2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000104670

1. Entity Name
RENEX MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Address

2525 WEST END AVE., STE 600

2525 WEST END AVE., STE 600

NASHVILLE, TN 37203 US NASHVILLE, TN 37203 US
e A AT
820 Winter Street same
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbwer Applied For
Waltham MA 65-0837198 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8'75 ﬁfdditional
02451 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signaturs, typed of printad name ol reg:stered agent and ik If appécaie,

(NOTE: Regis:ered Agent signalure requirad when renstaung)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD 1 belete TITLE }a Change [ Addition
NAME WAHLSTROM, MATS HAME
SIREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS 920 Winter Street
orv-st-2r | LEXINGTON, MA 02420 Cre-S1-21p Waltham, MA 02451
TMLE SEC 1 Delete TITLE 1 A0 1 Change [ Addition
NAME KOTT, DOUGLAS G HAME minpEukl -ll-b
STREET ADDRESS | 95 HAYDEN AVENUE SIRELT ACDRESS S04/ D -1 I"ILI.?—*i i T 50,00
CHY-S1- 2P LEXINGTON, MA 02420 ony-si-ze
s (3 Celete TILE VP ("] Change ] Addition
NAME NAME Joe Ruma
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-Si-4F 920 Winter StIEEt
Waltham, MA 02451
TILE ) Delete TMLE T [JChange X7 Acdilion
NAME NAME
STREET ADDRESS sieerovress | 18Tk Fawcett
CITY-S1-2IP CITY-S1-2IP 920 Winter St N Waltham, MA 02451
TITLE [J Delete TN AT [ Change %] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Marc Lieberman
P CITY-ST-2° 920 Winter St, Waltham, MA 02451
e [ pelete 1LE AT O Ghange 5.1 Addition
NAME )/-] NAME Paul Colantonio
STREET ADDRESS STREET ADDRESS 20 Wi T W
CIry-§1-2P CiTY-57-2P 9 nter ST., Waltham, MA 02451

12. | hereby cerm hal tha informalion supplied with 1his filing does not qualify for the exempllons contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on l is report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutaes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other li

owWe,

Mare 5. Lieberman
Assistant Treasuyre

3 781-699-9000

NTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




