~ Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H13000207624 3)))

A

H1300022078243ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

3; : Division of Corporations
i & Fax Number + (B50)617-6380
3% S
€T
> - Account Name : C T CORPORATION SYSTEM
11l o Account Number : FCA000000023
P Phone : {850)222-1092
EIi 33 Fax Number : {650)879-5368
7 IR
oo e sk

annual report mailings. Enter only one email address

Email Address:

,.,-}h
*¥rnrer the email address for this business entity to be used for future

please.*s

BYRAM HEALTHCARE CENTERS, INC.

s
o

COR AMND/RESTATE/CORRECT OR O/D RESIGN

Centificate of Status 0 DAL
e — i
LCem fied Copy ﬂ 0 o &
9 Page Count 03 | Py oo M
SEP. 1 2013 stimated Charge $35.00 jSape- S
i y
R. WHITE LE ”}
[maal ¥ B .
T -
%:ﬁb' -~
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 9/18/2013




- 1

" 9/18/2013 10:17:56 From: To: 8506176380 . ( 2/3)

COVER LETTER

TO: Amendment Section
Division of Corporations

supiecr: BYram Healthcare Centers, Inc.
" Name of Corporaiion

DOCUMENT NUMBER; F98000006969

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please retum all correspandence conceming this matter to the following:

Michelle Knowles, Legal Officer

Name of Contact Person

Byram Healthcare Centers, Inc.
Firm/Company

120 Bloomingdale Road, Suite 301

“Address

White Plains, NY 10605-1518

— Chty/State and Zip Code
mknowles@byramhealthcare

E-mail address; (1o be used for future annual répen nolfication)

For further information conceming this matter, please call:

Michelle Knowles 714 933-2113
Name of Contact Person » ﬁmri Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

OIsaso0 Filing Fee (3 $43.75 Filing Fee & O 4335 Fiting Fee & [ $52.90 Filing Fes,
Centificale of Stutus Centified Copy criificate of Siatus &
(Addivions! copy Is ertified Copy
enclased) {Addhional copy is
enclased)
ili ress: %ma.aﬁ_dﬂr?ﬁ
Amendment Section mendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Cenler Circle

Taliahassee, FL 32301

CR2E127 (8/08)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

le AL lend io
1. The name of the foreign corporation as i1 eppears on the records of the Florida Department of State [s:
Byram Healthcare Centers, Tne.

2. This entlty was authorized to transact business in Floridaan _12/22/1898 204 its Flocida document
sumber is F9B0000069689

3. This corporation was formed under the laws of New Jersey

4. The name and address of cach officer and/or direcior is as follows:

Title; Name and Address
CEG, Director Perry Bemocgchi

21 Margaret Drive
Somersst, NJ 08873-2758

CFO, Director Marcel Overweel
119 Grace Church Street
Rye, NY 10508

{Atach additional pages if necessary)

Chief Financial Officer
T r— petor Title of person signing
_W__,H_z_d&___mﬂi’m oy KLi¢ e FILING FEE 83§
of printed name of parson signnE
Make checks payable to Florids Depaniment of State and Matl to:
Divislan of &rpuminns-!’o Box 6327+Tallahassee, FL 32314

e SipiureoT O T O
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