FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF S1A1E
CORPORATION 1 Syl
ANNUAL REPORT

1996
DOSEMENT # 0)
TSG HEALTH CARE RESOURCES, INC.

O A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss ” Maw‘f\‘r';g-;‘;f\_c-!duess
340 HARVEY ROAD 340 HARVEY ROAD
340 HARVEY ROAD 340 HARVEY ROAD
NCHE! MANCHESTER
ﬁg STER NH 03103 Us CHESTER N 03106 3. Date Incorporated or Qualified 3a. Dale of Last Report
I 07/31/1992 0111971995
_3. Frincipal Place of Business g_a. Mailing Address 4. FE! Number Applied For
21| . . 02-0352098 Nol Appicable
Sulte, Apt. #, 6l5. 5. Cerlifcale of Status Dosired [ $8.75 Aadtional
E‘ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution 0 Added to Fees
I Zip | Country o p | Country 8. This corporation has liability for intangible tax undor s 199.032,
2—4-] _ 251 o 30] Fioricda Statutes 0] Yes o
8. Name and Address of Current Ragis - _10. Name and Address of New Registered Agent
B1{ Name
C T CORPORATION SYSTEM B2! Street Address {P.Q. Box Number is Not Acceptable)
8751 W. BROWARD BLVD. } P
PLANTATION FL 33324 B3 A4
84] Ciy 7 FL as] Zip Code

H. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, e 8bove named corparation submits this statement for the purposc of changing its registered ofice
or registered agent, or both, in the State of Florida. Such changea was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept thgfobikgations of, Section G07.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE . . AT . . I . . [ e e
Slgeratre, typodd of pahitod vy of registares o0l el 1k it @ppican. MNCTE - Fagisler o Agand sigratung regui-od v en renstat ng) DATE

12, - OFFICERS AND DIFECTONS 13T ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE DTSP T m 1ATITLE - [] Change ] Additien

HAME MERRIAM, RICHARD 1.2 NaME

STREET ANDRESS 19 RANGEWAY ROAD 13 STAEFT ATIDRI S5

CITY-57.7P MONT VERNON NH 14CIY-5T-2P i

TILE SRVP [] DELETE 2 1TITLE {71 Changs ] Addition

NAME EVANOFF, STEPHEN 22 HaME

STREET AIDRESS 32 SHARON ROAD 23 STREET ADDRESS

QrY-S1-2F WINDHAMNH R osony-glae

TLE Y DELETE 31T [7] Change ] Addition

NAME 32 NAME

STREE ADDRESS 3 SIREE ADDRESS

CITY-51- 7P ) L o 34 0TY-ST- 2P )

TTLE [ OELEIE 41 TITLE [] Change  [C] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EAY-51- 71 o ) o 44 CTY-S1. 2P

TLE [YDELETE 5 1 TILE [] Change  [] Addition

NAME 52 NAME

SIREET ANDRESS ) 53 STHEET ADDRESS

CITY-$T-7 o - o 54 CTY- ST- 1P

TLE ) [J DELETE & 1TITLE [ Change [ Addition

NAME £2 NAME

STREET ADDRISS £3 STHEET ADDRESS

GITY-$T-2P 64 CilY-81- 3P

14. | do hereby cerify that the information supplied wit this filing is voluntarily furished and does nol qualify for the exemption stated in Section 115.07(3)k), Florida Statutes. | further
cextify that the information indicated o this annual report or supplermental annual repoit is rue and accarate and tat ry signature shail have the same legal effect as if made under
oath; that | am an ofiicer or director of the carporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that My name
appoars in Block 12 or Eilocw#j‘.ha ed, or on an altachment with an address.

-

SIGNATURE: .,

ik 7o Sl Mo s (i zss




