2001 UNIFORM BUSINESS REPORT (UBr;i FILED

DOCUMENT # F98000006969 - Jun 16, 2002 8:00 am
1 Exity N, - Secretary of State

BYRAM HEALTHCARE CENTERS, INC. q 06-16-2002 90692 042 ***550.00
Principal Place of Business Malling Address ‘
75 HOLLY HILL LANE 220 N COBB PARKWAY i
GREENWICH CT 06820 STE 200
MARIETTA GA 30062 :
R AT SV O A A
_’-L‘Nl_l\@gjmm Rd. f
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Syite 204
Cily.& State Cily & State 4. FEI Number 22'2362167 Applied For i
MiLd¥o r',.L cCT Not Applicable
ZIpOU"‘l' lﬂ@* COLLT)":/S . ZI? e _»coun"y o |- 5. Cenilicale of Status. Desied__._[] ?i‘;?qﬁ?:{;‘i?_’fl_ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ; ‘
Name 1
?Z%I:Pl'?ﬁ.nﬁgl gTNRESETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl 32301-2525

Ci Zip Cod
i iy FLl ip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida.

-

SIGNATURE

Signalure, typed or printed name of registered agent and btis it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

0. This corporation is eligible Lo satisiy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

L Z AveE = T TRIOET
11. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

?}.@% 40, Election Campaign Financing $5.00 May Be
A Al Trust Fund Coniribution. a Added to Fees

fllLE v Delele [ Ghange [ Addition ‘
HAME PHILLIPS, PETER A
sTaeeT apoaess | 69 EMILY ROAD STREET ADDRESS
CITY-§T-2IP FAR HILLS NJ 07931 CITY-ST-2tP
THLE CFO O oelete . 7] Addtion
NAME JANES, LAWRENCE E
StREETADDRESS | 25 KINGS LANE
or-s-2 | WILTON CT 06897 ;
T e T -CEO_— T ’ T T RRte - - T e T —— = . 7 Adaition
NAME NOEKER, RAY
swreet anohess | 215 CHESTNUT HILL ROAD ) . L
orv-s-70 - | GLASTONBURY CT 06033 )
e Co0 \ [ Delete : 7 Addition !
NAME ZARKA. FRANK ravc . |
| smeeraooness | 12 CHATSWORTH PL STREET ADDRESS
orv-s1-2¢ | FARMINGTON CT 06032 cirY-S1-2¢
TTE Cc 7 etete TITLE [ Change [ Addition
. HAME NOLL, MARY NAME s - . |
: streeraooness | 1745 BLUE POND DRIVE . ) STREET ADDRESS |
5 CITY-S1- 2P CANTON GA 30115 ) cmy-st-7p
me " LT < o - O ovelete - WE - L [Jchange [ Addition_ i
HAME - oo . . NAME . 3
STREET ADDRESS STREET ABDAESS ’ !
Ciy-sT-2Ip CIvY -§T-7IP |
13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior I
of the corporalion or the receiver or trustee empowered 10.execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if ‘
changed, or on an attachrment with an address, with ail other like empowered. .
| SIGNATURE: DN o Dok Covdvsl e 06 o6 far__T10-5%: :
: SIGNATURE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR ] Date ) Dayticon Phorie 781‘1_,‘ |

——



