2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003009

1. Entity Name

VECTOR HEALTHSYSTEMS, INC.

Principal Place of Business Mailing Address
405 PROMENADE ST. 405 PROMENADE ST.
PROVIDENCE Rl 02908 PRCVIDENCE RI 02908 8 1 7 9 7 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 05-0398659 Applied For
Not Applicable
Zi 1t Zi it
P Country P Country 5. Certificate of Status Desired Od fg;gesq lﬁ:ﬂ:{;ﬂonal
_ ~_ - &.-Name and Addrass of Current Registered Agent  ___ - — 7. Name and Address of New Registered Agent
. Name ) o Too T =TT
C T CORPORATION SYSTEM Street Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND HOAD olree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinrted name of registered agent and titie It applicable (NOTE: Registered Agert signatura reguired when reinstating) DATE
. o o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
(See criteria on back) a Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS J12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME HORSLEY, MICHAEL NAME

stReeT anoress | 500 NE BLVD. STREET ADDRESS

arv-st-2p | MONTGOMERY AL 36121 CITY-ST-2IP

TITLE D 3 Delete TITLE [J change  [_] Additicn
NAME MARSELLA, ROMOLC JR. HAME

sweer anoress | ONE CITIZENS PLAZA, STE. 810 STREET ADDRESS

CITY-ST-2IP PROVIDENCE RI 02903 CITY-ST-ZP

TILE DS [ pelete TITLE [JChange  [] Addiiion

A wame~ -~ HYNES, - JOHN. oo .
street anoress | 45 WILLARD AVE.

- T - I-.NAME

STREET ADDRESS

CITY-§T-2IP PROVlDENCE Rl 02905 CITY-ST-2IP

TITLE DCED [ Delete THLE : [ Change Addition
NAME MCCLURE, GERALD G NAME Chairman ¥

streeT zoness | 405 PROMENADE ST. STREET ADDRESS

CITY-ST-2IP PROVIDENCE RI 02908 CITY-$T-21F

TITLE bC [ Detete TILE DvC X change [ Addition
NAME REPPUCCI, CHARLES R NAME

sTReeT aporess | 1500 FLEET CENTER STREET ADDRESS

CITY-ST-2P PROVIDENCE Rl 42903 CITY-ST-2IP

TITLE DPAS 7 Delete TITLE [Jchange [ Addition
NAME SAUCIER, STEPHEN J NAME

streeT aooress | 405 PROMENADE ST. STREET ADORESS

orv-sm-2¢ | PROVIDENCE RI 02008 CITY-ST-ZP -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N B, 2e0

Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on awme empowered,
ey
SIGNATURE: _
SBIGNAT

EFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date

Daytime Phone #

Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90001 030 ***150.00

CR2E034 (10/00)
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REPORT (UBR)

DOCUMENT # FA8000003009

1. Entity Name

VECTOR HEALTHSYSTEMS, INC.

Yamp I
1147

Principal Place of Business

405 PROMENADE ST.
PROVIDENCE RI 02508

Mailing Addresc

405 PROMENADE ST.
PRCVIDENGE R (2908

A .Hfm ment

2. Principal Place of Business

3. Maiting Address

Suite, Apt ¥, etc

Suite, Apt #. elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05-0398659 Apphed For
MNat Appiicat-e
o Country Zp Country 5. Ceihcaie of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
12m SUUTH PINE lSUtND HOAD Street Address (P O Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Sqgnature typed o printed name ol reqg.stergd agent anrt v e it appucan.2

(HOTE Regstered Agent signature “equrrad when “e rgiarrgl

CATE

9. This corporation is eligibie to satisfy i1s Intangible
Tax filng requiremant and ewacis to ca s0.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eection Campaign Financing
Trust Fund Contribction

$5.00 may Be
Added g Fees

11, OFFICERS AND DIRECTORS I 12. ACDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IM 11

TITLE D 7 Delete TITLE 3 Crange [ Aadition
NAME HORSLEY, MICHAEL NAME

streer aporess | S00 NE BLVD. STREET ADORESS

CITY-5T.29 MONTGOMERY AL 36121 CITY-ST-2IP

L D O De e THILE O changs [ Aation
RAME MARSELLA, ROMOLO JR. NAME

s aporess | ONE CITIZENS PLAZA, STE. 810 STREET ADORESS

CIty-§t-2p PROVIDENCE R 02903 ciry-§t-ae

TITLE DS [ petete TITLE [ crange [ Acdition
RAME HYNES, JUHN J HAME

streer aooness | 45 WILLARD AVE. STREET ADORESS

CITY-ST-2P PROVIDENCE Rl 02905 CITY-ST-21P

TIME eV O Getete TLE ; [ Change Ao uen
e MCCLURE, GERALD G e Chairman X
staeer sooness | 405 PROMENADE ST. STREET ADDRESS

CITY-$T-2P PROVIDENCE R 02908 CItY-ST-21P

TITLE DC O oetete TITLE DVC | Change  [] Adcrian
RAME REPPUCCI, CHARLES R NAME

streeT aponess | 1500 FLEET CENTER STREET ADDAESS

orv-st-ze | PROVIDENCE Rl 02903 CiTY-ST-2IF

TITLE DPAS 3 pelete TITLE O cCnange [ adcion
NAME SAUCIER, STEPHEN J NAME

sTReeT aoDaess | 405 PROMENADE ST. STREET ADDRESS

orv-si-z¢ | PROVIDENCE RI 02908 CITY-ST- 2P

13. | hereby ceriity thal the information supplied with this fiing does not quality for the exemphion stated in Section 19 07(3%1), Florida Statutes | further certity that the infcrmation
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an oft.cer or d rector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Ficnoa Statutes, and that my name appears in Block t1 or Biock 121f

changed, of on an attachment with

SIGNATURE: _

Ny

address, with all other like empowered

WWTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NN 2o

CRPFA4 (10000
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401 274-2000
HINCKLEY, ALLEN & SNYDER LLP FAX; 401 277-9600
Attorneys at Law

March 14, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahasse, FL 32302-1500

Re: Vector Healthsystems, Inc.

T —— - -

Dear Sir or Madam:

Enclosed for filing please find the Uniform Business Report for.2001 for
the above referenced corporation, together with a check for $150.00 representing
the filing fee.

Please file this report and return a stamped copy of the report to me as
acknowledgment of the filing in the stamped, self-addressed envelope that has
been provided for your convenience.

Please contact the undersigned at 401-274-2000 if you have any
questions regarding the enclosed.

Very truly yours,

Ry

~ Doris J. Alberg
Paralegal

-

DJAc)l
Enclosures

cc: Sandra Matrone Mack, Esq

376099v2 28 STATE STREET O BOSTON, MASSACHUSETTS 02108-1775 O 617 345-8000 O FAX: 617 345-8020



Doris Alberg
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Hinckley, Allen & Snyder LLP
1500 Fleet Center :
Providence, Rl 02903-2319



