2000 UNIFORM BUSINESS REB%‘I'%(UBR) FILED

DOCUMENT # F96000004003 Aug 25, 2000 8:00 am
t: £ty Name Secretary of State

PRISM HEALTH GROUP, INC. 08-25-2000 90003 011 ***550.00
Principal Place of Business Mailing Address
CT. ATLANTIC AVE. 11TH FL. ONE RAVINA DRIVE
C- MA 02141 SUITE #1500
ATLANTA GA 30346-2115
us
@m arwh Prewe)
Suite, Apt_#setc.~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 1500
City & Sta v City & State 4. FE| Number R Applied For
) B’ﬁ C(U’}'/Zq ('4 A 04-3165074 Not Applicable
. I 1 e
Zp 5 0 5(_/ & Country Zp Couniry 5. Certificate of Status Desired O ?g'gesq Lﬁ?g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed narme of registerad agent and tile If applicable (NOTE' Registerad Agent signaiura raquired when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ Lo
Tax filingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee wii!$be $550.00 10. -Er:E::: ﬁzrzagﬁ?;uggf nene fg,gﬂ May Be
= . o Fees
{See criteria on back) 0 Make Check Payable to Department of State ,
11. QFFICERS AND DIRECTORS _I 12, ADDITIQNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P /ﬂfygmg TITLE cde nj" [ Change ’@’Addilion
NAME DIXON, THOMAS P NAME ~ftovie.. D Mo 77g)
sTREET ADDRESS | 695 ATLANTIC AVENUE STREET ADDRESS é/VLQ, Ve 1% HHEY?
CITY-ST-2P BOSTON MA 02111 CITY-ST-2iP A aitla, G 20 3"/@
TILE VT [ Delete MLE 7 [ Change [ Addition
RAME GENTRY, BOYD P NAME
streeT aooRess | ONE RAVINA DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-ZIP
TME Vs O Detete e Ol Change ] Adition
NAME MIELE, STEFANO M NAME
streer anDRess | QONE RAVINA DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IF
TILE D [ etate TLE [Jchange [ Addition
NAME WHITTLE, SUSAN THOMAS NAME
strecT aDDAEss | ONE RAVINA DRIVE STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30346 CITY-§T-7P
TITLE D 3 etete TE O Change [ Addition
NAME MORGAN, GEORGE D NAME
streeT aDDRESS | ONE RAVINA DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-7IP
TITLE [ pelete THLE {Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath,
of the corporation or the reft

changed, or on an attachriient wil

SIGNATURE:

n address, with all other like empowered. .

A NgUnEs Hetno el 850

that | am an officer or director

elver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GIg-—Y3-¢70f

sSRE ANDTYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Datg 7

Daytima Phong #

CR2E034 (9/99)



