PROFIT
CORPORATION
ANNUAL REPOR1

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
LIFELINE MEDICAL SYSTEMS, INC.

OO A N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date {nfﬂ'&()[?s?gr Qualified { 3a. Dale &763”3'566%
2. Principal Place of Busingss 2a. Mailing Address 4. Fel Numbar Applied For
21] 5] §&1951 102 Not Applicabie
Suite, Apt. # etc. b Sulte, Apt. ¥, elc. &, Certificate of Status Desirad [l $8'75 Md,‘“"”a'
’El 27] Fee Required
City & State | Gty & Siake €. Election Campaign Financing $5.00 Moy Be
23 28—1 Trust Fund Contribution O Addad 1o Fees
Zip - Country - Zip Country 8. This corporation has liability Jor intargible tax under s 199,032,
24 25| 29 30 Florida Statutes d‘fes ClNe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81{ Name
C T CORPORATION SYSTEM
B82] Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions o” Sections 607.0502 and 68071508, Flonca Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s t:oard of directors. | heraby accepl the appointment as registered agent. | am
farmifiar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e e e e
Slgratne, typed o prnted name of registered agent and itk f apyfizatie. {NOTE" Registered Agant signature: nes juired wher reinstatiog! DIATE

12, o OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE F ] DELETE 1.1TINLE [ Crange [ Addition
NAME SPEARS, PETER F 1.2 NAME
SIRLET ADDRESS 11 HEARTHSTONE PLACE 1.3 5TREET ADDRESS BDUDD 1 ?84 335
Cy-S1- ¢ chOVER MA 14 GITY-51-21P ;2:;5050/98"“01 033-“'012
THLE DELETE 2 1TIE g3 3 . [ Change [T Addition
" LOWRIE, EOMUND G R poNE 0
STREET ADDRESS 21 EDMONDS RD 23 STREFT ADDRESS
CIY-51- 21 EONCORD MA 24 CITY-§1- 21 o
e ! [ DELETE 3 1TILE [ Change  [J Addition
o N9 YA INGTON DR N ‘<\
STREE T ADDRESS 33, STAEET ADDAESS
CITy-S1-21P ?’UDBURY MA 34 CITY-ST-2P ‘.
Tme ‘DELETE 41 TIMLE [] Change  [] Addition
KAME WHITING, JOHN K Q 2 NAME

: 5 36 UNION ST
SIRLET ANDRESS 4.3 STHEET ADDRESS
GiTY-$T-71P N?RFOHLD MA 44 CITY-S1-21P
L Ao [J DELETE 5 1 TILE [J Change [ Addition
- BOWEN, CAROL E .
STRIEI ADDRESS 187 GROVE ST 53 STREET ADDRESS
CITY-§T-21P ;.éﬂNGTON MA 54 CITY-$T-2P
TITLE ] DELETE 6 1TALE [ Change  [7] Addition
NAME KEMBEL, DAVID A 6.2 NAME )V
STREET ADJRESS 151 FEED FARM RD 63 STREET ADDRESS L{.?.‘{
GiTy-$1-21P BOXBOROUGH MA §4CiTY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion sialed in Section 119.07(3)(k), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: %2 " NS RMMRRIR <, G (ol7~ Yol 585D

"G NATURE ANS TYPED GR PRINTED NAME OF SIGRING CFFIGER OR DIREGTOR fiata e ———-

"~ Deytime Phone #

CR2E034 (12/95)



HOME INTENSIVE CARE, INC.

A ES RS R AV RO E BORRIFRED FR BN S RN ST EEBEE B EROR OGS

EFFECTIVE 03/16/1996
OFFICE
DIRECORS HELD
LR R X 2 L 2022 ) LA AR Xl 2K LY ]
CONSTANTINE
HAMPERS, M.D. DIRECTOR
GEOFFREY
SWETT DIRECTOR
PETER F.
SPEARS DIRECTOR
OFFICE
OFFICERS HELD
LA L a AR R RL LD} LA AL EL XY 2]
GEOFFREY
SWETT PRESIDENT
CONSTANTINE ,
HAMPERS, M.D. VICE PRESIDENT
PETER F.
SPEARS VICE PRESIDENT
PATRICK
MORIARTY VICE PRESIDENT
A. MILES

LIEBERMAN

D .
KEMBEL

CAROL E.
BOWEN

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*®

RESERVOIR PLACE
1601 TRAPELO ROAD

TREASURER

ASSISTANT

TREASURER

SECRETARY

ASSISTANT
SECRETARY

WALTHAM, MA 02154

(617)466-9850

SUBSIDIARIES
LIST OF DIRECTORS AND OFFICERS

$S NUMBER

(A2 222 222 XY Y]

190-24-4386

144-40-8739

015-36-9504

S5 NUMBER

(222X TR LS Y I J

144-40-8739

383-36-2176

016-36-9504

021-38-20356

012-34-5855

108-38-6181

522-55-5894

139-44-5206

HOME ADDRESS

LA A A A AL EERLZERE R R
EAST LAKE ROAD
BOX 494, QAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE RD
PEPPERELL, MA 01463

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

LA AR L AL AL A E LR Y Y Y]

HOME ADDRESS

TERFSERRN LSRR RNES

" 11 INDEPENDENCE RD

PEPPERELL, MA 01463

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

10 HENDERSON WAY
MEDFILED, MA 02052

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

151 REED FARM ROAD
BOXBOROUGH, MA 01719

187 GROVE STREET
LEXINGTON, MA 02173



