FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT |1 ORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandrs B. Mortham
ANNUAL REPORT Secrelary of Stato

1998

DOCUMENT #

1. Corporation Name

LENOX HEALTHCARE. INC.

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

F93000003730 (9)

0O

Principal Place of Busincss

- Mailing r’\admss

75 SOUTH CHURCH STREET 75 SQOUTH CHURCH STREET
STE #650 STE #650
PITTSFIELD MA 01201 PITTSFIELD MA 01201 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualilied
e 08/16/1993
2. Principal Place of Husinoess 2a. Maling Address 4. FE1 Number Appliad For
21 L gﬁj o 04-3168703 Not Applicable
Suite, Apl. #. #lc. Suite, Apt. #, el iti
P e e §. Certificate of Status Desired O $8'75 Additional
22 o -{d o Fee Required
City & Stane Cily & State 8, Election Campaign Financing $5.00 may Bo
23| e ) 28] o Trusi Fund Conlribution Added to Fees
Zip . Country . o | Country 8. This corporation owes or has paid the current year Intangible
;;\ 25] 291 3n| Personal Praparty Tax due June 30. Yes [JNo
4. Narﬂggnrgﬂqqgress of Currenl Registerad Agent 10, Name and Address of New Registersd Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroet Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84) City FL 85| Zip Code

11. Pyrsuani to the pm\mumf. of Sectans 6070802 and 6071508, F lonida Stalutes, the above-named cmporallon submits this slatement for the purpose of changing its registered

R P /7( P

office or reglstercd agoenl, or hoth, in the State of Flonda Such change was aulhorized by the corporation’s boarg of directors. | hereby aciepl the appointmenl as ragistered
agent. | am familiar wath, and accepd the obagabons of, Scalion 607, 8403‘ florica Statutes

SIGNATURE I — .

fiqnalmt |\.;- il o |"I A e [ e DARTE RSN (ESRATRTS ',IL'IL‘I‘ {NOTL Aegisiered Agenl & gratlure requited when reinslating) DATE ‘l’:‘
12. Ql FICE s »'\NU lillil [& TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
miE L ~ [Jorem T TILE Dl crae LT Asdiion | S
NAME CLARKE, THOMAS M 12 NAME g
staess aoowiss | @ GASTON DR, 14 STREET ADORLSS
o | PTTSFELDMAOI201 g
TILE 1D T T © TTokETE 21TILE [T Change L] Addition |©
NAME CLARKE, LINDA M 2.2 NAME
STREET ADDRESS 2 GASTON DR. 2.3 SIREEI ADDRESS
GiTY-ST-2IP PHTSFIFLDMA ?1201 R ? 4GTY-§T- 7P
TMLE REESE 31 TILE TJ thange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S¥-2iF B 3 34 CIY-S1-2F
TIEE [ Oki€Te 417TNLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iF e 4.4 Cl1Y-ST- 2P
TITLE N [T DELETE 54 ILE CTchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITy-St. 7P ~ 54 CIY-ST-2p
e - o [BEEGE B TIILE T Change ] Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STRTET ADDRESS
CITY-ST. 2P e 64 LITY-51-2P
14, | hercby cartify that the infornatinn supphed wilth this Glng dons not qualify for the exempltion sialed in Section 119.07{3)(i), Florida Statutes. [ further cestify that the information

indicated on this annual reporl ar suppilerment
officer or director ol the corporation or the e
Block 12 or Biock 13 if chianged o onan allachnient with an address
Ve /Y

L R

annual 1eport is rue and accurate and that my signature shali have the same legal effect ais if made under oath; thal | am an
ror trustee empowerad 10 execute this 1eport as reguired by Chapter 807, Flonda Statulas: and thal my name appears in

o CLARKE

4-28-97 41444 2111



