2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

|

Trust Fund Contribution.

DOCUMENT # P38176 Jan 26, 2001 8:00 am
1. Entity Name
PRIVATE HEALTHCARE SYSTEMS, INC. £ . Secretary of State
01-26-2001 90066 032 ***150.00
Principal Place of Business Maiiing Address
1100 WINTER STREET 1100 WINTER STREET
WALTHAM MA 02154 WALTHAM MA 02154
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04'3138814 Applied For
Not Applicable
Zi Country Zip Country " , $8'75 Additional
Diqf)\ 02."‘5\ 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— _ —_— - == | -Nama —_— —
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
! Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or primed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE2 . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE CP X Delele TITLE £o . O Change 5 Addition
NAME BELLOFF, RICHARD F. NAME %ﬁﬁ@f\ ) R. ’Drc\.f?‘f@(‘;f\{’
STREET ADDRESS | 1100 WINTER STREET stoeeraooness | VOO \Winvker S
on-st-2P | WALTHAM MA CITY-ST-2IP WQ\-\—\(\C\M . R O]
me TCFO O Delete TITLE AT , i L [ change  [A-addttion
NAME DAILEY, BARBARA NAME Kevin O'Reny .t
STREET ADDRESS | 1100 WINTER ST STREET ADDRESS HOD\N"\ﬂW S0
or-st-2r | WALTHAM MA . uiry-51-2p Waltrew, A US|
TILE VPS . L O velete TImE | D Clchange (&) Addition |
e DUNN, JASON M. e . Sdhwidt
steeeT ADORESS | 1100 WINTER STREET stweeronkess | LACD Field Brve
cmy-sT-ZP | WALTHAM MA ev-stzp - [ LaKe FONR CS* ; T (_@’1‘5
TITLE AS O Delete TMLE T Ol change [ Addition
e CHRIST, LEEANN e sack Rogers
STREET ADDRESS | 1100 WINTER STREET STREETADDRESS | 1715,  (CrOSSING %"\"d
omv-s-2f  [WALTHAM MA CITY-S1-21p Framundmam i OVIoR
Time D . Delete TE ™ ~ ! Ol Change  $21 Addition
e WINER, WARRREN N Sanferd Rerman
STREET ADDRESS | 13045 TESSON FERRY STREETADDRESS | 1 YOV €T \‘%
cm-s-2F ST, LOUIS MO tn-sr-2e New oK N,V \oooH
TITLE D Dostete TITLE ™ " O change [T Addition
NAME MERKLEY, CLARK NAME Tames RBurke et
STREET ADDRESS | 501 W. MICHIGAN ST. sweeTanoAess | LT a0 Bra:KhU\VS" :
omv-sT-2f | MILWAUKEE W1 53203 arv-si-2k | Foontaling Y aueq AN axo¥

13. 1 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 infermation
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — R

781-815- 10

Kevin ORelly / //92’/ of

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {10/00)



