- 2005 FOR. PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F97000005909 FILED
1. Entity Name
TSG HEALTH CARE RESOURCES, INC. FEB _’Z f\“ 8t 2
05 -
a0y "~\ o f:J
Principal Place of Business Mailing Address S[( &\L ‘i‘ A" iy 1.‘1-‘- , F\,OR\U A
92 MONTVALE AVE., STE. 4000 92 MONTVALE AVE., STE. 4000 1 h
STONEHAM, MA 02180-3635 STONEHAM, MA 02130'—3635
T S 0 O
N ’trce,’t Main Sheeet
S"E' "F’; . e‘°‘3 26 S“é“' :f’l :' e“"‘,_’.) 25 01112005  REIN-P CR2E098 (6/04)
.t € :

City & State Cg & Stae 4. FEl Number Applied For

Dloneham  HA Yooeham  MA 04-3393409 Not Applicable

w e Bo Country 52155 Country 5. Gertificate of Status Desired E{ l§eae -ggn‘:?:&“""m

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
. Name . e
C TCORPORATION'SYSTEM =~ - -~ ~ — ° -~ T = RS
1200 SOUTH PINE I1SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 23324
City FL | Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agﬁm;\\gg%agﬂﬁ z a:liazrgand accept

SIGNATURE

Signatwre, yped or printed neme of registerad agent and Litle i apphcable. {NOTE: Agent

' . In accordance with s. 607.193’(2)(::), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE B<] Change [ Addition
NAME EVANOFF, STEVE ) NAME S e
STREET ADORESS | 92 MONTVALE AVE., STE. 4000 smeaooess | 2 Main Steeed Sutke 325
chy-s-2p | STONEHAM, MA 021803635 =528 | Stoceham  MA 02155
TILE VP O pelete TIELE B Change [ Addilion
NAME HAMPOIAN, SCOTT NAME Qi 32'
STREET ADDRESS | 92 MONTVALR AVE SUITE 4000 smeeraooness | 2 Badn Dheeed, Duike s
CITY-ST-ZIP STONEHAM, MA 021803635 CTY-ST-ZIP D etham MA 621 55
TITLE CFO . 1 pelete TRLE B Change [ Addition
HAME CHAMBERLAEN PAUL - s NAME . toT
STREET ADDRESS | 92 MONTVALE AVE., STE. 4000 sreraoness | 2 Main Steeel | Suive 325
CITY-ST-2IP STONEHAM, MA 021803635 COY-ST-2P Shacham MA 02185
TTLE ' [ Delete TIELE O Change (] Addition
NAME ! . ’ NAME
STREEF ADDAESS STREET ADDRESS
CIFY-ST-2P s CITY-ST-2IP
TITLE . o ’ O pelete TITLE : O cChange  [] Addilion
o SR e OOO04SSS2 100
STREET ADDRESS | -~ STREET ADDRESS 02/10/05—-01012--006  *%308. 75
CITY-S7-2P . ) CITY-5T- 2P .. - :
TITLE ! [ Delete TmEe [ TN . EICham;e E]Addnlmn
NAME ol ore PEEARRT oy im0, TUN : NAME BT L '.=:.=, = Bw' FrRARMPIL B
STREET ADDRESS STREET ADDRESS :
CHY-5T-2IP CITY-ST-7IP

indicated on

12. | hereby cemfz that the information supplied with this fi llng does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | {urther certify that the information
t accur

is repar o supplementat report is true an

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attach

SIGNATURE:
—

with an address, with all other like empowered.

SANATURE AND TYPED OR PRINTED NAME OF GIGNING OFAICER OR (HRECTOR




