2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ Mar 21, 2005 08:00 AM
DOCUMENT # F93000001194 Secretary of State

1. Entity Name :
CHILD HEALTH SYSTEMS, INC.

Principal Place of Business | _ L M:a‘ﬂing Address
67 EAST MAIN STREET ’ 671 EAST MAIN STREET
STE 5 _ STES
et et S
e 03102005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3149421 Not Applicable

i, ' $8.75 additional
5. Cerificate of Status Deslred O Feo Required

—— T e

6. Name and Address of Current Registered Agent

2750 AR haza DO NOT WRITE
TAUPA, FL 33602 o | IN THIS SPACE

8. The above named entity submits this statement for the' purpase of changing its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — —_— T "
Signature, typed or printed name of reglstered agant and tiis If applicable ~ {NOTE Rggistered Agent sigriature requlted when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. _~__OFFICERS AND DIRECTQRS _ ] T TTmeE e e -
e bC - o g T, s
NAME CALLOW, A, DANA

STREET ADORESS | 482 GLEN RD.
CirY-§T-2ip WESTON, MA 02193

Tine D - R -

HAME OETKER, AREND LT L
STREET ADDRESS | BISMARKALLEE 22 P 021 AR-EDUS0-EEE 150,00
on-sT-Z0 | BERKIN, GERMANY, d14193 T

me DP T ) —_

NAME BARRY, STEPHEN T.

STREET ASDRESS | 41 ELAIANE AVENUE
Cm'-ST-ZI: SAUGUS, MA 01906 DO NOT WRITE

TNE

NAME

STREET ADDRESS
CIrY-sT-2IP

TITLE

NAME

SYREET ADURESS
Ciry-sT-2i1p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certifﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section '119.0??3)("], Fiorida Statutes. | further certify that the information
indicated on this report or supplémental repon Is true and accurate and that my signaturs shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Block 11 i
changed, or on an attachment with an agldress, with all other ke empowered.

SIGNATURE:

Dayllme Phane #




