_“MLE NOW: FILING FEE AFTER MAY 1 IS $225.00

[

PROFIT
CORPORATION
ANNUAL REPORT

1996

0 v

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G22356
HOMESTEAD ARTIFICIAL KIDNEY CENTER, INC.

(1)

Principal Place of Business

Mailing Address

| I

A A

1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date Iny r Qualifed | 3a. Date 5]
o778 1688 b/ /105
2. Principal Place ol Business 2a. Malling Address 4. FEI Nu Applied For
[21] 26| Bi2263441 Not Applicable
Suite, Ant. #. el _, Sute Apt 4, etc. 5. Certifcate of Status Desired ] $8.75 Additional
El 27 Fes Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
22 28 Trust Fund Contribution tl Added to Fees
Zip | Country | dp Country 8. This corporation has kability for intangible tax under s 199.032,
2] 26| 29 [30] Florida Statutes Ba‘ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
C T CORPORATION SYSTEM
B2 Street Address (P.O. Box Numberis Not Acceptabiz)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84{ City FL 85 Zwp Code

11, Pursuan to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor,
or registered agent, or both, in the State of Florida. Such cha
farniliar with, andl acoept the obligations of, Section 807.0505, Florida Sta‘Utes.

poration submits this slalerent for the purpose of changing
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

its registered offica

SIGNATURE ______ . oo _
Slgnatura, typed o7 proted namw of registored age: arg e applcable: NOTE Registered Agent signalurs reduiiz:s whon relnstating| CATE
12, - OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeE |4 QDELETE 11TITLE - O] Change [ Addition
e KAPLAN, MICHAEL A., M. 2
STREET ADDRESS 8353 S.W. 124 ST.STE.201 1.3 STREET ADDRESS
£iry-S1-7p MIAM) FL 1400Y-§1- 20 6000017 2415
I vol [ DELETE 2 1TLE -04/25/736-- 3-—1Pchange [ Addition
- HOFFMAN, DAVID S, MD - *¥S00, 00
STREET ADDRESS 8353 SW 124 ST #201 2.3 STREET ADDRESS
| ov-stnp [ MIAMI FL 24G1Y-57-2P g
TTLE D [JOELETE 3 1TITLE Q’ [ Change [ Addilion
e HAMPERS, CONSTANTINE +onag o
STREET ADDRESS EAST LAKE RD 33 STREET ADDRESS &
GITY-§1-21F QUBUN NH 1.4 CITY-5T-2IP A
TITLE u DELETE 41 TILE [ Change [ Addition
e LOWRIE, ERNESTINE M " e A
STREE| ADDRESS 21 EDMONDS RD 43 STREET ADDRESS
CIy-s1-21p gONCORD MA 4.4 CITY-SI-2IP
TIE DELETE 5 1 TILE {J Change ] Addition
NAME LOWRIE, EDMUND G g\ 5.2 NAME
21 EDMONDS RD
SIREET ADDAESS 5.3 STREET ADDRESS
CTY-S1-2F gg‘?CORD MA 54CIT¥-S1-2P
TIE OELETE 6 1TIMLE [3 Change [ Addition
s LACROIX, DENNIS pd i M o
STREET ADDRESS 4 JEFFERSON CIR 6.3 STREET ADDRESS 42‘
CITy-51-21P READ[NG MA 64 CiTy-ST-2IP

14. | da hereby certify that the information suppied wilh this filing is voluntarit
certify that the infarmation ind cated on this annual report or supplemerital annual report is true and accurate and that my signature shall have the sa
cath; that | am an efficer or diector of the corporation or the receiver o tru
appears in Block 12 or Blook 13 if changad, or on an atlachrment with an address.

SIGNATURE: (%f

/’4: !

=

GNATURE AND TYFED OR PRINTE D NAME OF SIBNING GFFIGER OR DIRECTOR

stee empowsred o execule 1his repon as required by Chapter 807, Flori

AS5°Y IEASORER

Date

y furnished and does not gualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further

me legal effect as it made under

da Statutes; and that my name

S B i st - 985V

Daytrne Prione #

CR2E034 (12/95)




BIO-MEDICAL APPLICATIONS MANAGEMENT COMPANY, INC, SUBSIDIARIES

EFFECTIVE 03/15/1996

DIRECORS

(XX R X BN R R L NJ
CONSTANTINE
HAMPERS, M.D.

GEOFFREY
SWETT

SHERTERES DERORSERE SRRV BERD AU BB RS

OFFICERS

SE5E3808085

GEOFFREY
SWETT

CONSTANTINE
HAMPERS, M.D.

SYED
KAMAL

LARRIE T,
ROCKWELL

PATRICK
MORIARTY

JOSEPH RUMA

A, MILES
NOGELO
o
MARC §.
LIEBERMAN
JAMES V.
LUTHER

CAROLE.
BOWEN

DAVID A.
KEMBEL

UST OF DIRECTORS AND OFFICERS

OFFICE
HELD

[ XT Y TN R Y

DIRECTOR

PIRECTOR

OFFICE
HELD

DEESREBEEN

PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT
VICE PRESIDENT
VICE PRESIDENT

TREASURER

ASSISTANT
TREASURER

ASSISTANT
TREASURER

ASSISTANT
SECRETARY

SECRETARY

S5 NUMBER

sSacscEssanacey

190-24-4386

144-40-8739

SEEBREREORE DRGNS

55 NUMBER

2432023280800

144-40-8739

190-24-43886

~ 436-35-8080

079-32-6920

021-38-2036

031-34-8188

012-34-5866

108-38-6181

010-34-9716

139-44-5208

622-56-5894

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*

RESERVOIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 02154

(6817)468-9850

HOME ADDRESS

[ E AR L RS RS AR RN RN )
EAST LAKE ROAD
BOX 494, CAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE ROAD
PEPPERELL, MA 01483

(AR ZE S AR ARl ] Y]

HOME ADDRESS

[EX X E N LN LY X 3

11 INDEPENDENCE ROAD
PEPPERELL, MA 01463

EAST LAKE ROCAD
BOX 494, OAKHILL
DUBLIN. NH 03444

4 LISA LANE
ACTON, MA 01720
10 ROGERS STREET

CAMEBRIDGE, MA 02142

10 HENDERSON WAY
MEDFIELD, MA 02052

665 MILLPOND
NORTH ANDOVER, MA 01845

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

50 SUNNYSIDE AVENUE
READING, MA 018867

187 GROVE STREET
LEXINGTON, MA 02173

161 REED FARM ROAD
BOXBOROUGH, MA 01719




