2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £93000003730 May 26, 2000 8:00 am
LENOX HEALTHCARE, INC. Secretary of State
05-26-2000 90074 023 ***150.00
Principal Place of Businass Mailing Address
75 SOUTH CHURCH STREET 75 SOUTH CHURCH STREET
STE #650 STE #6850 —
PITTSFIELD MA 01201 PITTSFIELD MA 012016148
us us
» T T A0 A GO
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ~ Applied For
’ 04 3168703 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
o R N . Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of ragistared agent and title if applicabla. (NOTE: Fegisterad Agent signatura raquired when reinstating) DATE
5 ot e g sect o | aor MaY 1,200 Fea wil ba 55000 | % ecien Campsign Francing - $5,00 way e
2 I ' , - Trust Fund Contribution. 1 Addedto Fees
(See criteria o back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TmE PO [ celeta TIMLE [J change [ Addition
NAME - | CLARKE, THOMAS M NAME
streer AnoResS | 2 GASTON DR. STREET ADDRESS
CITY-$T-21P PITISFIELD MA 01201 CITY-$1-2IP
TITLE TSD [ Delete TIMLE [ Change [ Addition
NAME CLARKE, LINDA M NAME
STREET A00RESS | 2 GASTON DR. STREET ADDRESS )
CiTY-ST-2IP PITTSFIELD MA 01201 _ CITY-ST-2IP
I oo ’ - Ooetete ~ — f mme i T T T OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IF
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE - [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY§T-2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all gther like empowered.
SIGNATURE: % CKW L 4- {&7/ 00 (413)4y4Z-t ]

SIGNATLTﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phong #

CR2E034 (9/99)



