2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P93000087100 ) Nslar 10, 2002 8:00 am
17 Enily Name - ecretary of State
PHC PARTNERS, INC. 03-10-2002 90772 001 ***450.00
Principal Place of Business Mailing Address
4602-C N ARMENIA AVE TEN FORBES ROAD
TAMPA FL 33603 BRAINTREE MA (2184
us. " us' -
2. Principal Place of Business 3. Mailing Address l ‘"1["’ Hl m" |“|[ |||“ I|”| Iml "m II’” ||||' "I"II"I II" 'II‘
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3223578 Not Applicable
Z‘ Z‘ aan
e Country P Country 5. Certificate of Status Desired d $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBREN,.DON.B:ESQ...... Strest Address (P.O. Box Number is Not Acceptable)
2700 BARNETT PLAZA
101 EAST KENNEDY BLVD.
TAMPA FL 33602 City FL [ ZpCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if appticable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do sc. After May 1, 2002 Fee wilf be $550.00 - O
D ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DC [ Dekete TILE Cchange [ Addition | S
NAME CALLOW, A. DANA NAME -3
sreet anoazss | 492 GLEN ROAD STREET ADDRESS §
ev-st-ze - | WESTON MA 02193 CITY-81-2 w
o
TIMLE DP [ Delete TITLE [ change  [] Acdition | &
NAME BARRY, STEPHEN T. NAME
sTREET ADDRESS | 41 ELAINE. AVENLE . . STREET ADDRESS
CITY-ST-2IP SAUGUS MA 01906 CITY-ST-2IP
e O pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue 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 corparation or the receiver or trustee empowered to 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 aitachment wah an address, with all other like empowered.
E LS .o ~ i ——"
SIGNATURE: ___ St ey han Ba rry (‘521\ \A O 6356 <5535
INTED NAJIE OF SIGNING OFFICHR OR DIRECTOR / = L oate | M Daylime Phang 4




