FILE NOW: nﬁﬁéég?ﬁm wiy sl © FILED
PORAT O s B ot May 05 1997 8:00am

CORFORATION
Secratary of State

ANNUAL REPORT
‘ 1997 DIVISION OF CORPGRATIONS Secretary Of State

| POSUMENT # PG3000087100 (2)

PHC PARTNERS, INC.

Principal Place of Business Mairing';_/\ddress | I|I“|I‘ ||| mll ||“|"““Im IIHI Ilm |||“||||”||""m ||‘|l"|

4602.C N ARMENIA AVE 352 UNIVERBITY AVE
TAMPA FL 33603 WESTWOOD MA 02090-2311
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
: . 12/20/1993 03/20/1996
2. Frincipal Place of Businoss 2a, Mailing Address 4, FEl Number Apphed For
21] " 59-3223578 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. ii
P - ) i 5. Certificate of Status Desired ] $8.75 Add_monal
E] 2;‘ Fes Required
City & State | Cily & Btate 6. Elsction Campaign Financing $5.00 May Bo
23 2§J Trust Fund Conlribution Added to Fees
- Zip Country o | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
:: 24] |25 5] ap Florida Slatutes Oves [no
ﬂame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COLE, LYNN 81| Name
101 E. KENNEDY BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1240 L
TAMPA FL 33802 83
84| City ) FL 8s5[ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, T lorida Stalutes, the abave-named corparation submits this statement for the puspose of changing its regislered
office of registercd agent, or both, in the State of Flotida Such change was avlhorized by tha corporation’s board of direclors | heroby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions ol, Scclion 637 0505, Florida Statutes.

SIGNATURE ___ S e e —

Signature typed of printod nare ol 1eg etud agent and e o appicatie (MOTE : Hegistered Agent signatare required when reinstating) OCATE
i2, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
TILE DP P oere TATLE T Crange  [_] Addition 3
NAME HAINES, JAMES 12 NAE 3
sweeet aooress | G/ 352 UNIVERSITY AVE. 13 SIRFET ADDRESS <
are-soe | WESTWOOD MA 14 Y- 51-7 &
MLE D - L] oreete 21101E [TChange [T Addilion |O
NAME CALLOW, A. DANA 22 NAME
smeeranoress | C/O 45 SCHOOL STSREET 22 STHELT ADDHESS
orv-st-2¢ | BOSTON MA B 2.4GITY-S1-2P
TE 1] O noee 31100 DY B4 Change ~ [_J Addition
NAME BARRY, STEPHEN T. 27 HAME
streer aporess | CfO 352 UNIVERSITY AVE. 39 STRELY ADORESS
ov-st-ze | WESTWOOD MA 34.CIY-S1-7F
HILE CJotiere PERTIT [T change 1] Acdition
HAME 4 7 Nabt
STREET ADDRESS 43 STHELT ACDRESS
CITY-ST- 2P 44CY-81-75
TIE [T okiete 1 1T [T change T2 Addition
NAME 52 HAME
STREEY ADDRESS 53 STRET ATDRESS
CITY-§1-29 54 CITY-81- 20
TILE T o 51 I7LF 7 [T change  [_1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 0MY-ST-21
14. ! do hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | furlhor carlify that the:

Information indicated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal eflect as il made under oath; thal
| am an officor or director of the corporation or the receiver or frustec erpowcred to oxecute this report as required by Chaplter 807, Florida Slalutes; and that my name

appears in Block 12 or Block 13 it changed, o on an atlachment with an aderess,
e Aﬁfum’)@u/ dholns £ 171 2AN O

SN AT IDE. o 1




