FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
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CR2E034 (11/98)-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria Apr 20, 1999 8:00 am -
Secretary of State
1999 DIVISION OF CORPQORATIONS ecretal ) Of State
04-20-1999 90076 047 ***150.00
DOCUMENT #
1. Corporation Name F9300000051 0
S.C.H. OF MASSACHUSETTS, INC.
I N A OO R
2 BOURBON STREET 2 BOURBON STREET
2ND FLOOR 2ND FLOOR
PEABODY MA 01960 PEABCOY MA (1960 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/04/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] 26] 04-3152723 Not Applicable
Suite, Apt. #i etc. - Suite, Apt. #, etc. 5. Cortifcate 5 Status Desred ~ [T $8.75 Additional
m- ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |2_5| ;;I Personal Property Tax. - (3 Yes ONo
9. Name and Address of Current Registered Agent | 10. Nama and Address of New Registered Agent
81/ Name !
C T CORPORATION SYSTEM . - _
1200 SOUTH PINE ISLAND ROAD 2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
4 FL
._11. Pursuant to the pravisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE )
Signature, typed or printed name of registered agent and title If applicable. {NGTE: Registored Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 1.1 TITLE [Jchange [ Addition
NAME NICHOLSON, WILLIAM A 12 NAME
smeetanoress| 2 BOURBON ST 1.3 STREET ADDRESS
CITY-ST-2ZP PEABQODY MA 01960-1384 14 CITY-ST-2P
TITLE VPT [J DELETE 21 TME [MChange  [] Addition
NAME GLOVSKY, C. JOEL 22 NAME
STREETADDRESS| -GREN=EANE 2asTREETADDRESS | ] Lo NG AIDCE  LRNE
CITY-ST-2P LYXBNEIELD-MA-B45560 2.4 CITY-ST-2P ZrPswWicH M™MA old43y - — B
TINLE S ] DELETE 34TILE i [IChange (1 Addition
NAME LEBHER, HEATHER 3.2 NAME
streeTaporess| 4 CURTIS ST 33 STREET ADORESS
CITY-57.2P ROCKPQORT MA 01966 14.CITY-ST-ZIP
TME AS [MOELETE 41 TMLE JChange [ ]Addition
NAME KOSKI, WILLIAM T 4. 2NAME
sreeTAooress| 289 NASHOBA RD. 43 STREET ADDRESS
CITY-ST-2P CONCORD MA 01742 44CTY-ST-2P
TME D ] DELETE 51TME DIRECTO R, [JChange  [@Addtion
" NAME NICHOLSON, WILLIAM A SZNAME HoLLISTER | CHRIS TOPHER. N
smeeTavoress| 2 BOURBON STREET saseEtomess| @402 STERLING BRIDGE X
cmv-st.zp__ | PEABODY MA 01960 54 CITY-ST-2P CHAPEL NWILL, NVC 21516
TME _ - [ DELETE 61TNLE TIRELTOR JChenge  [AAddition
NAVE - . '.;- 6.2 NAME CrLOVSKV, ¢, Joet
STREETADORESS = sasmeETAbORESs | ] LoMIG RIDGE CANE
CITY-ST-2ZIP T B4 CITY-5T-ZP IP3wie MA  ©1938

Date Ddylime Phaone ¥



