2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # F04000006464

1. Entity Name
RENAISSANCE HEALTH CARE, INC.

(05-08-2008 90100 001 *3,600.00

6801007

Principal Place of Business Mailing Address

920 WINTER STREET 920 WINTER STREET

WALTHAM, MA 02451 WALTHAM, MA 02451
o

DO NOT WRITE IN THIS SPACE

# .
s CL e o e

AR WA

04012008 No Chg-P CRZ2E034 (11/05)

4, FE! Number Applied For
52-2029530 Not Applicable
5. Cerificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM ‘.

1200 SOUTH PINE ISLAND ROAD ek

PLANTATION, FL 33324

Fee Required

f

_DONOTWRITE .~
'NTTtHSvSFv“:E; R

LA ) )5’

8. The above namad entity submits this statement tor the purpose of changing ils registered oﬂ|ce or registered agen( or both, in the Sla!e oi Florlda 1 am famlllar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and title if applicable, (NOTE: Registersd Agant signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I v E T = G “ : 7
TITLE sD ’ ) ’ .
NAME KUERBITZ, RONALD ) .
STREETADDRESS | 920 WINTER STREET CTN - B
orv-si-2p | WALTHAM, MA 02451 Ly A "
e D ) R
NAME BROSNAN, MICHAEL
STREET ADDRESS | 920 WINTER STREET ;0 ‘ 5 ,
ory-st-zp | WALTHAM, MA 02451 o ; e
ILE P i
NAME FARRELL, ROBERT - 4
STREET ADORESS | 920 WINTER STREET . .
trvsiar | WALTHAM. MA 02451 | DO NOT WRITE
ME T -
e FAWGETT. MARK | IN TH IS SPACE
STREET ADDRESS | 920 WINTER STREET - P
oTY-ST-ZP | WALTHAM, MA 02451 e wm L e
TILE AT ) o ;
NAME LIEBERMAN, MARC . : . !
STAEET ADDRESS | 920 WINTER STREET " . * i

CITY-ST-2P WALTHAM, MA 02451

TITLE AT
NAME COLANTONIO, PAUL
STREET ADDRESS | 920 WINTER STREET

OTY-ST-ZP | WALTHAM, MA 02451 R

5

L -

12. { heraby certity that the information supplied with this ilhn dees not qualily for the exemptlons conlamed in Chapter 119, Florida Stalutes I further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, wit her Jke empowered.
SIGNATURE/‘&/ Marc Lieberman él/éﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER %lggf TI'F-' clrer Daie // [ § Dayime Prone #
" 1




