FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P38176 Secretary of State
1. Entity Name 05-05-2004 90218 009 ***150.00
PRIVATE HEALTHCARE SYSTEMS, INC.
Principal Place of Business Mailing Address
1100 WINTER STREET T100 WINTER STREET
WALTHAM, MA 02451 US WALTHAM, MA 02451  US
s R RRER RO AR M

Sulte. Apl. 4, ete. Sulte. Apt. #. etc. 04142004  Chg-P CR2EQ34 (10/03)

City & State . City & State 4, FEl Number Applied For

04-3138814 Not Applicacle
Zp Country o Counury 5. Cerfificate of Status Desired [} geae.gesq Lﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - - Name o
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Sireetl Address (P.0O. Box Number is No; Acceptable)
SUITE 105
TALLAHASSEE, FL. 32301
City FL Zip Code

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

SIGNATUREL o ] ] ) . .

- s Signa:\.ire. !vped or primed name of reg-skered agenliarld tive if applicatle, (NOTE: Registered Agent signature required when zeinstatng) DATE 7 T

LT N S - ) .

FILE NOW!! .FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. T OFFICERS AND DIRECTORS B KL ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITE PD, - . {1 Delete TITLE Cormmwoier |Asisam Treasures |V P [ change  Bpddition
NAME DRISCOLL, JOSEPH R NAME Yo ouiem © Rei\\j
STREET ADBRESS | 1100 WINTER STREET STREETADDRESS | MO @ wdim e € Sveay
CITY-ST-2IP WALTHAM, MA 02451 GiTY-ST-2IP Walnoen , TR 6335 )
TIRLE TCFO [ delete TILE VP P ssiewnee Seanf-’mr\! O Change X Addition
NAME DAILEY, BARBARA NAME LeeAna Crneisy
STREET ADDRESS | 1100 WINTER ST STREET ADDRESS | VVO® WAL Y ¢ SY
CITY-5T-2IP WALTHAM, MA CITY-$T-21P WatPnaon . TOW NS
TITLE VPS O Delete ME Dicacksr [ Change e Addition
RAE - - DUNN, JASCN M. wiE - - - [Jack Roaer s . .
STREET ADDRESS | 1100 WINTER STREET STREETADORESS. | 23S a YMain BT
CITY-$7-21P WALTHAM, MA CITY-ST-2P Conmcord . TN OVINS.
TITE D [ Delete TTLE Ol cector [ Change <& Additien
NAME BURKE, JAMES NAME Jecr Y P Ypas
STREET ADDRESS | 2300 MAIN ST STREETADBRESS | 4 00O Tieved Orve
CITY-§T-2IP IRVINE, CA 926146223 CITY-ST-21P Loke Forest |, TU 00N S
TITLE D [ pelete TITLE [ change  [7] Addition
NAME HERMAN, SANFORD NAME
STREET ADDRESS | 7 HANOVER SQUIARE STREET ADDRESS
orr-sT-zp - | NEW YORK, NY 10004 B CiTy-s1-2P . . . L
TITLE .D e e . ‘ B Detete TIRE . [ Change [ Addition
nME - | BURKE, JAMES - L y NAME
STREET ADDRESS | 17011 BEACH BLVD STE 1400 STREET ADDRESS
CTY-sT-2F I'HUNTINGTON BEACH, CA'92647 ~ "7 7 ToTogeny-st-ae

12 [ 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 information
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 direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: il V8 Conveatler; Asst Treaserts ¥ ¥4S- 1500

NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




