2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002162 Apr 24, 2001 8:00 am

eniytare ecretary of State
ECREDIT.C&n, INC. 04-24-2001 90047 005 ***150.00

Principal Flace of Business Mailing Address
20 CAREMATRIX DRIVE 20 CAREMATRIX DRIVE
DEDHAM MA 02026 DEDHAM MA (2026 Y4384
T s e 0
OO 30 _LofemostRiy NIVE
Suite, Apt. #jetc. | Suite, Apt. #, etdb : ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04.3204273 Appiled For
Ne A o Mo bednc mMa Not Appiiceble
Zip i [ Country' Zip I Country' - , $8.75 Additional
0 20206 ) Q%gb ) B 5. VCe‘mncate of SFﬂ-tljS’ _L')eswed ) D Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number i P
PLANTATION FL 33324
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 %=
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIHLE NOW!! FEE IS $150.00 1. Election Campaian Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete TITLE Ceo, t;ipf.-c,koé_ [ Change Acdition
NAME SRINIVASAN, VENKAT NAME ONAIStOPhEA t@ﬁﬂ\bﬂz&_ R
sTreeT aporess | 20 CAREMATRIX DRIVE STREETADDRESS | 30O Coff. e oAy X0 baive
orv-si-zp | DEDHAM MA 02026 CITY-ST-2P Ded o g O
TILE D O velete MLE BABCLOA {7 &hange ﬂ@ditfan
NAME NUNNELLY, MARK NAME hEnneen FoX .
saeer aporess | 2 COPLEY PLACE STREETADDRESS | M- MPpAAEL 20 TowDEA St LE 3077
crv-s-zp | BOSTON MA 02116 OY-STIP |bg . EhpntiSEo 0 aUios” e
R LR R ST 2 - T T D changeT ] Acdition |
NAME KONTOGOURIS, VENETIA NAME fon Ho\(wiouﬂ
staeeT aoRess | 200 NYALA FARMS STREET ADDRESS | o gt Plati ggﬂd..m
CITY-5T-2IP WESTPORT CT 06880 . CITY-ST-ZIP Coskon Mce. 2 s )
TITLE D O petete TITLE Diae ¢ _LOA ) [ Change gAddition
NAME CURME, OLIVER NAME Q,f\’:;. Stogheh Alein e
streeT aporess | 20 WILLIAM STREET STREET ADDRESS | (O _:'f&l%v ?fwl&%u n‘a
orv-st-zF  ( WELLESLEY MA 02481 CITY-$1-21P w‘&??,\;. Pnr\ {=To} L
TITLE D KDeiete TILE e [ change [ Addition
NAME DRAPER, WILLIAM NAME
staeer poress | 50 CALIFORNIA STREET : STREET ADDRESS
orv-s-z¢ | SAN FRANCISCO CA 94111-4601 CITY-ST-7IP
TILE D [ pelete TLE © [OJChange [T Addition
NAME FULLERTON, JOHN NAME
sheeT AcoRess | GE-WALL STREET iS5 &qond. St k. Flodi, | st anorss
cry-st-zp - | NEW YORK NY 10260 CITY-51-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, fvith all oth empowered.

SIGNATURE:

f/f//%o, P9 952-12.00

Day Caytime Phons #

SIGHATURE AND TYRED OR PRIN‘I’EW OF SIGNING OFFICER OR DIRECTOR
(g

CR2E034 (10/00)



