FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DIEPASTIA N OF STATE
Sandra B Morthiam

Secrc:ary of State

FILED
May 01 1996 8:00 am

ngy@mgm # F93000003730 (9)

LENOX HEALTHCARE, INC.

Secretary of State

Principal Flace of Business i .uhrlu A(id 55

O OO
|

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualfied

08/16/1993

4. FEV Number Applied For

Nat Applicable

. 04-3168703

$8.75 Additional

5. Ceticale of Status Desired O ;
Fee Required
6. Eleclon Gampalgn Flnancwmg $5.00 May Be
Trust Fund Contribution o Added {o Fees

8. This corporation has fability for intangitle tax under s 199,032,
Flurida Statutes [ ves [ENo

10. Name ar ﬁqqress of New Reglstered Agent

CT Corporation System

Address IP.O. Box Numt.mr is Nat Acceptable)
1200 South Pine Island Rd.

2 SOUTH STREET 2 SOUTH STEET
SUITE 360 SUITE 360
PITTSFIELD MA 01201 PITTSFIELD MA 01201
us us
2. Principal Place of Business o h 2a. Mal E| Adtress
21 el
Suite, Apt £ ol Suiter Apt 4, eti
[22] - |
City & State Gty & Slatr
|23} O £
2ip Coun'ry o 2
9. Name and Address of Current Registered Agent
e - . 81| Narme
STEPHENS JOHN E JR.ESQ 837 Stfeat
540 NORTHEAST FOQURTH STREET L
* FT. LAUDERDALE FL 33301-1162 83
. 84

Gty Plantation,

FL ] 53552

11F Pursuant to 11e provisions of Sections 6070502 ' :
or registered agent, or both, in the Stata of Fonis, Suchenar e was adlie wm:ﬁ l-, ﬂ @ Con
¢ famibar with, and accept jhe ob)r ns of, Secton GR.0508 Florica Statates

SIGNATURE _

tatement for the purpose of changing its registered office
Uy ascept he appantment as registerec agent | am

. SECRETARY W90

12. 13, ADDITIONS/CHANGES 70 OFFICEHS AND DIRLGTORS 1N 12

THLE PD e " change L] Additan

HAME ‘CLARKE, THOMAS M | NEME

STREET ADDRESS 44 CLYDESDALE DRIVE riswetanoRess | 2 Gaston Drive

Cire-S1-2¢ PITTSFIELD MA ) o reory-sear | Pitbsfield, MA - D1201

TIE TSD [ Duiet 210F [3 Change  [] Additon

NAME CLARKE, LINDAM 2N

STREE! ADDRESS 44 CLYDESDALE DRIVE s3gseer aoorese | 2 Gaston Drive

LTy St 7P PITTSFIELD MA arcny-si-ae | Pittsfield, MA 01201

TITE [J BELETE 3 1TILE = [ Change [ Additan

NAME 37 AME

STAEE! ADDRESS 33 SIHEE! ADDAESS

Ly 87 zF e o Rwadirestae

TILE [] GELEIE 4 1T [ Crargz [ Addilion

NAME 4 2 lanE

STREET ADDRESS 43 5IREE! ATIORESS

cov-st-mk - ALY -R1- o

TITLE [J GELETE 5 1111LE [ Crergs  [3 Addilion

NAME 52 NAME e —

STRIET ADDZRESS SASTRFET AQCRE 3 ll:'l_' “:I,ulr_l 1 ﬁL' {l lh j

Ciy-51-2IF BACTY-§ 7P —!-_E Jl—”—:" 3e--01013--016

Tie BN [T T B W

NAME £ 7 NAME 7

STREET ADGRESS b2 STREET ANDRTSS ~

GITY-ST-21P e Ny s e

14, Fdo haretsy cartify thal the intormation supphed wath Free fang 2 valuotank funwshed and deos nal qenlfy for the exemphon statecd in Section 119.07{31k), FRmNda Stdlut% further
certify that the informalion indicated on this aneo repo-t o sopplomental annua report s trag and aceurate and that my signature shall have the same legal effect as i de undor

oatry, that | asn an officeer ar dinedtor oF L G Lo the T
appaars in Biack 12 or Block-43 1 changed, o on an attachn

SIGNATURE:

nt vl g ackidress

on N Chenk
Linda M. Clarke, Sec./Treas.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

SOT O trustee eropasseredd b e

e this repaorl as redpaned by Ohagiter 607, Forida Statutes and thal miy narre

4/9/96

e

(413)448-2111

Dyttt St £

CR2E034 (12/95)



