2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P35842

Jan 24, 2002 8:00 am

1~ Enty nams Secretary of State

LFC HEALTH FINANCE CORPORATION 01-24-2002 90208 050 ***150.00
Principal Place of Business Mailing Address
TEX'_I'HON FINANGCIAL CORP TEXTRON FINANCIAL _CORP
40 WESTMINSTER ST 40 WESTMINSTER STREET
PROVIDENGE R (2903 PROVIDENCE Rl 02903 "
- : ARICER A CE RGN
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(6-1278475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE'HN'L CORPORAT]ON SYSTEM' INC' Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREEY
SUITE 105
TAL[AHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This gprporatign is eligibla to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 - |
b Trust Fund Contribution. Added to Fees
{See oriteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 7 Delete TITLE O cChange ] Addition
NAE SMITH, KATHLEEN A NAME
STREET ADDRESS | 40 WESTMINSTER ST. ’ STREET ADDRESS
crv-s-2p | PROVIDENCE RI 02940 cITY-ST-21P
TITLE S 1 Delete TITLE [Jchange [ Addition
NAVE PERKINS, ELIZABETH C aNE
STREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02803 ’ CITY-ST-2P
TITLE P O Delete TITLE ] Change [ Addition
NAME JAFFEE, STEVE B N
STREET ADDRESS | 430 E. CHESTNUT STREET STREET ADDRESS
CITY-ST-21P COLUMBLIS OH 43215 CiTY-ST-ZIP
TILE v [ Delete TITLE [J Change ([ Addition
NAME HENDERSON, DONALD C NavE
STREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02903 CITY-§7-21P
TITLE D [ Delete TITLE [change [ Addition
e GILIOTTI, STEPHEN A . N
STREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE R CITY-S1-2IP
TMLE AS O pelete TITLE [ Change  [] Addition
NAME HAYES-COTE , MARGARET NAME
STREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE Rl CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this repori or supplemenial report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE: é'@.

GH. RE Al Pl PR D NAME OF SIGNING QOFFICER OR DIRECTOR
: ) P
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CR2E034 (9/01)



