2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 05,2004 8:00 am

DOCUMENT # P03000118583
1. Entity Name ecretary Of State
PRISM HEALTH SERVICE COMPANIES, INC. 04-05-2004 90417 016 **150.00
Principal Piace of Business _ Maiiing Address
1343 MAIN STREET, ’ 1343 MAIN STREET, o
SUITE 300 SUITE 300 _ - 94045069
SARASOTA FL 34236 SARASOTA FL 34236 Co
T s AT BRI
Suite, Apt. #, etc. Suite, Apt. #, afc. MOORE . CR2E034 {11/03)
City & State City & State 4. FE! Nurnber Applied For
O a "O ’7![ >y Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eese-;i lﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- - e : Name - - .- -
\{%A“léK&EiNB g'nrln-gENTT Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34236
City FL Zip Code

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNHATURE
Signature. fyped or pnnted name of registered agent and iille d applicable (NOTE: Registereq Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Sta Trust Fung Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TmE D O Deete me ﬂbhange [] Additicn
NAME WALKER, BARTON T NAME . ' !

STREET ADDRESS | 10515 CYPRESS POINT DRIVE sweerovness | GO Mis Mormin CDU’(‘\—

crv-szP  |BRADENTON FL 34202 avst | Bradentpn FL 3FToa

TILE D [ oalete | TIME g_cnange DAnd—i}'iBn
NAME WALKER, SHARON A NAME . . ! ¥ ﬂ‘i
STREET ADDRESS | B346 SAILING LOOP smeer ookess 55 (o Mloor S 2 ot C. edle 203
orv-s-2¢ | BRADENTON FL 34202 o5 | Bradentra FUIADD. . . N
TITLE D 1 Detete THTLE " ) ;m Change  [J Addition
‘NME = - |RAWSTERN; TERRY-D : L T T -

STREET ADDRESS | 360 RED FOX LANE smeeTa00REss (o 1°G D 1S Loverly TeAraca_

oMY-ST-2P  |HARRISBURG PA 17112 om-sTIP By F 3daja

TITLE O pelete TITLE N [J change  [] Addition
NAME L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TLE ] Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZPP

TITLE 3 Delete TILE 3 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repori is true and accurate and thajny 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 trustee empowered 1o exacute this repgrf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmepi-wily an addss, with all other like ghpoyefed. q L!' ‘

SIGNATURE: A L) t\mT Waller. 33004 3602669

Wk OFFICER OR DIRECTOR Date Daytime Phone #




