AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 M

iy, romomoremuctor e Mar 03 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

OWISION OF CORPORATIONS

DOCUMENT # P@2000009441 (6)

BRIGHT HORIZONS, INC.

o

L

Principal Place of Business - ' l\i‘l}ﬂﬂllg’;‘.{{&dress

10168 GOLF CLUB DR 10166 GOLF CLUB DR
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R, 12/04/1992
2. Principal Place of Buginess 2a. Muling Address 4, FEI Number Apphied For
[21] o s 59-3156855 Not Applicable
Suite, ApL #. oo ~ Suitc, Apt. ¥ etc, N . $B.75 Additional
EL— o 27] 6. Cerlificate of Stalus Desired O Fa0 Roguired
City & Stale | City & Stale B. Election Campaign Financing EE/ $5.00 may Be
23] _ T Trust Fund Contribulion Added t0 Fees
Zip Country 7p Counlry 8. Ta@)@&n OWM h*op@ﬂmuﬁﬂl—yeaf Intangible
;ﬂ E] e gﬁlﬂ ) R m Parsonal Property Tax dus June 30, Yes [1No
9. Name and ﬁgt'{rglisigf_ C_:_l_.lr_rpp[ VRegI__s__terqdr Agemt 10. Name and Address of New Reglstered Agent
RUMPH, J O 81| Namo
3100 UNIVERSITY BLVD. SOUTH 82| Streot Address (P.Q, Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32218 &3
84| City FL 85I Zip Code

11. Pursuanl 10 the pravisions of Sectons GO7 0002 and GO7. 1608, | lorida Statutes, tho above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am tgmiliar wilh, and accepl the ohhgations of, Scction 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __. . . ___ : R
Slgnatote, Typwd e paatlend ramse of fegpe fetedd aoest o il (ROTE Regststen Agont signature tagulred when reinslating) DATE
12. CUTOFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D N 08 {1 TATITLE [T changs L] Andition
NAME GANDHI, BHIKHU R 1.2 NAME
streer aoress | 123 STORRS ROAD 1.3 STREET ADURESS
CirY-ST-2I MANFIELD CENTER CT 06250 14 CITY-§T-2F
TE D oo T o 21TLE [CJchange [T Aadition
HAME SULLIVAN, THOMAS H 22 NAME
smeeraporess | 10168 GOLF CLUB DR 23 STREET ADDRESS
£y-S1- 2 JACKSONVILLE FL _ 2.40ITY-5T-2P
TITLE N T 41 1TLE [T Change [ Addition
NAME 32 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2I
TLE T I W {17 WYITT: TJChange L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2 44 CHTY-5T-2P
TIRE T T TIoicee 51 TTIE [_] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-S1-2P e 5400Y-§7-2P
WILE O veuone 61 TILE [ Y Change Ll Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-81-29 64 GiTY-51-2IP

14. | hereby cortify ihat tha information supphied wilh This fiing docs nol qualily for the exemption staled in Section 118.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementat annua! report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or director of tho corporation gr tho racover or Trustee engrowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 1 a0 atlachment ross, ga -y
SIGNATURE: - H APy Ha-0385€8




