FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
common A%, UL | Apr 28 1997 8:00am

ANNUAL REPORT

1997 \ ‘A / i- ann‘:|c?t[uccr>(rmt%?:r>8cl:::1|0Nq Secretary Of State

DOCUMENT # F936707006'3730 (9) W

1. Corporation Name

LENOX HEALTHCARE, INC.

R TR T

i
i

CR2E034 (9/96)

Principal Place of Business " Mailing Addrcss
2 SOUTH STREET 2 SOUTH STEET
SUITE 360 SUITE 360
| PITYBRIELD MA 01 201 MTTSFEELD MA 01204
Us us 3, Dale Incorporaed or Qualited j 3a. Datc of Las! Ropart
2. Principal Place of Businoss T T 280 Mading Addross T T T e Number T T Applicd Tor
- S B LA L
21] 75 South Church Street  leo] 7S Soth Curch Street | 043168703 Not Applcable
Sulte, Apt. 4, olc Suito, Apt#, ete. $8 75 Additional
o . . Cerlificate of § s [ { iy X
22] Suite 650 - gﬂ ‘Suite6® o 8. Cerlificate: of Status Desirec O Fae Required
City & Stale Gity & State |76, Election Campaign Financing $5.00 m
. \ . . ay Bo
23] Pittsfield, Ma o¢| Pittsfield, M Trust Fund Contribution (] Addod 1o Foos
Zip _ Country . Sip | Counlry B. This corparation has liability for inlangible lax under . 199.032,
[24] 01201 25] USA 20| 012001 (=] usA Fiorida Statutes O ves  fxl No
9. Name and Addreai 9_!_ C_ull_'ljemﬁqglsrt’arrgd_ Agent L I L A Name and ﬁfl_d[ggs of New Registerad Age'.ﬁ._.,_.._
; C T CORPORATION SYSTEM 81| Nane
& S e S
. 1200 SOUTH P|NE |S|.AND ROAD B2 Strecet Address (.00, Box Number is Nat Accoptable)
‘- PLANTATION FL 33324 L. — _——
83
; B4l C ) Cod
© ity FL 851 Zip Coda
11. Pursuant to the provisions of Sections GO7 0502 and 607 1508, Fonda Stalules, the abovo-named carporation subimits Uis slalement for Ihe PUrpose of changing I8 regstared
office or registered agent. or bolh, in the State ol THorida, Such changa was aullhonzed by the corporation's board of direclors, | heroby accept the appointment as registered
agent. | am familiar wilh, Brd accepl the oblgalons of, Sechon 6070505, Florida Slatutes
SIGNATURE et e e — T, e _
Signature. typed of pnlod e of rog e i !7'{‘.\1 f”“,"ff' - 7(’471! Iﬁ Emf 3 ﬁ’”;‘“"“ﬂf‘ ten 1 “‘g]i,,, o DATE o
12, OF F1CE RS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (<)) Tl oeLie 1111 [(Tcohange ] Addition
NAME CLARKE, THOMAS M 1.2 NAME
.| sweeevaooness | 2 GASTON DR. 1351 ADDRESS
© jomvseee | PATSFELDMAOL 0 Nwewsoe | o
TINE T3D [ otree 2T O thenge [ Addition
NAME CLARKE, LINDA M 22 NAMF
swaeer aboress | @ GASTON DR. 23 STHEL T ACORLSS
© | oimy-st-ze PITTSFIELD MA 01201 o _ 2 4GITY-51-7F o o o
) THILE T otete 31TITLE Change |1 Addition
. NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADURESS
CiTY-ST-71P e e 34.01Y-51- 21 )
mE [ it PERTIY; I change L] Adation
NAME 4 2 NAM:
STREEY ADDRESS 4 3 51REF] ADDRESS
CITY-$3-2iP S . geAgiester 4 S—
TILE T bewei EERIIT [ crange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 SIREFT ADDALSS
CITY-ST-2IP 7 e SACINY-ST-7F .
TITLE TJoner S11TLE T ctange [_] Addition
NAME 62 NAKE
STREET ADDRESS GXSTREEY ADDRISS
GTY-ST-2P e . R DALOYSToRP !
14. | do hereby cerlily thal the information sapplicd it ihis iing does not quality for the exemption staled in Section 119.07(3)0), Florida Stalutes. | furthor cerlify thal 1he
information indicated or this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or direclor of the corporation or the receiver of rustee empowared 1o excoute this repor as required by Chapter 607, Horida Statules; and that my name
appears in Block 12 or Bleck 13 il chapged, ar on an alla(‘.hr‘.mlw
I AN AAN Y 4t el o0, 1097 {413)448-2111

CIAMATIIDNE.:. Tird= A



