. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000087100

1. Entity Name

PHC PARTNERS, INC.

Secretary of State

05-18-2001 91639 001 ***450.00

Principal Place of Business

4602-C N ARMENIA AVE
TAMPA FL 33603

us us

Mailing Address

352 UNIVERSITY AVE
WESTWCOD MA 02090

72811

2. Principal Place of Business

3. Mailing Address
Ten Forbes Road

A AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number 59.3223578 Appliec Fer
Braintree, MA Not Applicable

Zip Country Zip Country o . $8.75 Additiona
02184 USA 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINBREN, DON B ESQ

4~ Name —— _—

Street Address (P.Q. Box Number is Not Accepiable)

2700 BARNETT PLAZA

101 EAST KENNEDY BLVD.

TAMPA FL 33602

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or prinied name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B D I | anor A 13001 Fewiipagsoog | 1O SSCienCemean trancig - $8,00 oy 5o
1 1¢ ' Trust Fund Contribution. 0 Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC O] Delete e Change [ Additicn
NAME CALLOW, A. DANA HAME
streeT apckess | G0 45 SCHOOL STSREET sreeranoress | 492 Glen Road
orv-s-20 | BOSTON MA erv-st-z¢ - | Weston, MA 02193
TILE bP O Delete TILE [RChange (3 Addltion
NAME BARRY, STEPHEN T. NAME
sTreet apress | G/O 352 UNIVERSITY AVE. smeeranoress (41 Elaine Avenue
orv-st-ze | WESTWOOD MA ov-st-zp |Saugus, MA 01906
TILE [ Delete TITLE [ Change [ Additicn
e "~~~ T T~ —R e - e - e

STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [T Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A,

SIGNATURE AND T\'FD OR FRINTED NAME OF SIGNI’% OFFICER OR DIRECTOR Data Daytine Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



