2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #513249 P FHoED
1. Ennty Name i 005

LPC BETHAMY HEALTH CORPORATION
00T JAN 31 PHI2:57

Principal Place of Busingss Mailing Address SECRETARY OF STATE
7125 THOMAS EDISON DRIVE 7125 THOMAS EDISON DRIVE TALLAHASSEE, FLORID 2.
SUITE 225 SUITE 225
COLUMBIA, MD 21046  US COLUMBIA, MD 21046 US
e D (A RETRIRTRILAnL
1ifo C"lMPLblOL Eledewony Or. | 1io Columb i a (:lcd«(,wmf Dr.
Suite, Api. #, eic. Suite. Apl #, elc
01162007 Chg-P CR2E034 (12/06)
Suite 7] Cucte I
Cily & State City & State 4. FEI Number Appled For
Columbra, MD Columbln  MD 33-0502087 Nol Applicabie
22‘:0 u/b Lountry )Zilpo l-!’b Country 5. Certficate of Status Desireg (| I§eae- ;g]ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submuts this statement lor the purpese of changing 1ts registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typaa or pnnled name of reqisiereg agent i e 1| applicatle (NOTE Rugisicred Agunt segnalure reguited when rensiatng) DATE
- .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be !33?[]8D'E‘:_§ i_l;] r‘l:}HSBE -
After May 1, 2007 Fee will be $550.00 Trust Fungt Contnbution ] Added to Fees C f4i]] 1 5 "'DDS 7’5#1 1;\8. ]}U
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete e O change (7] Addition
NAWE NICHOLSON, TIMOTHY F HAME . \
STREET ADDRESS | 7125 THOMAS EDISON DRIVE. SUITE 225 s sooness | 11§© Lo liumbi o ﬁmw“*/ Pr. $te]
CITY-§5-2P COLUMBIA, MD 21046 CIY-51-2P Co (b l\a MDD 20 Ub
TINE EVP [ Datete THLE & Change [ Addition
NAME POOLE, JOHN B HAME . \
SIREET ADDRESS | 7125 THOMAS EDISON ORIVE, SUITE 225 areeranness | (1L @ Columbion Clotew ay Or S1e]
CiHY-57-2P COLUMBIA, MD 21046 CAI-51-7P Golumbiey, MDD 2Lotpb
TiLE SvpP O oelete s [W()hange 3 Additson
NAME AUMAN, MATTHEW F HAME
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweeraonress | 1100 Collmb ' wac’,wuy Dr. $teJ
Civ-51-2F | COLUMBIA, MD 21046 CTy-51- 2P (o lirm bia, WD 2104b
TITLE SVP () nelese TILE gﬂ Change [ Addition
NAME, TRYBUS, TIMOTHY J HAME
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweeroess | 1100 Columbi’an Gate Loy Dr. (te”]
CHY-ST- 2P COLUMBIA, MD 21048 CITY-S1-2P Ce lLLMbl u., Mo 2o4b
TILE S ] Detete TITLE [J Change ] Addition
HAME FALLON, JR., JOHN R NAME
SIREET ADDRESS | 125 WEST 55TH STREET STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10019 GHY-51-2IP
TILE O belete TILE [(Jchange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptians contaned in Chapter 119, Flonda Staiutes. ) further certdy that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legai effect as if made under cath; thal | am an officer or director
ol the corparation or the receiver or {rustee emppwered [0 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 1
changed, or on an attachment wj Twith all other ke empowered

SIGNATURE: T [RYRUS L /o) YYyg- 529 235°

SIGF‘TUﬂAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dayume Fhane » ' ' ‘z,{




