[ PROFIT N FLORIDA DEPARTMENT OF S1A1¢

. 1996

(FILE NOW: FILING FEE AFTER MAY 118 $225.00

* CORPORATION
ANNUAL REPORT

Sandra B. Martham

Secretary of Stale
DIVISION OF CORPORATIONS

e A
iy e

DOCUMENT # J90038 ()

1. Corporation Name

HEALTHSOURCE FLORIDA. INC.

L ARV R

Principa Place of Busness 77Mai\.m-;.| Azﬂires‘%
TWO COLLEGE PARK DR. TWO COLLEGE PARK DR.
LEGAL DEPT. LEGAL DEPT.
HOOKSETT NH 03106 HOOKSETT NH 03106 : .
us us 3. Date Inzerporated or Qual hied 3a. Date of Last Report
08/28/1987 03/10/1995
2. Principal Place of Business i 1_33 -Mailmg Add-ess T 4 TR Mumber Applisd For
21] 28] - _ 06-1219738 Not Applicable
- Suite. Apt. #, el . Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $3.75 Add.itionai
22| 7 2 Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing 35_00 May Be
2—3] 25% Trust Fund Cantribution O Added to Fees
2p | Country - 21 L Gountry B. This corparation bas Lability for intangible tax under s 199.032,
;‘ 25] 29] 301 Flarida Statutes [ Yes [ONo
9. Hame and Address of Current Registered Agent’ ] _ 10, Name and Address of New Regisiered Agent
81| Narme
THE PRENT'CE'HALL CORPORA“ON SYSTEM lNC. 82| Streel Addrass (P.O. Box Nambe- s Mot Acceptablel
1201 HAYS STREET o ‘
SUITE 105 83
TALLAHASSEE FL 32301 e e £ T o

11, Pursuant 10 1he provisions of Seclions B07.0502 and 607.1508, Flonda Statutes, e above-named corporalion submi {712 statermnent for e purpose of changing s registered ofice
or registored agent, or batn, in 1he Slale of flarida. Such change was aJdthonzed by the corparation’s boad of drectors. | horeby acespt the appointment as regislered agent, | am
farmiliar with, and accept the obiigations of, Section 607.0505, Florida Stalutes.

CR2ED34 (12/95}

SIGNATURE i T o . . - o L . G -
1376t By Red O 10 Bed e OF fesgrstewress g d GErul Plie 0020 poe An, Floistereel Ager D su s oo e e e ateg’ 14
12. T"OFFIGERS AND DIRE CTORS 13, “ADDITIONS/CRANGES TO CFFIGERS AND DIRECTOAS IN 12
THIE DPS T CJotieie JTILE N T [ Cnange [ Addicn
haue PAYSON, NORMAN C. 12 NeME
srarcrancnzss | TwWO COLLEGE PARK DR. 13 STREET AZDRI S
CTr ST & HOOKSETT NH L 14010 -31- 20 )
it D [ OELFIE 2 1TITLE [] Charge {7 Addilion
BaME CONGORAN, THOMAS 22NANT
STREET ASDRESS TWO GOLLEGE PARK DR. 33 SIHIET ADIRESS
CTE-8T-2P HOOKSETT NH o aamistae | o
WL 0 [ OHETE ERERI: [ Change [ Adeion
NAME CONGORAN, THOMAS 32 NAME
STREE D ADDRESS TWO COLLEGE PARK DRIVE 33 STREF] ADDR:LS
Ty S1-BIE HOOKSETT NH 4OV 510 o o B
TTUE T CIDELETE & TITLF [ Change  [] Addition
KM Yl, RAMON 4.2 Hanr
SFREET ADDRISS TWO COLLEGE PARK DRIVE 43R ADIFESS
| CIv-size HOOKSETT NH o 440Y-51-7F - o
TLE 3 [T DELETE 51°%NF [ changs [ Addition
HALE MOSES, ROBERT J 5o
STREET ADDAESS TWO COLLEGE PARK DRIVE £3 STALF | ADIDRESS
CIlY-SF- 2F HOOKSETT NH o I NI D )
1ILE [3 []DeeFIE g 1TIELF []Cuange [ Adation
NAME HECKER. SHARON W 62 NAME
STHEET ADORTSS TWO COLLEGE PARK DRIVE BASINLE ADDRLES
| omvestae HOOKSETTNH B4CITY-51-77

1&. | do hereby certfy that the information suppled with this filing is volunlasiy furnished and toes not gqualfy for the exarmplion stated in Seciion 119.07(3;{x), Florida Statutes. | furtner
certify that the nformation indcated on this ennual report or supplemental annual roport is true and accurate and that my signature shall have the sanie logal effect as if made under
oath: that | am an officer or direclor of the corporation or the recelver or lrustee empowered 10 exedute this report as reguived by Chapler 607, Floniga Statutes: and that my name
appears in Block 12 or Block A4 Ehange? on an atlaghpnt with an address,

SIGNATURE:

o January 18, 1996  603/268-7112

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR I
Robert J. Mocecs. Secretarv




