FILED

| DOCUMENT # £ 98000003009 |

1. Entity Name

.
4

VECTOR HEALTHSYSTEMS, ING.'

rPrinuipal Place af Business

405 Promenade St.
Providence, RI 02908

Mailing Address

405 promenade 8St.
Providence, RI 02908

2. Principal Place of Business

3. Malling Addtess

_,‘

Suite, Apt. 4. 8lc.

Suite. Apl. #, elc.

0

poGas0La

DO NOT WRITE IN THIS SPACE

Applied Far

City & Stae City & Stale 4, FEI Number
05-0398659 Not Applicable
Zip Country Zip Counlry 2. Cerlif cate of StawsDesied [ gaaa.gfq l:}:i:;liopal
6. Name and Addreas of Current Registered Agent  ~ = - 1T . —— _ T.-Namd and Addross of New Registered Agent
Narne !
C T. Cor pora t %‘on S y8 tem Street Address (P.O. Box Nurmber is Not Acceptable)
1200 South Pine Island Road
bvPlantation FL 33324 . )
City FL l Zip Code

8. The above named entily submits this statemeni for the purpase of changing ils regisiered office o registered agent.or both, in the State of l?lorida‘

'
% @
XY

i SIGNATURE

Sigrran . lypad o piven name of ragusiaied agent And Lille i apgicabls

. [NOTE. Reguytered Agenl 3gnatury regueed when 1einsimng)

DATE

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90310 023 ***150.00

CRZE034 (9/99)

8. This Flurporalicfan is eligible to satisty i1s Intangitsle 10. Elsction Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do 5. Trust Fund Centribution. Added to Fees
(See crteria on back) & )

11, OFFICERS AND DIRECTORS ADDITIONS {CHANGES 10 OFFICERS ANG DIRECTORS IN 11

TME [ hange (] Addition

HAME D Michael Horsley

STAEET ADDAESS 500 NE Blvd. STREET ADDRESS

ciry-S1-28 Montgomery, AL 36121 Givy-51-2¢

HILE O Delete TTLE [ Change L Addition
- P Romolo Marsella, Jr. KAME

STREET ADDRESS One Citizens Plaza, Ste 810 STREET ADDRESS

CTY-51-1P Providence, RI 02903 Cirv-5t-7P

TITLE 5 John J. Hynes {3 Delete e {J changs [} Addition

xf o 45 Willard Ave. ;’:E‘a o

~STREET . ADDRESS | . .
Prov S : e - -

- idence,”  RI 02905 CITy-51.2P - - .

THLE DCEQ  Gerald €. McClure {1 Detete TIRLE Ol Change [ Addition

e c 405 e '

STREET ADDRESS E_’romenade Str STREET ADDRESS

Civ-S1-2P Providence, RI 02908 CITY-51-2P

Bi111 . O oelete TILE ] changs [ Addition

NANE T Charles R. Reppucci NAME ‘

STREET ADDRESS 1500 Fleet Center STREET AODRESS

oy-S1-20 Providence, RI 02903 airv-s1-2P

TLE . O oelsl TE O change [ Additlon

\AME BPAS Stephen J. Saucier - NAME

SIREET ADDRESS 405 Promenade St. STREET ADORESS

cIry-S1-2P Providence, RI 02908 Cov-St-1p

ol -4{'.:--!-r.e_mb,~teﬂi‘.‘fj rat it information supplied witk $his flin doas-not-guakly forthe exompiencintad 7 Eoeton-+43,.0Z{IU, Fleﬁde&c'.meopuwmemmi&;ne«‘a.z‘«a‘:;,in!:::?,eﬂe%,. e
indicated on this report of supplemenial report is rue and accurate and thal my signatura shall have the samea legal effect as it mado under aath; Ihat | em an officer or director
of the carporalian of the raceivar or trustae empowered t0 execule this report as requirad-ty-Chapler 637 :Florida-Statutes: and hat ©y NBMEBRPIeTE-N Qlpek-11-or Black-1 ik .-
changed, of on an attachment with an adgress, with all othar like empawered. :

SIGNATURE: o W e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Daia Caywre Phone ¢



