FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 1 O 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State : S e Cretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # FQBOOE)OOOTQB (6)

1. Corporation Name

BYRAM-SOUTHEAST HEALTHCARE CENTERS, INC. -

Pnnmpm"fTIRBTBusmoss Mailing Address . Iﬂmwumlmmmmmlm nm “Immml

75 HOLLY HILL LN 75 HOLLY HILL LN
GREENWICH CT 06830 GREENWICH CT 06830-6086
3. Dale Incorporated or Qualified | 3a. Dalg of Last Report
02/16/1096
2. Principal Place ol Busingss 2a, Mailing Address 4. FE| Number Applied For
2ﬂ Dﬂo Ngﬁciobb ivk A e _2El 99—0 M ' (obbb pﬁf’k—mﬁ 58‘2216‘42 "_Not Applicable
Suge, ApL H, el ~ Suile, Apt. 4, alc. - $8.75 Additional
A ? ; f .
:122 5 N :! o U’O —2;1 S , - m ? Centificatle of Status Desired O Fee Required
City & Slate City & Stater - . 8. Election Campaign Financing $5.00 May 8o
23 w (oo ;;i 6""‘" Trust Fund Conlribution Added to Feas
2 Country Zip Country 8. This corporation has liability for intangibla tax under 5. 189 032,
@ 3 D_QLOQ ;El ;] = DL ’?o-] Floricta S1atutes CIves [Clno
@. Name and Address of Current Reglstered Agent 10, Hame and Address of New Registered Agont
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 811 Name
1201 HAYS STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84; Ciy EL ® “Zip Code
11, Pursuant to the provisions of Sections £€07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statgment for the purpose"o':l_ohanglng its registerad

oftice or registered agent. of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes, T

CR2EQ34 {9/95)

SIGNATURE e
Sapviture typnn o gnred name of reg Hared agen! and tlle f appicable. (HOTE: Registerad Agenl signaturs required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mt DP MR LITHE .t T Change L] Addition
NAME PHILLIPS, PETER A 12 NAME
singt 1 aoonrss | 78 HOLLY MILL LN 1.3 STREET ADORESS
oo | GREENWICH CT 08830 14 CITY-ST- 2P
I VS [T okceTe 21 TLE [T chenge ] Addition
it JANES, LAWRENCE E 22RAME
st wnaess | 75 HOLLY HILL LN 2.3 STREET ADDRESS
L GREENWICH CT 08830 2 4CTY-ST-2P
1] DELETE 31 TITLE 1] Change LI Addition

HAME 32 NAME
SIHELT ADDRESS 13 STREET ADDRESS
L §T 2P I 24 CITY-5T-2F
TILE 7 DELETE 41TME T change 1] Addition
HAME 4, 2 NAME
STRLET ADDPESS 43 STREET ADDRESS
LTy -ST- 7k 44 CITY-51-7F
Lk 3 OFLETE 51 TITLE T cnange L] Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
oy -gt-ne | SACITY-ST- 2P
i [ DeteTE 61THLE U] Change 1 Addition
HAME 6.2 NAME
SIREET ADGRESS 6.3 STREET ADDRESS
CITY-51 2P ) 6.4 CITY-ST. 2P
14. | da hereby certify 1hat the snformation sdpllied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the

intormatian inchcated on s annual peoort r supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

) arn an officer or Girector g™ Rtiorgor the receiver of trustees empowered to execute this report as required by Chapter BD?7, Florida Statutes; and that my name

appears in Block 12 of :w i yad] or on an attachment with an address,

‘ * AL L ARQENARE i lad (av) 4
)(SIGNATUHE: Ry ASY: ‘u_.L&,Hlu\A . Ress H11 q 70)3590-7%/
tey

SIGNATUHRE AND TYPED BR PRINTED NAME ORBIGNING omcsn}n msst:to% 2 1 l n “ Davtime Piaoa #

coiRer




