2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2006 8:00 am

DOCUMENT #P38176 Secretary of State
1. Entity Name
PRIVATE HEALTHCARE SYSTEMS, INC. 05-02-2006 90168 030 ***150.00
Principal Place of Business Mailing Address
1100 WINTER STREET 1100 WINTER STREET
WALTHAM, MA 02451  US WALTHAM, MA 02451 US
F eSS R UG ARV ARERAR WA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04112006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
04-3138814 Not Applicable
&ie Couniry Zip Counity 5. Certificate of Status Desired (| geaegesq L‘:g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name cf registered agent and lide it applicable. (NOTE: Registered Agent signatuie required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O Detete TITLE Oic O change R Addition
NAME DRISCOLL, JOSEPH R NAME Jack Regers \
STREET ADDRESS | 1100 WINTER STREET sreer aooRess ARG Main Hiree
Civ-st.ak | WALTHAM, MA 02451 emv-st2p [Concotd (MA 0114 A
TIVLE TCFO O pelete TITLE O . [ Change {3 Additicn
NAME DAILEY, BARBARA NAME Mark Schmidd
STREEF ADORESS | 4400 WINTER ST s aooeess | 400 Fi€ld Orive
cmv-SaP | WALTHAM, MA st |Lake Forest ,IL 600HS
TIME VPS O Detete e D ‘ [ Change Agdition
NAME DUNN, JASON M. NAME Richard A white
STREET ADDRESS | 1100 WINTER STREET STREETADDRESS ] HANOVRr 5.
OTY-S-ZP | WALTHAM, MA ov-st-zp | Mew Yorl \NY 10004
THLE o} B4 Delete TITLE OJchange [ Addition
NAME BURKE, JAMES RAME
STREET ADDRESS | 2300 MAIN ST STREET ADDRESS
CITY-ST-2IP IRVINE, CA 926146223 CITY-ST-2IP
TILE VPAS [ Delete TLE [J Change [ Addition
NAME CHRIST, LEE ANN NAME
STAEET ADDRESS | 1100 WINTER STREET STREET ADDRESS
OTY-SI-ZP | WALTHAM, MA 02451 CHTY-ST-2p
TITLE CATV O Delete e VP/AT B Change [ Addition
NAME O'REILLY, KEIN HAME Kevin O‘Rhl\g )t
STREET ADDRESS | 1100 WINTER STREET sweeraooness | 1\0 o Wind e Vetree
CTY-sT-ZP | WALTHAM, MA 02451 femestze | \Wey ’;ham\MA 03HS|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida 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: = ——"_ Kevin 0'Reilly /ef//ygﬁg 7%(-845 -7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \} Date Daytime Phone #




