1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO0000004474 ,, Apr 23,2001 8:00 am
'MS HEALTH INCORPORATED | ecretary of State
04-23-2001 90038 023 ***150.00
Principal Piace of Business Mailing Address
200 NYALA FARMS 200 NYALA FARMS
WESTPORT CT 06880 WESTPORT CT 06880
TS v LR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06-1506026 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b — i et T e T e uﬁétn.f., P S TAT DU Ry R .- -~
(1:2;003351?:‘:}:4%'1:&8;5:0 AD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. Tha 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 registered agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fJIing re:,squirer'nemg and elects tg do s0. ° After MAY 1, 2001 Fee will be $550.00 10. E:Zg:lﬁzr%aggilr?;uz:; neing O fdsd.e?i?ohligisa e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD X Defete TIME Executive Vice PresidentChang  []Addion
NAME WEISSMAN, ROBERT E NAME Gilles Pajot
sTREeT ADcRess | 200 NYALA FARMS STRETADDRESS 17 Harewood Ave. London, NW1 6JB
omv-sT-22  |WESTPORT CT 06880 GITY-ST-TIP United Kinadom
THTLE PCEQ X Delete TILE C.E.O. - (] Change [ Addition
NAME FASH, VICTORIA R NAME Pavid M. Thomas
STREET ADDRESS ARMS STREET ADDRESS -
CITY-$7-2P ﬁs#Eé#r ET 06880 GITY-5T-2P ggfgg%%? E@.rlalg 8 583‘1
TITLE CFO O pelete TIMLE {"1Change [ Addition
NAME MALONE, JAMES C D (L — S,
‘|Femmeet aooress | 200'NYALA FARMS ~— ™ ~§TREET ADDRESS
orv-sT-2P | WESTPORT CT 06880 CITY-ST-2IP
TTLE VT [ Delete IMLE [(Jchange [ Addition
NAME FRIEDMAN, MATTHEW L NAME
STREET ADCRESS | 200 NYALA FARMS STREET ADDIRESS
omy-sT-2P  (WESTPORT CT 06880 CITY-ST-ZIP
TITLE AS X Delete TITLE Secretary Clchange  [J Addttion
NAME NANCE, ROBIN Y NAME Robert H. Steinfeld
STREET ADDRESS (200 NYALA FARMS SEETADORESS | 7)) Nvala Far ad
GTv-sT-2P | WESTPORT CT 06880 CITY-ST-2P Westpgrt . CT 08 858
TITLE P 2 Delete TIME Vice President O crange  [7) Addttion
NAME HOOPER, ROBERT W NAME Wendy Timmins
STREET ADDRESS | 60 WEST GERMANTOWN PIKE sreeTaonRess | 7 Harewood Ave. NW1 6JB, London
omv-sT-2P | PLYMOUTH MEETING PA 10462 CITY-$1-2IP United Kinddom

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, witl like empowsared.

[3

Matthéew L. Frie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



