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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

PROFIT i
CORPORATION G
ANNUAL REPORT

1998

May 14 1998 8:00am
Secretary of State

POCUMENT # F96000004003 (7)

PRISM HEALTH GROUP, INC.

 Mailing Addross

€95 ATLANTIC AVE. 11TH FL,
BOSTON MA 02411

Princlpeal Place of Busingss

695 ATLANTIC AVE. 11TH FL.
BOSTON MA 02114

N

DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified

08/06/1996

2. Principal Place of Busincss 2a. Mailing Address

4, FEi Number

04-3165074

Appliac For
Not Applicable

21 3 %
Suite, Apl #, elc Suite, Apl. #, elc.
2 I )

$8.75 additional
Fee Required

]

6, Cenificate of Status Desired

City & Slale Cily & State

7] I

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fess

A At

Zip Country LS Country B. This corporation owes or has paid the cuprent year Intangible
’;1 % gg| R 30 Parsonal Proparty Tax due June 30 Yes [ No
9. Name grr)gj!\s_iclress pf _(_'Jurren’_t Be_g_ig!qrpg_ggam 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81} Name

1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.00607 and 607 1508, T lorida Statutes, the above-named
agenl. | am faminar with, ancl accept the obligations of, Section 6070505, Forida Stalules.
SIGNATURE

Shgnalute lypol or pr e ranie o rugeduned azpend aod B0 1 s

it catde

office or registercd agont, or both, i the Siote of Flonda Such chango was autharizod by the corporation's board of directors. | hereby accept the appointment as registered

INGTE Registorod Agol sgnaluc req red whon reinstaling)

carporation submits this staterment for the purpose of changing its registered

DATE

ingicated on this annual reporl o supplemental anoual report s true and accurate and Lthat my sig
officer or dire¢lor of the corporation or he reaciver of lruslee empowerad o cxecule 1his reporl as

Block 12 or Block 13 if ch 1ch, OF 0N an HWWM an gddress.
P i AP L R

12, 5 AND DIHECTORS 5 13. —10.D ADDITIONS/CHANGES T0O OFFICERS AND [%HECTOHS % 12 §
TITLE DELETE 1.1 TITLE 5 ’ Change Additien | =
o GARFINKLE, STEVEN W ow [stralfod, Aol o ,"'f;‘ d‘{ - 10 3
streeraponess | 895 ATLANTIC AVE., 11TH FL. yasmicraoneess | 7878 1 Worcester : 2
CITY-ST-2P BOSTON MA 02111 1.4 OIY-ST- 2P /Mf”ffif/m” ¢ I Erye/ o
TIRE R o - DIbaEE 21T 7,0 W, [ Change & Adaition | O
NAME FREEDMAN, RICHARD § 22 NAME NQ'U'QI){ '0‘1"’];2 %(

streevaponess | 895 ATLANTIC AVE., 1ITH FL. 2astueer ovess | {851 #M reeoit ’I .

OITY-5T- 2P BOSTON MA 02111 2 agiv-51- 2P ﬁ"awmﬂm m, WA €17g

TILE ﬂo . T E DELETE F JATTLE 5 . . Il Change Eﬁdﬂﬂiﬂn
- FICHERA, RUSSELL J 22 gilhgan, Alisan £,

smeerapoeess | 12 RIVERSIDE TERR. —— L T ITY A £/ /1 dr,

Ty -51-20 NORTH _EASTO_NMA 0236 seonvsioe (1] O éﬂ’lt(’”l C7 0L 2 sz

TITLE DCo0 X OELFTE 41 TIILF L change [ Addition
RAME DIXON, THOMAS P 4.2 NAME

smeetanoress | 16 VILLAGE HILL RD. 4.3 SIREFT ADDAFSS

CITY-ST-21P DOVER MA 02030 S 44CTY-51-2P

TILE [1] T DELETE 51TIE [Jchange [ Addition
NAME FOSTER, MICHAEL J 5.7 NAME

smeeraporess | T DANIEL CT. 5 3 STRELY ADDRESS

GITy-§T-2P WESTPORT CT 06880 540TY-51-2F

TITLE b DELETE B1TILE [Jchange L] Acdition
NAME MONROE, STEPHEN P 62 NAME

seevaponess | 438 WEED ST. 6 STHEET ADDAESS

CITY-ST- 2P NEWCANAANCTOB84%0 Qsacnrsizp

14, | hereby certify thal the inlonmation supplied wilth this bling doos not gually for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

nalure shall have the sarne legal effect as if made under cath; that | am an
recuired by Chapter 807, Flonda Statulos; and thal my name appears in

ﬂr{.f)-‘lnl Lr P

d ‘_".:.. Ia/ru}ho‘

A



