2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000006969

BYRAM HEALTHCARE CENTERS, INC.

Principal Place of Business
440 WHEELERS FARM RD.

STE 440
MILFORD CT 06460

Mailing Address

220 N. COBB PARKWAY
STE 200

MARIETTA GA 20062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90216 027 ***150.00

RTIRTREAR IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Y Appiied For
22 2862167 Not Applicable
zp Cauntry Zp Country §. Certificate of Status Desired d ?g;g‘i&;ﬁ;ﬁo"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

* CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2526

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiersd agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.0Q May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CFO O Delete TITLE [ Change  [J Addition
NAME JANES, LAWRENCE E NAME

stReeT ADoRESS | 25 KINGS LANE STREET ADORESS

CITY-ST-2IP WILTON CT 05897 - CIFY-ST-ZP

TITLE CED ] oelste TITLE [Jchange [ Addition
NAME NOEKER, RAY NAME

streeT ADDRESS | 215 CHESTNUT HILL ROAD STREET ADDRESS

GITY-ST-7IP GLASTONBURY CT 06033 CITY-ST-2IP

TITLE Coo [ Delets TITLE [ Change  (J Addition
NAME ZARKAFRANK—~~ T e NAME Tommme s e e .

streer AcoRess | 12 CHATSWORTH PL STREET ADDRESS

cIry-sT-2IP FARMINGTON CT 06032 CiTY-ST-ZIP

TITLE C O Delete TITLE [Jchange [ Addition
NAME NOLL, MARY NAME

sTreeT apvress | 1745 BLUE POND DRIVE STREET ADDRESS

CITy-ST-21P CANTON GA 20115 Cry-St-2iP

ME . [J Delete TITLE [J Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informatiop
indicated on this report or SUpp

of the corporation or the r

Pplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
emental rgport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
steq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta

i E RE@UE}RE@L&:L}(’.ﬂCF (:”'Tfu’nes ;/5/03

Date

205 5B L0224

Daytime Phone 4

SIGNATURE:

I h
SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q‘Fn

[V SN AVEL ¥

¥

CR2E034 (10/02)



