg 0 ig}.cs%?a“g:»gge
(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TLE v [ Oelets TIME O Change [ Addition
NAME PHILLIPS, PETER A NAME
sTReer ADDRESS | 69 EMILY ROAD STREET ADDRESS
omv-sT-2F | FAR HILLS NJ 07931 CITY-§T-21P
TIE CFO O pelete e O] Change [ Adgition
NAME JANES, LAWRENCE E NAME
STREET ADDAESS | 25 KINGS LANE STREET ADDRESS
CITY-ST-2IP WILTON CT 06897 Gity-ST-2IP
me _QEO B ) 3 pelete mE - L ) i ___[Ochange [ Addition
“I"wme T NOEKER,RAY T 7 - 7 ¢ NAME e '
STREET ADDRESS | 215 CHESTNUT HILL ROAD STREET ADDRESS
crv-st-ze | GLASTONBURY CT 06033 | cirv-sr-ae
TITLE coo (1 petete TITLE O cChange  [] Addition
NAME ZARKA, FRANK NAME
STREET ADDRESS | 12 CHATSWORTH PL STREET ADDRESS
om-s17P | FARMINGTON CT 06032 | R
TITLE c 0 petete TTLE [dchange [ Addition
NAME NOLL, MARY NAME
STREETADORESS | 1745 BLUE POND DRIVE STREET ADDRESS
CITY-ST-2IP CANTON GA 30115 CITY-57-21P
TMLE (] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: N, w s 8y 3 L}o/ 07 N0-Ya)¥26s |

SIGNATURE AND TYPED OR PRINTED NAW!\OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



