_ "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

'DOCUMENT #

1, Corparation Name

PRISM HEALTH GROUP. INC.

Principal Place of Business

685 ATLANTIC AVE.. 11TH FL.

Mailing Addrass
685 ATLANTIC AVE. H1TH FL.

O

BOSTON MA 02111 , BOSTON MA (2111-2623
3, Dalo Incorporated or CGualified aa, Date of Last Report
08/06/1996
2, Priacipal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
ol 26] 04-3165074 Not Applcable
Suite, ApL T, ot Suite, Apt. #. 8o, N $8.75 Aaditional
22] , ) ;’] 5. Certiticate of Status Desired 0 \ Feo Roquired
- City & State City & Stale &. Election Campaign Financing ' $5.00 May Bo
,_?.?J B . 28] Trust Fund Contribution Added to Fees
A Country ' Zp Country 8. This carporation has liabllty for intangibls tax under s. 199.032,
2] [25) |26] I30] Fiorida Statutes Oves [INo -
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE |S|J\ND ROAD B2{ Siroet Addrass (P.O. Box Number is Nol Acceptabla)
PLANTATION Fl. 33324
83
B4 City F L 85| Zwp Code
41, Bursuant 1o the provisions of Sections 607 0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

agent Fam fasliar with, Bnd accent the obligations of, Section 607 0505, Florida Statutes.

office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

14. ! do herchy certify that the i
inforrmabion indicatod on te

SIGNATURE: ..

SIGNATURE ... . : N
| - jﬂf‘u_ﬂwl‘, tynod o printed name ol wepsteced agont aad (e i applicable {NOTE: Repistered Agent signatre requirad when reinslatng) DATE —
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 . S
i - PTD T DELETE 1HTALE L [T change  [H avdiion | &
M GARFINKLE, STEVEN W 12 NAME Ed cahill §
sect aopress | 695 ATLANTIC AVE., 11TH FL. usreraoress | One Bouth Street o
Luw-sw-zw BOSTON MA 02111 14 CITY- ST-2Ip Baltimors, MD 21202 &
T v [3 pecETe 21TLE [ Change (] Asdition | <
KA FREEDMAN, RICHARD § 272 NAME
siweeraonss | 685 ATLANTIC AVE., 11TH FL. 2.3 STREET ADDRESS
on-si.ze | BOSTON MA 02111 2.4 CITY-5T- 2P
“we | CFD T ELETE 31TME " [dChange ¥ Addition
have FICHERA, RUSSELE J 32 NAME
swaent aocress | 12 RIVERSIDE TERR. 3.3 STREET ADDRESS
orv-se | NQRTH EASTON MA 02356 34 CITY-5T- 219
T bCoo [ DELETE L1TILE [Jctange [T Adétion
HAM: DIXON, THOMAS P £ 2NAME
sineraporess | 16 VILLAGE HILL RD. 4.3 STREET ADDRESS
G- DOVER MA 02030 44.CITY ST 2P
wr D [T DELETE STILE [Jthange L] Addition
Newt: FOSTER, MICHAEL J 52 NAME
sty aonesss | 7 DANIEL CT. 5.3 STHEET ADDRESS
arv-se | WESTPORT CT 06880 540ITY-57-2P
A R [T orete 61 INIE [T Crangs [ Asditon
HaM! MONVBJEOE' SSTTEPHEN P B.2NSME
et anoniss | 438 WEED ST. 63 J[IREEY ADDRESS
wr siar | NEW CANAAN CT " m s4biy.s1-2p

exemption stated in Bection 118.07(3)(1), Fiorida Statutes. | further certify that ihe
ng accurate and that my signature shall have the same logal effect as if made under oath; that
axecute this report as requirad by Chapter 607, Florida Statutes; end that my name

" BIGNATURE AND TYPED DRt PRINTED NAME OF BIGNING OFFICER Oft

Sreven) GRRImrie. v/ (el7- 790570

tne Prcse §




