™ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COmPORATION ARy monpepimn of st May 15 1997 8:00am
ANNUAL REPORT

1997

A Secretary of State
DOCUMENT #
1. Corporation Name

(6)
LIFELINE MEDICAL SYSTEMS, INC.

Principal Place of Businoss o T Mailing Addross o T |||I|l| II"”‘"“IM ’I“I ’I'"l'llllmlm‘ I'I“III” |’|" I’IH I"‘

1801 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WSALTHAM MA 021547333
us u

3. Date Incorporated or Qualifiod 3a. Dato of Last Report

11/13/1979 04/24/1996

2. Principal Place of Business [ 2. Mailing Address” T T4 FE Number Appied For
2] Q5 Wanden e %] €—Sovene 59-1951192 | |netAppicabe |
Suite, Apl. #, elc. Suite, Apt. #, ele. i
v P — e An B. Certificale of Sialus Desired O $B'75 Adr{rtlona1
;El 2?] Feo Roguired
City & Slalo | City & State 6. Election Campaign Financing $5.00 May Be
2 LN 23—! o . Trusl Fund Centeibution o Added 1o Fees
Zip Country A __ Country 8. This corparalion has liability for intangible tax under s, 199.032,
2] OBV 25 -_..,,,,,,,,,,_,72_51'_,,,, . 30| o Florida Statutes I:]_lres NNO
8. Name and Address of Current Regislered Agent | ___10. Nama and Address of New FReglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sired! Address (PO, Box Number is Not Accoplable)
PLANTATION FL 33324 .
83
B84 Cily T T -FL 85| Zip Code

11. Pursuant to the provisions of Sections 867.0502 and 6071608, Flonida Statutes. he above-namod corporation submils this staternent for the purposs of changing its regislered
office of registered agenl, or bath, in the State of Horida. Such change was authorized by the corporation’s board of diteclats. | hereby accept the appeinlment as registered
agent. | am familiar with. and accept the obtigations ol, Scction 607.0504, florida Statutes

SIGNATURE _ el I P [ e
Signature lypad of printed namio ol regstercd agens and Tile d apphcatys (NOIL- Hegistered Agen! signotare reauied whon reinstal ng) DATE

12. OFFCIRS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §

TMLE P ﬁnm IE 1108 [Tcnange  [J Addition | &5

NAME SPEM"\'S, PETER F 1.2 NAME 5

sweer poress | 11 HEARTHSTONE PLACE 13 5TRFIT ADIDAESS g

orv-s1-zr | ANDOVER MA ] L ) 14TIY-51- 7 N &

e T DELETE 211 [T change [ Additon |3

NAME NOGELD, AM 77 NAME

streer aponess | 19 WASHINGTON DR 23 SIRLEN ADDRESS

orv-st-ze | SUDBURY MA cqovestae | AN

TILE AT I oecete 31TME [J Change Addiltion

NAME LIEBERMN, MARC 3.2 NAME

steeer aponess | 10 CROWN POINT RD. 33 STRELT ADDATSS

orv-sr.ze | SUDBURY MA 01778 o Nsacmsae c- - o

TITLE AS MDELHE PRRTIN Y " Tlcrange [T Addition

NAME BOWEN, CAROL E 4 7 NAME

streeTappress | 187 GROVE ST 4 35T T ADURESS

onv-si-z¢ | LEXINGTON MA . 44LITY-5T- 7P )

TIHE AS CJ el S 1NLE Sschs 744@,7 Dt Crange LT Andition

NAME KEMBEL, DAVID A 5 ZHAME

sthees aporess | 151 FEED FARM RD B3STRLET ADIRESS

cov-sr-zp | BOXBOROUGH MA 5.6 LY. 512

THLE [T oecere 6100 [T change L] Adaition

NAME 6.2 NAME

STREET ADDRESS &3 BTREET ADDRESS

CITY-$T-21P _ 64 [ITY-ST- 2 ] -

14, | do hereby certify that the informalion supplicd with this filing doos net gualily for the exemphon stated in Section 119.07(3)(1), Florida Stalules. | further certify that the

information indicaled an this annual report o supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
- 1'am an officer or direclor of the corporation or fhe recciver o lruslec empowered Lo excouta this report as required by Chapler 607, Florida Stalutes; and thal my namo
appears in Black 12 or Block 13 if changed. or on an atlachment with an addross.

CIAM AT IDE. IR -~ LR NM?%MMAM;RQW AIEPm 1 Ty _/,.,/ﬁ 5}7/9’@'90&‘0’




HOME INTENSIVE CARE, ING.

LIST OF DIRECTORS AND OFFICERS
EFFECTIVE 01/01/1997
OFFICE
DIRECTORS | HELD ISS NUMBER | [HOME ADDRESS ]
SYED 4 LISA LANE
KAMAL DIRECTOR 436-35-9080 ACTON, MA 01720
BEN 24 SEQUOLA LANE
LIPPS, PH.D. DIRECTOR 305-44-0283 WALNUT CREEK, CA 94595
GEOFFREY W. 42 KINGS WAY
SWETT DIRECTOR 144-40-8739 WALTHAM, MA 02154
OFFICE
|OFFICERS | . . HELD |SS NUMBER | [HOME ADDRESS |
GEOFFREY W. 42 KINGS WAY
SWETT PRESIDENT 144-40-8789 WALTHAM, MA 02154
PATRICK 10 HENDERSON WAY
MORIARTY YICE PRESIDENT 0£1-38-2085 MEDFIELD, MA 02052
ROBERT W, 9 SALISBURY STREET
ARMSTRONG, III TREASURER 017-36-2353 WINCHESTER, MA 01890
MARCS. ASSISTANT 10 CROWN POINT ROAD
LIEBERMAN TREASURER 106-38-6181 SUDBURY, MA 01776
JAMESY, ASSISTANT 50 SUNNYSIDE AVENUE
LUTHER TREASURER 010-34-9716 READING, MA 01867
DAVID &. 151 REED FARM ROAD
KEMBEL SECRETARY B2e-88-5894 BOXBOROUGH, Mk 01719
‘CORPORATE HEADQUARTERS:
TWO LEDGEMONT CERTER
95 HAYDEN AVERUE

LEXINGTON, MA 02173 TELEPHONE #: (617)402-9000



