2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 04, 2004 08:00 AM
DOCUMENT # P93000087100 P Secretary of State

1. Entity Nama

PHC PARTNERS, INC.

Principal Place of Business Mailing Address
4602-C N ARMENIA AVE 61 EAST MAIN STREET
TAMPA, FL 33603 US SIE 5

NORTON, MA 02766 US

IR

A

04292004 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Apphed For
59-3223578 Not Apphicable

" ) $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

WEINBREN, DON B ESQ

2700 BARNETT PLAZA DO NOT WRITE
101 EAST KENNEDY BLVD.

TAMPA, FL 33602 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abkgations of registered agent,

SIGNATURE

Signalure ryped or printed nama of registered agerl ard Me ! apglicable (NOTE Regste nd Agent signature raqured wher reingiating) DATE

9. Erection Campaign Financing $5.00 May Be
FILE NOW!!! FEE 150.00 ¥y
After May 1, 2004 Fa.lvsvifl he $550.00 Trust Fund Contribution, O Added o Fees

10 OFFICERS AND DIRECTORS |

TITLE DC

NAME CALLOW, A. DANA
SIREET ABDRESS | 492 GLEN ROAD
CTY-ST-7p WESTON, MA (2193

T

=
3450

Ahe01s 150,00

TITLE DP

NAME BARRY, STEPHEN T.
STREET ADDRESS | 41 ELAINE AVENUE
CITY-5T-21P SAUGLS, MA 01906

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CY-ST-Z2iP

TILE

NAWE

STREET ADOAESS
CiTy-ST-7%P

DIt

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the informatian supplied with this filing does not qualify for the exeraption stated in Section 118.07(3)(7), Florda Stabutes. L udher cerdy that the informaton
indicated on this rgport or supplermental repart is true anél accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Fionda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an alttachfrent with arnypddress, with glyolher ke empowered.

SIGNATURE:

T Loat <t;’\ cihen T. P) AL h_/% L\-\@CAO&%— HOR-RA-OR S

SIGHATYRE AND TYPED OR BRIMTED NAMEAY SIGHING OFFICER SR JIRECTOR Qaie Daylane Prang &

~



