FIL.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F97000005166

1. Corporaiion Name

PRISM HOSPITAL VENTURES, INC.

FLORIDA DEPARTMENT OF STATE ] FILED
Kathetine Harris A r 29, 1999 8:00 am
Sacretury of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1599 90054 042 ***150.00

LR GATAC A

Principal Pl ice of Business Mailing Address
695 ATLANTIC AVE.. 11TH FL. 125 EUGENE O'NEILL AvE
BOSTON Ma Q211 NEW LONDON CT 08320-10
us DO NOT WRITE IN THIS SPAGE
3. Date Ircorporated or Qualifed
10/01/1997
2. Principal Place of Business 2a. Mailing Address \5 4. FEI Number Applied For
21] % One LAVINIA Dryie | 752051466 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # elt. - i
ulte, Apt. . &5 Vel ; 5. Cerlifcate of Status Desired | $8.75 Additional
22 El Lt ol ’SOO Fee Reguired
City & Saate City & State ‘L G 8. Election Campaign Financing O $5.00 May Be
E] El ﬂ ‘ AnthA H’ Trust Fund Gontribution Added to Fees
Zip Country Zip " Country 8. This ccrporation owes the current year |atangible
m (E‘ 129 O 3 l;l (,AS =) Personal Property Tax. [ Yes [OINo
9. Name and Add-ess of Current Registered Agent 10. Mame and Address of New Registered Agent

81| Name
C r CORPORATION SYSTEM

82| Street Address (P.O. Box Number is Not Acceptable)

120 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 83

85| Zip Code

84| City FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corpeoretion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed naiva of registarad agent and hiie if applicable. (NOTI " Registered Agent signature regu red when reinstating} DATE
12, OFFICERS ANL' DIRECTORS 13 ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TITLE P [1 DELETE 11 TITLE [JChange [ Addition
NAME DIXON, THOMAS P 12 NAME
streetanoress| 695 ATLANTIC AVE, STE 11 13 STREET ADDRESS
OITY-§T-21P BOSTON MA 02111 14 TTY-ST- 2P
e 0 J DELETE 217ME T reAsures [1Change  PAddition
NAME HANSEN, DAVID N 22NAE Soyd P G—enirf{ .
streeTapoRess| 1881 WORCESTER RD 23 sTReeT ADDRESS | () . NinLey WDy <
crv.st-zp | FRAMINGHAM MA 01701 2 4CITY-5T-21P ;%jj—ﬁﬂ%} A 303YL
me g T4 DELETE 31 TIME Selretar IChange  [X] Addition
e GILLIGAN, ALISON K 52 e Miele, 5tefano M.
streeTapore;s| 1881 WORCESTER RD s3sTREETADDRESS | £) 7\ € K in A ™ We
CITY-5T-2IP FRAMINGHAM MA 01701 asomvstze | )i__}_ & A 303 L/b
TILE D ﬁ.mELETE 43TMLE e r [JChange  pRLAdtion
NAME STRATTON, ARTHUR W JR 4 2NAME Grc-_’,org o. . Moe Al
sTreeT DoREsS) 1881 WORCESTER RD 43 STREETADDRESS | (v QQA‘J‘\ NLA riye
crv-stzr | FRAMINGHAM MA 01701 wervsrze | padlate. BA 303 y¢
TITLE [J DELETE S1TMLE Trechr [JChange [ Addition
e swe ISusan Whittle,
STREET ADDRE!S saSTREETADDRESS | (@ RAYIAIPF Drive
Jp— 5.4 CITY-ST-ZIP FX:H_&II}:B . A 303456
TITLE [J DELETE 6.1 TITLE ¥ [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE! 'S 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07-3)), Florida Statutes. { further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legat effect as if made under oath; that | am an
officer ur director of the corpora }n or the receivar or trustee empowergd to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changey. pr on an attach nent with an addressfwithya | other like empowered.
‘4(30\‘?9 18-¥3-7000

SIGNATURE:

(LY E N

CR2E034 (11/98)

RE AND D OR F RINTED NAME OF SIGNING DFFICEF OR DIRECTOR v Date Daytme Phone #




