2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000006969

1. Entity Name
BYRAM HEALTHCARE CENTERS, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90065 017 ***150.00

Principal Place of Business

440 WHEELERS FARM RD.
STE 440
MILFORD, CT 06460

Mailing Address

440 WHEELERS FARM RD.
STE 340
MILFORD, CT 06470

2. Principal Place of Business - No P.O. Box # 3. Majling Address

SO A

Suite, Apt. #, elc. Suite, Apt. #, elc

. . 05012007 Chg-P CR2E034 (12/06)
SSuik 301 A Sudde 30/ M~
City & State City & State 4. FEI Number Applied For
22-2862167 Not Applicable
Zip Country Zip Country 0 $8 75 Additional

3 ifi t i
5. Cerlificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET

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

TALLAHASSEE, FL 32301-2525

City Zip Code

FL

8. The above named enmy subn‘f
the obligations of reglstered aBeQI :

SIGNATURE

hig statement for the purpose of changing its reqistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatare, ypad pur}]a;f.énv CHERLEES LT RAERE LT AT

{HOTE Ragittar=dd AQSnt Sinamns (—quitas] e (2iNLERAG)

OATE

u;!

FII.E NOW!! FEE 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe WI“ be 5550 00 Trust Fund Contribution. Added to Fees
M.
10. 4 “OFFICEHS AND DIRECTORS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE . |CFO o x N pelcie e ey O Change € Addition
NAME CONNOLLY, JOHN R NAME 2 .c,ha,rJ H- Sk
STREETADORESS | 160 PINO VERDE LANE STREETADDRESS | 40 Wheaders tarm=s el
CTy-87-2F | WILLIAMSVILLE, NY' 14221 CITY-$7-7IP i 1p el T OleHlo!
me - {COO & (R Delete niE aco O change  JBf Addition
NAME STEPHEN, MC COY. HAME Dausid Evens
STREETADDRESS | 54 BYWATER'LANE STREETADDRESS | 444> LS 122 dcbrs Feurms IQC_(
on-s-P | BRIDGEPORT, CT 06605 CITY-S7-2P HMil&nel, ¢ Oliflal
TITLE [ pelete THLE O change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE 3 change [T Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pejete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete fITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the inferimation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statules, ! further ceriify that the information
indicated on this report or supplemental report is true and accurale and thal my Signature shall have the same legal effect as it made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S i A s

" Daid Cvaps

4lunfa7 Q-2 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR

P bate” Daynma Phona #




