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

FILED

B PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90086 006 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # FQ7000005909

TSG HEALTH CARE RESOURCES, INC.

Mailing Address

92 MONTVALE AVE., STE. 4000
STONEHAM MA 02180-3635

Principal Place of Business

92 MONTVALE AVE.. STE. 4000
STONEHAM MA 02180-3635

N0 A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

11/07/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 04-3393400 Not Applicable
Sulte. Apt. #. etc. . | Sute At #ele |_5. certifcate of Status Desired  [J $8.75 Aaditional
EI a e e e e e Fee Requireg._
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
El ;‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible .
};‘—, E;l @I 30 Personal Property Tax. s . vio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

{NOTE: Regrstered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE DPTS ] DELETE 14 TITLE ClChange  [] Addition
NAME EVANCFF, STEPHEN | 12 NAME
streeTaopRess| 92 MONTVALE AVE., STE. 4000 13 STREET ADDRESS
CITY-ST-2P STONEHAM MA 02180-3635 14 CITY. ST-2ZP
TALE AS [] DELETE 24 TLE [IChange  [] Additien
NAME COHEN, STEVEN 22 NAME
L eroceranaozec] 444 AMMEDET &Y . . 2.3 STREET ADDRESS e P
CITY-ST-2P MANCHESTER NH 03101 2.4 CITY-§7-2P
TINLE v WQELETE 31TME CiChange  []Addition
NAME DRINKWATER, YVETTE F 32 NAME
streevAnpress| 92 MONTVALE AVE., STE. 4000 3.3 STREET ADURESS
orv-st-ze | STONEHAM MA 02180-3635 WONSLZP |\ 0@ PRISTEMT
TME [ DELETE 41TME 73 aoTr \_% AMPOIAN [(JChange [ Addition
e 2N Az MoNTVAte Bg- SUITe Haoo
STREET ADDRESS 43 STREET ADDRESS SrOME #OMN, My o280
CITY-ST-AIP 44 CITY-S7-71P
TITLE [] DELETE 54 TITLE [Cchange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME (] DELETE 6.1TNE [JChange [ Addition
NAME 62 NAME
STREETADDRESS 6.1 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same leg,
eiver Or trustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
= afhment with an address, with all other like empowered.

officer or directar of the corporation or the rg
Block 12 or Block 13 if changgs s

SIGNATURE:

g e e

POV : LT kR

al effact as if made under oath; that | am an

78-279-2588

CR2E034 (11/98)

R DIRECTOR

)3t

Daytime Phona #



