2000 UNIFORM BUSINESS nepgl;
# F97000005166
PRISM HOSPITAL VENTURES, INC.

DOCUMENT

1. Entity Name

Principal Place

of Business

ATLANTIC AVE. 11TH FL.
T MA 0211

Mailing Address

ONE RAVINIA DR

SUITE 1500

ATLANTA GA 303462115
us

i

of Businggs

=

(hib VPV

3. Mailing Address

WA

"'Sﬁile‘ Ap%efc.c—
U Suide

1500

Suite, Apt #, etc.

FILED

(08-25-2000 90003 010 ***550.00

DO NOT WRITE IN THIS SPACE

[T

Ciga & flate . City & State 4. FEl Number IBB Applied For
A’Fid{lﬂl& G{ ﬁ 752251 Not Applicable
Zip q Country Zip Country " ) $8.75 additional
6 D % é §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FI. 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corparation is eligible to satisty its Intangible

Tax filing requiremant and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTCRS A _ —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ”%Iete TITLE cedend O change MAddinun
e DIXON, THOMAS P we O e s movg‘m 0

STREET ADDRESS | §95 ATLANTIC AVE, STE 11 STREET ADDRESS %% LIl & fHL( 50

or-s1-z¢ | BOSTON MA 02111 imy-sT-z¢ arto, (5-A 20346

TITLE TD [ Delete TILE Yeas ! hange [ Addition
HAME GENTRY, BOYD P ‘ NAME

staeet anoREss | ONE RAVINIA DR STREET ADDRESS

CITY-5T-2P ATLANTA GA 30346 CITY-ST1-2IP

TILE 8 1 Delete TILE [ Change L] Acdition
NAME STEFANO, MIELE M NAME

STREET ARDRESS | OINE RAVINIA DR STREET AOCRESS

CITY-5T-2P ATLANTA GA 30346 CITY-5T-2IP

TILE D [ Detete TILE [Jchange [ Addition
NAME MORGAN, GEORGE D NEME

street aooress | ONE RAVINIA DR STREET ADDRESS

CITY-§7-2P ATLANTA GE 30346 CITY- ST-2IP

TITLE D 1 Delets TMLE [JChange [ Addition
NAME WHITTLE, SUSAN NAME

stheer ookess | ONE RAVINIA DR STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30346 CIY-ST-2P

TITLE ] Gelete TILE O Change [ Addition
NAME NAME

STREET AOCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the Feeeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac

SIGNATURE:

nt with an acdress, with all other like émpowered.

AN nEnSedm

B30 209

AGNATY

RE ANDTYPED OR PRINTED NAMS OF SIGNING DFFICER OR DIRECTOR

oM Meele 5%/%” /00 b

Daytime Phone #

Aug 2§, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



