FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION * Sandra B. Mortham

ANNUAL REPORT “‘\i\:;.&f‘ Secratary of State Secretary Of Sta‘[e

1998 A DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087100 (2)

1. Corporation Name

PHC PARTNERS, INC.

0

Principal Place of Business Mailing Address
4602-C N ARMENIA AVE 352 UNIVERSITY AVE
TAMPA FL 33009 WESTWOOD MA 02030
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualif ed
S 12/20/1993
2. Principal Place ol Business 2s. Mailing Address 4. FEI Number Applied For
21] _J2s] 59-3223578 Not Applicalle
Suite, Apl. #_etc. Suite, Apl. #, efc. .
P ke, AP 6. Cortificate of Status Desired | $8.75 Adational
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 vay Be
;ﬂ ;a—l Trust Fund Contribution (] Added fo Fess
Zip Cauntry Sip Country 8. This corporation owes ar has paid the current year Intangible
[24] 25 |20 30 Personal Property Tax due June 30.  [Jves [ na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLE, LYNN B1| Name
_ Don B “Weinbren, Esq,
101 E. KHIPEDY BLVD. 82| Strest Address (P.O. Box Number is ot Acceptab?b]
SUITE 1240 2700 Barnett Plaza
8
TAMPA FL 33602 101 East Kennedy Boulevard
84| City 85| Zip Code
Tampa, FL 33602

11. Pursuant lo tha prgvisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or register r both, in the Sgnle of Flanda. Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
; mhgations of, Section 807.0505, Florida Statutes.

Dor B. weul Bfe/ /159

CR2E034 (10/97)

SIGNATURE Y /d e e -
ptrites | narmo of rogr agent arnd tle d apptecahh (NQOTE F‘«_!oiste«ad Agent signature required when reinstaling}
12. Of [ ICE RS AND DI GTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oC [J oeweTe 11 TILE [ change [T Addition
HAME CAU.OW. A. DANA 1.2 NAME
streer aoness | GO 45 SCHOOL STSREET 1 3SIREET ADDRESS
CiIY-S1-2p BOSTON MA _ 14C1Y-51-21P
TITLE DP | MIGTETE 21 TLE - I change  [J Addition
NAME BARRY, STEPHEN T. 2.2 NAME
saeeTanoness | ©fO 332 UNIVERSITY AVE. 23 STREET ADDRESS
CHY-ST-2 WESTWOODMA 2 4CIY-ST-2IP
THLE [J otLere 3V TILE [ change LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-21P B o 34.CHTY- ST-2P
TiLE [T oecere 41T0LE TJchange [ Addition
NAME 4.2 NAME
STAEEY ADDRESS 43 STREET ADDRESS
CiIY-S1-2P L 44 CITY-ST-2IP
i [ oecete 5.1 TALE [T change -~ [ Addition
NAME 5.2 NAME
STREET AGDRESS 53STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZIP
TILE [CJ pewete 61 TILF [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2P

14. | hareby certfy that the informalion supphed with this filng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repart is true and accurato and that my signature shalt have the same legal effect as it made under oath; that | am an
officer of director of the Corparatian or the rocever of frustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atigehment wilh an adgess.
SIGNATURE: L TN ko T R 4 hey08 781-320-0800




