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

PROFIT Bk A‘- ) 77 LORIDA DEPARTMENT OF STATE Apf 2 7 1 99 8 8 O Oam

T

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # F97000005909 (3)

1. Corporation Name

TSG HEALTH CARE RESOURCES, INC.

S At e gt

¥,

1 O

t Princlpal Place of Busincss Mailing Address
% ] 92 MONTVALE AVE. STE. 4000 92 MONTVALE AVE., STE. 4000
STONEHAM MA (2180-635 STONEHAM MA (2180-3635
£0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified R
_ N 11/07/1897
3 2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
i [2 e 043393400 Not Applicable
% Suite, Apt. #, elc Suitc, Apl. #, elc. i
3 o — vie AR elc §. Certificate of Status Desired D $u'75 Additional
b e S _?,"L_.,,, Fee Required
2 City & State | CilyaStale 6. Eloction Carpaign Financing $5.00 may Bo
m e gﬂ e Trust Fund Contribution Added to Faes
H Zip Country L dm Country B. This corporation owes or has paid the currenl year Inlangible
- ;ﬂ 25 291 E‘ Personal Properly Tax due Jung 30. Yes [JNo
L 9. Name and Address ol Currenl nt Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
» 1200 SOUTH PINE ISLAND ROAD 82! Streel Address (P.0. Box Number is Not Acceptabla)
g PLANTATION FL 33324
83
84 City FL as] Zip Code

11, Pursuant to the provisions of Sections 607 06502 and 607 1608, f lorida Stalules, the abiove-named carporation submits this siatement for the purpose of changing its regislered
office or registered agent, or bolh, in Lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obhgalions of, Soclion 607.0505, Florida Statutes

¥ ] SIGNATURE _.__

Blgrate typed o pnnl- d favme ol Vaderlamd Wie ¥ agpboable (DT Registared Agerl Signalure feguired whon ramslaling) DATE

; 12. ortl f\Nﬂ [NH ( 'IORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TILE DPTS T T vile 1.1 TIME [J Change L] Addition
LS Y EVANOFF, STEPHEN | L2 NAME

seeraooness | 92 MONTVALE AVE., STE. 4000 13 STREET ADDRESS
N STONEHAM MA 02180-3835 1A GTY-ST- 7
- TALE “AS [ prLete 21TILE [Jchange [ Addition
| name COHEN, STEVEN 22 NAME
S | smeeraoness | - $91 AMHERST ST. 2.3 STREET ADDRESS

CITY-S3- 7P MANCHESTER NH 03101 9 4 C/TE-ST- 2P
= e Y I B T EXRTT [ Change L] Additin
; HAME DRINKWATER, YVETTE F 32 NAME
& | smeeraooress | 92 MONTVALE AVE,, STE. 4000 33 STREET ADDRESS
G Lony-stze STONEHAM MA 02180-3835 34, CITY-S1-2F
TINLE [T DECETE 41TME [T change [ Addition
r NAME 4.7 NAME
L | STREETADDRESS 4.3 SIRLET ADDRESS
| onvstae S L 44 CITY-$1- 2P
: TLE T OELETE 51TILE [Jchange [T Addition
£ | e 52 NAME
¥ | smeeraookess 53 STREET ADDRESS
A\ oy-st-zp , , 5.4 CITY- S1-2P
= | me T T T bhERE 6.1 TITLE [T Change L] Addition
3| e 6.2 NAMEE
1| stReet apoREss 6.3 §TREFT ADDRESS
# ] om-srae B4 CITY-5T-2F

14, | hereby certify that the infarmation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repart or suppiemental annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaljon or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 chanye

or on an altachment WI;W‘PMFQSS
7L-— / ™ ’7/ ‘// 4‘/’7 /ﬂ (ol

RINATIIDE.

CR2E034 (10/97)



