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Return to: 1. Mailing Add ess - Please Coreect, I Mot Correc
SECRETARY OF STATE 1. Mailing Address - Please Correst, If Hll. Drrrent ?00 N 25 Rp ST
700 WEST JEFFERSON ATG HEALTHCARE MANAGEMENT SE
PO BOX 83720 ELIZABETH M TUCK | BOTSE It 33702

BOISE. 1) 83720-0080
NO FEE REQUIRED 3. Grganized Under the Laws of:

* FIRST NOTICE =* NEW YORK NY 10270 DE C 24519

4. Corporations: Enter Names and Business Addresses, of President, Secretary and Directors
Limited Liability Companies: Erntar Names and Addresses of (I Managers or 3 Members (check ane}

70 PINE STREET 277TH FLOOR

Office held Name Street or F.Q. Address City State Zip
/D Anthony J. Galioto 70 Pine Street, New York NY 10270
8 Elizabeth M, Tuck 70 Pine Street, New York NY 10270
)] Florence A. Davis 70 Pine Street, New York NY 10270
i M.R. Greenberg 7Q Pine Street, New York NY 10270
D John G. Hughes 70 Pine Street, New York NY 10270
)] Edward E. Matthews 70 Pine Street, New York NY 10270
nfC Robert M., Sandler 70 Pine Street, Kew York NY 10270
D Howard I. Smith 70 Pine Street, New York NY 10270
)] Thomas R. Tizzio 70 Pine Street, New York NY 10270

5. Signature of New Registered Agent 6.
Signature - nN-2A-9g i
| Name {mesor \j."l} abeth M, Tuck Title SECRETARY . j

TSSUED: Of=03-1998 — 82
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