2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPQRT  Jan 31, 2005 08:00 AM
DOCUMENT # F98000006969 <3 Secretary of State

1. Entity Name
BYRAM HEALTHCARE CENTERS, INC.

Principal Place of Business. ) Mailing Address

440 WHLELLRS FARM RD. 440 WHEELERS FARM RD.
STE 440 - . _ STE 340

MILFORD, CT 06460 - o “MILFORD, CT 06470

e O

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T

22-2862167 Not Applicable
- i Lo ) . $8.75 additonal
U 5. Certficate of Staius Desired I Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY B MDO NO'I::WFHTE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ) . IN THIS SPACE .

8. Thy above namied entlty subrits this statement for the purpose of changing its regstered office of registered agent, of balh, in the State of FIgrida. | am famiiar with, and accept
thz obligations of registered agant,

SIGNATURE. - I — - =
Sigratuce, typad or prmed harme of regisiersd 39ant end e § eppicable {NOTE. Registored Agen! signatiire requirsd whon ranatating) ' DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 3 Added to Fees
10. OFFICERS ANLI DIRECTURS ] R
TILE CFO - . T Lo TR e
NAM CONNOLLY; JOHN R _ HEDgGeRE AR ] .
STRLET ADDAESS | 160 PINO VERDE LANE G010 -B004 024 150,00
CITY- ST- 2P WILLIAMSVILLE, NY 14221
Tine ceo - o T
NAME NCEKER, RAY

STREET ADDRESS | 215 CHESTNUT HILL ROAD
CITY-ST- 2P GLASTONBURY, CT 06033 _ . - -

TITLE 9]
NAME NOLL, MARY

STREET ADORESS | 1745 BLUE POND DRIVE
crrv-s:-nn: CANTON, GA 30115 ) - DO NOT WRITE

e o IN THIS SPACE

GITY-ST- 2P

e

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAWE

STRCET ADAAESS
CITY-SY-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119 07(3)(3), Florida Statutes | further certify thal the infarmation
indicated on this repart or supplemental report is true and accorate and (hat rmy signature shall have e same legal effect as if made under cath; that | am an offiger or director
af the corporation or the receivenor ¥usee empaogered 1o gxecute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Blagk 11 if

changed, or on an attachmet wlrin adress afth ali like ermpowerad,
{
1/ P f5” 03 732035

SIGNATURE: X
sISHATIRE AN TYPED OP PRINTED HAME OF SIGHING OFFICER OR ntnecronf T Date Daytire Phore #




