2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DEQCNUMENT # P38176

PRIVATE HEALTHCARE SYSTEMS, INC.

Principal Place ¢f Business
1100 WINTER STREET
WALTHAM MA 02451

us us

Mailing Address

100 WINTER STREET
WALTHAM MA 02451

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90339 045 ***150.00

A ERRT IR RAR N

[J CHECK HERE IF MAKING CHANGES

THE PRENTICE-HALL CORPORATION SYSTEM, INC. ~
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

- _ — = m e e

City & State City & State 4. FEI Number Applied For
04 3138814 Not Applicable
i Zi Count;
Zip Country ® oumry 5. Cenlficale of Stawus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (F.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed o printed name of registered agent and tille i applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

e
i FILE NOW!!! FEE IS $150.00

4 After May 1, 2003 Fee will be $550.00
+{Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

IE PD [J Delete TME UPIcovrGller IASs=TronS. [ Change Iﬂmition
NAME DRISCOLL, JOSEPH R NANE Koo O s il

streeT aDoRESS | 1100 WINTER STREET STREET ADDRESS | \ianD \ A Ol

CITY-ST-21IP WALTHAM MA 02451 CITY-ST-2IP woOMAG, M O2HS |

LT3 TCFO [ Delete TITLE h) [ Change N Acdilion
NaME DAILEY, BARBARA NAME CAQUENO e

sTREET 40pRESS, | 1100 WINTER ST STREET ADDRESS [0 10 @5t ML PO 200

crv-s-7e L WALTHAM MA EI-ST2P - eevauaGileg . Ul SRa0k- X030

me - | vPS O Deigle e B row N‘Y:mﬁ [ Change IﬁAuait\’on
NAME DUNN, JASON M. NANE tS'e(CJL\_g v —— -
_STREET ADDRESS |_1100 WINTER-STREET STREET ADDRESS Le\oh

cry-Si-2p WALTHAM MA CITY-ST-2P e Focest | ‘.L. LOOHS -

TME AS O Delete TMLE i ﬁ(‘.hange [ Acdition
NAwE CHRIST, LEEANN N Sacnes Wk e

steeT ADDRESS | 1100 WINTER STREET STREETADDRESS | 2600 SO ST

CTY-ST-2P WALTHAM MA CITY-ST-ZP \t &\_f\Q_L CA Q2 H (0223

TLE D [ Delete JNLE [ change [ Addition
NAME HERMAN, SANFORD NAME

sireeT ADoReESS | 7 HANOVER SQUARE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10004 CITY-ST- 2P

TTLE D L. Nelete e O change [ Acdition
NAME BURKE, JAMES - NAME

street aporess | 17011 BEACH BLYD STE 1400 STREET ADDRESS

crv-sr-zp | HUNTINGTON BEACH CA 92647 CITY-$T-21P

SIGNATURE:

\k;
‘&-.4\-5‘

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 112.07(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 it 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 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.

MRE RE Tl RIS 500

~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

KPIAM\Q‘QBI g

St o,

Daylime Phore #

1¥  08ivi90

CR2E034 (10/02)



