FILED

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

 PROFIT
CORPORATION

1998
DOCUMENT #

1. Corparanon Name

ANNUAL REPORT

Principal Place of Busingss

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FO6000000798 (6)
BYRAM-SOUTHEAST HEALTHCARE CENTERS, INC.

Jun 04 1998 8:00am
Secretary of State

.Ma'm'r}g'/\a&ricss

0 0

220 N COBB PKWY 220 N COBB PKWY
SUITE 200 SUITE 200
MARIETTA GA 20062 MARIETTA GA 30062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business. ‘2a. Mailing Addross 4. FEI Number Applisd For
21 26 | e | B8-2216142 Not Applicable
Suile, Apl #, elc. Suite, Apt #, ol iti
—-I P - i b. Cortificate of Stalus Desired O $8'75 Additional
22 3 2l Fee Roquired
City & State I Cily & Stale 6. Clection Campalign Financing $5.00 May Be
23 - 28| o | Trust Fund Contributian Addad to Fess
Zip Counlry L Country 8, This corporalion owes or has paid the current year Inlangible
24 o 25] 29} 3_0| Fersonal Properly Tax due June 30. Yes L[] No
L L8 Name end Address of Current Reglstered Ag_g_u_ﬂ T 10, Name and Address of New Registered Agenl
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
" 1201 HAYS STREET 82| Suest Address (P.O. Box Number is Not Acceptable)
' SUITE 105
TALLAHASSEE FL 32301 83
84 City FL 851 Zip Code

11, Pursuant Lo the provisions af Seations GOH7.0502 and 607 1608, Tloridsa Slaluies, the above-namod carporation submits this statement for Ihe purpose of changing ils registered
office or registercd agent, or both, 1w the & ol Fhonga Soch change was authorized by the corporalian's board of directors. | herebry accepl the appointment as registered
agenl. | am farmdiar with, and ncecpt the c-lvllu taans of, Secton BOT.0608, Flonda Stalules.

CR2E034 (10/97)

SIGNATURL. e
%\gr\;lun |, shne e tedt it ot e et e Ao Larat e g at e od Agent signatume regquied whan ronstating) DATE
12, T ©O O ICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] _w . T D [T T TMHE_ - U Change l:] Addition
NAME PHILLIPS, PETER A 12 NAME
srreeranoness | 19 HOLLY HILL LN 1.3 STREET ADDRESS
CITY-ST- 2P GREENWICH CT 06830 £ 40TY-51- 2P
TILE ws ) CTmue R eone 3 Change L] Addition
NAME JANES, LAWRENCE E f 2zname
steer aooress | 75 HOLLY HILL LN 2.3 STREET ADDRESS
CITY-ST- 21 QGREENWICH CT 08830 o 2.4CITY -S1-2IP
TME e Joiteie 29 TILE [ change L] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2IP _ 34 CIY-SI-2P
e T i cerrie PRRTNS T Change ] Addition
NAME 4 2 NAMI
STREEY ADDRESS 43 SIREET ADDRESS
CITy-S1- 2P o 44 CIIY-ST-71P
TINE T otLete 51 L " [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CHY-ST- 7P ~ 54 CITy- 51-7IP
TITLE T ok 61 TITLE [Jchange T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRCSS
CiTY-§T-2IP S o 6.4 CITY-S1-7IP
14, | hereby cortify that the informaban supplic I¢] docs not rualify for the exemplion stated in Section 119.07(3)(i), Flonda Slatutes. | furiher certify that the information
indicated on this annual report o suppa gl anial r<-[mr1 is tue and accuralo and thal my signature shall have the same legal effect as il made under aath; thal ¥ am an

vor of tresiees o HI;!UN(I('{I 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtar of the corporatiun g
with an addross

¢ (&)
Block 12 or Block 14 if changed /

chiner




