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

PROFIT R FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
CORPORATION o dy Sandra B. Mortham pr . am
ANNUAL REPORT A Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI y 0 tate
DOCUMENT # F97000001105 (2)
BEACON HEALTH SYSTEMS, INC.
0 O OO O O
2511 PONCE DE LEON BLVD.. STH FL. 2511 PONCE DE LEON BLVD.. 5TH FL.
CORAL GABLES FI. 33t34 CORAL GABLES FL 33124
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Quatified
03/04/1997
2. Principat Place of Busincss 2a, Mailing Address 4, FEI Number Appliog For
21 26] .0, _Box 14=9080 65-0624851 Not Applicabie
v Sutto, Apl 4. etc. ;l uiie. Apl. #, ete. 6. Certificate of Status Desired [ $8F.;5R::;:'t;znal
City & Suale | City & Stale 8. Election Campaign Financing $5.00 may be
23 z—a] Coral Gabl 1 Trust Fund Contribution 0 Added to Fees
2p Country ap 7 Country 8. This corporation owss or has paid the current year Intangible
24} ;;l a 33114-9080 |30 USA Personal Properly Tax due June 30. [ Yes ¥l No
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent o
INSURANCE COMMISSIONER 81| Name
CAPIT OI. 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
a3
84} City

85 | 2ip Code

FL

11. Pursuant 1o the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of ragistered agent, or bath, in the State of Fionda Such change was authorized by the corperation’s board of directars. | hereby accept the appeintment as registered
agent | am familar with, and accopt the obligations o}, Section 607.0505, Florida Statutes.
SIGNATURE _.___ -
Signature typed of printacl pae of gisirrad agent and Le + appicable. {NOTE. Hogstered Agent signaturs fequired whan rslnstaling) DATE
12. OFFIGERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE CP T°J OfLETE 1.1 THLE D [Tohange  [5J Addilion
HAME NOONAN, RAYMOND E 1.2 NAME Michael F. Cronin
smeeraporess | 2430 BARCELONA DR. 1.3 STREET ADDRESS One Federal Street, 2lst Floor
CITY- ST 2P FT. LAUDERDALE FL 33301 14 CAV-S1-2P Ractan MA 02110
TIE 1] O pecete 21 TIRE ¢ [ thange [ Addition
NAME PLANA, NESTOR 22 NAME
sweetaporess | 1110 COUNTRY CLUB PRADO 2.3 STREET ADDRESS
CITY-§1-21p CORAL GABLES FL 3314 2 4 §ITY-ST-ZIP
TLE D . DELETE 31 THTLE [ Cnange ] Agdition
HAWE DUTHIE, ANGUS M 3.2 NANE
smeeraooress | TEN SOUTH WACKER OR., STE. 2575 33 STAEET ADDRESS
CITY-S1-2P CHICAGO IL 60606 34, GITY-51-29
TIMLE D T beceie 41TIE I change [ Adoition
NAME BUCHANAN, STEPHEN W 4.2 NAME
sier anoress | 2700 COLTSGATE RD., STE. 202 43 STREET ADDRESS
CTY-51-2IP CHARLOTTE NC 28211 44 CITY -5T-7P
TTLE [ [ oeLete 5.1 WTLE L1 cnange [ Addition
NAME YOUNG, FRANK L 5.2 NAME
smees aobhiss | 1115 COUNTRY CLUB PRADO 5.9 STREET AODRESS
CY-S1- 2P CORAL GABLES FL 33134 5.4 CiTY-SI-2IP
TITLE T pecere 61TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P BALITY-5T-2IP

14. | hereby certily thal the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repaort or supplemental annual reporl is trug and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an
officer or direclor of the corporation or the recoivor or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changod, or on an gitachment with an address,

SIGNATURE: _ AC e~ A (35) YD IO

Py MUt e ==t T Ty T~ oy o TR PPy

CR2E034 (10/97)



