2002 UNIFORM BUSINESS REPORT (UBR) FILED

neFsen W

Apr 16,2002 8:00 am
DOGUMENT #  FO1000001869 t, f S't t
1. Entity Name ecre ary O a e »
MEDITRUST HEALTHCARE CORPORATION 04-16-2002 90184 048 ***150.00
Principal Place of Business Mailing Address
197 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA (2494 NEEDHAM MA 02494
2. Principal Place of Business 3. Mailing Address |||IH|I |“| Ill “]l” "l“ II"’ "mll“l ||||I "III mll |I||I||" lII!
909_iidden Ridgs P.0. Ok 2636
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite (00
City & State City & State 4. FEI Number Applied For
YN 0y TN San Bntenie TY 04-3466469 Not Appficable
Zip Country Zip 7 Country o . $875 Additional
750 3% %349 - 2630 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — o - e e |- NAME — o i e R - - =5
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE R4 ii 7 L o0
Skjﬂalu ypad or pnnted name ot leglstared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora‘u:lgn is e‘:lfgib}e to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. 5132323‘(;3;5’3',?;“;:: neing O fgjgﬁohﬁzife
{See criteria cn back) O Make Check Payable to Department of State '
11, . . QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TILE Director O crange (B Agdiion | 5
NAME CASH, FRANCIS W NAME Bushe e, Midhae | F. 3
streer abokess | 809 HIDDEN RIDGE, SUITE 600 STREETADDRESS | 197 FrraT Rve . Suibe 300 §
CITY-ST-2IP IRVING TX 75038 CITY-ST-2IP Mracdham ) Ma 02 e 1p ﬁ
TITLE C00 ; [ pelete TITLE [CJchange [ addition | O
NAME BUSHEE, MIHCAEL F NAME
streeT aD0RESS | 497 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02494 CITY-ST-2IP
TME - T — - —— o D ooelete - fTTE - { - .- - - — - — = ] change [ Addition
NAME REA, DAVID L NAME
sireer ADoresS | 909 HIDDEN RIDGE, SUITE 600 : STREET ADDRESS
CITY-ST-ZP IRVING TX 75038 . CITY-ST-ZIP
TITLE v 1 Delete TITLE [ Change [ Addition
NAME PFAFF, DEBORA A NAME
sTreer anoRess | 197 FIRST AVENLE STREET ADDRESS
CiTY-ST-2P NEEDHAM MA 02494 CITY-ST-2IP
TITLE T M Delete TILE [ Change  [T] Addition
N SCHMUTZ, JOHN F A
STHEET ADDRESS | 908 HIDDEN RIDGE, SUITE 600 STREET ADDRESS
CiTY-ST-2IP IRVING TX 75038 CITY-ST-2IP
TITLE AS O Delete TML.E Seere b (38 Change (] Addition
NAME ARNONE, KATHRYN A NAME Kathrgn B. fArnone
streeT Aooress | 197 FIRST AVENUE STHEETADORESS || 7 Tirsi- B¥E- Suite 300
CITY-ST-ZIP NEEDHAM MA 02494 CITY-ST-7IP Weodd ham Ma olqyq

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiglfiment with a%ess with all other like empowered.
e R ;,/w‘ YN
LA, kaﬁnmn A Arapne=Sect. 4[(/01/ 781 433 -(Goppo

SIGNA‘I’# A}ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daylime Phona #

—f



