*  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?S;A;'ON Wﬁ , FLORIDA DEPARTMENT OFf STATE May 1 2 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!Sr.iIcg,FtaCr:yOZ::;l:TIONS Secretary Of State
DOCUMENT # (322356 (1)

. Corporation Namg

HOMESTEAD ARTIFICIAL KIDNEY CENTER, INC.

TR AT

Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02173 LEXINGTON MA 02173
us us DO NGT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_ 01/13/1983
2. Principal Place of Businoss 24, Mailing Address 4, FEI Number Applied For
21 - 28] _ 59-2263441 Not Applicable
SBuite, Apt. ¥, elC. Suite, Apl. ¥, glc. Hi
—i e, Agr ute. Ap © B. Centilicate of Status Desired O $8.75 dditonat
22 27' Fee Required
City & State City & Slale 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
24 ;] 2_91 30 Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
- 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stajutos, tho abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or bath, in the Stte of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the oblgalions ol, Section 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE ___ R [,
Stgrature typed of prantod farre OF regpedennet Agend anad LR L apgilicatile {NOTE Registerad Agent sigramure requirac when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE AT [ DeteTe 11TILE T thange L Addition
NAME LIEBERMAN, MARC 1.2 NAME
smeeTapoeess | 10 CROWN POINT RD. ‘ ADDRESS
Ty -5T-2P SUDBURY MAOI7T78 f51-2
e [T ceLete TIMLE [T cnangz [ Addition
. NAME } 2.2 NAME
. STREET ADDRESS v‘ 23 SIREET ADDRESS
: CITY-S1-2P . 2. 4CITY-5T-21P
TITLE . ELETE 31TILE [Jchange T Addition
NAME 0 32 NAME
STREET ADDRESS 32 STREET ADDAESS
oTY-51- 2P L ) 34.CH1Y-ST-2P
TILE [ oeiete 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Criv-St-71P L4 CITY-§T-21P
TME [J DiLere 53 TIMLE [Jchange T[] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
CHY-ST- 20 5.4 CHTY-ST-2IP
1L [J oevere 6.1 1I1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby cem‘fﬁ that the information suppliod with this 1ihng doos not qualify for the exemﬁtion staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor o supplomental annual teport 15 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the rocever or truslec cmpowered 16 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachimon with an agiress
CICNATURE: %-—%Zj R . ¥ ‘//y G (2D L63-E0TD




g

L\ST OF OFFICERS AND DIRECTORS

EFFECTIVE 2/24/98

I DIRECTORS I

GEOFFREY W. SWETT

BEN J. LIPPS

[ OFFICERS |

GEOFFREY SWETT

SYED KAMAL

PATRICK MORIARTY

JOSEPH J. RUMA

RONALD J. KUERBITZ

HEINZ J. SCHMIDT

MARC 8. LIEBERMAN

JAMES V. LUTHER

DOUGLAS G. KOTT

DAVID A. KEMBEL

MARK C. WILSON

I OFFICE HELD l

DIRECTOR

DIRECTOR

|  OFFICE HELD

PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

SECRETARY

ASSISTANT SECRETARY

ASSISTANT SECRETARY

HOMESTEAD ARTIFICIAL KIDNEY CENTER, INC.

I BUSINESS ADDRESS I

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

| BUSINESS ADDRESS |

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173



