AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROMHT
CORPORATION
ANNUAL REPORT

1996

AR
- 400wy 1.

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPGRATIONS

1.

DOCUMENT #

Caorporation Name

Pringipal Place of Businoss

470 ATLANTIC AVENUE
BOSTON MA 02210

»

Principal Place of Fusness

Suwte.AApL #, etc

F93000001467 (0)
HARBORSIDE HEALTH | CORPORATION

I‘;th g Address
470 ATLANTIC AVENUE
BOSTOR MA 02210

AT R

Ja. Date &ﬁ%ﬁfﬁ&%

[ 2a. #aling Addess

City & State

2] [8] 8] [2]

2ip

25

8. Name and Address of Current Registerad Agent

Country

4. FE| Number,

51-0304578

Appled For
Naot Applicable

5. Cartificate of Status Desired

$8.75 Additonal

‘City & State
28

2 Country

BE .

20|

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

L Fee Required
6. Liaction Campaign Financing $5_00 May Be
Trust Fund Contrinution tl

Added to Fees

Fioricda Statutes

8. s corporation has bability for intangible tax under s 199.032

[ ves

[INo

" 10. Name and Address of New Registered Agent

81| Name

82

83

F

84 City

11. Pursuant ta the provisions of Seclions 607050
or registered agent, or bath in the State of Flurida Soc

Zp Code

FL |*|

famil.ar with, and accept the oblgations of, Secton 607 0505, Flovda Statutes

SIGNATURE ____

5|3-;_{-.}e Tyl (] o mfr- - ;J r».--_;w 3

e

T ale

and 607 1608, Florida Statutes, the ahovwe named corporation submits s slater sl ko the pu-poze of changing its registered office
Change wirs authorized 0y e corporaton’s board of deectors | heeeby accept the appaintment as registered agent. | am

o A ¥ it TURITE B A S e e
12, _ OFFICERS ANDDIRECIORS 13 ADDITONS/CHIANGES TO OFFICERS AND DIRE GTORS N 12
TE U D) berie YINLE O Change [ Additon |
HAME GERBER, LAURENCE 1 NAME
STREET ADDRESS 470 ATLANTIC AVENUE t 3 STREET ADDRESS
CITY-5T-2IP BOSTON MA m‘lp o e, T4LITY-ST-7IP e -
TITLE P [3 DELETE 21N [7] Charge ] Additian
HAE GUILLARD, SYEPHEN L .
STREET AJDRESS 470 ATLANTIC AENUE 23 SIREET ADDARESE
CITy-§T-2IP BOSTON M5_9ﬂ10 i e 2400y -5T-2P e
TILE L [ OELFTE ITIE [ Changs  [] Addition
HAME KRUPP, DOUGLAS 12 HAME
STREET ADDRESS 470 ATLAN-"C AVENUE 33 STREET ADDRFSS
CITy - SF- 21 QOSTON MA e o . I400-5T-2P o
TiE ] [ DELETE 4 1TIE [ Change ] Addition
NAME MOSKOWITZ, DAVID 42 Nawe
STREET ADDAESS 470 ATLANTIC AVENUE A3 STSEET ADDRTSS
Ciry-ST-2i QOSTON MA 02210 e e e e o R AACTU ST AR 2 -
TILE 1 [ oELE e £ ITIF [ Change [ Addihon
NAME STEPHAN, WILLIAM H 52 NAVE
STREET ADDRESS 470 ATLANTIC AVENUE £ 3 SIHEET ADDRESS
CT-S1-2 BPSTON MA o o Rsanwresrae [ ) -
TITLE (1 DELETE € 1TILE [ Cnange  {7] Additian
NAME €2 hAME
STREET ADDRESS € 3STREET ADDRESS
CITY-ST-21P o GACIY-ST-JF

14§ do hereby certify that the information supphed with this fing is vorintary forishied and goes not qualily for tne exemption stated in Section 19,0731, Florda Statutes. | futne

certify that the informat.on indwated on this annual repart or supplemantat annual report is true and acourate and thal my signature shall have the same legal effect as f made under
aath; that | am ar off.cer or director of the corporalan or 1he recaiver o trusles empowerad Lo exscule Mis report as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Blkock 1310 chicogged, o ona) allashment vyt an address:

SIGNATURE: %4{44’” t7illiam Stephan
T SiGNATURE AND TYPEO OR PRINTED NEME OF SJNING OFFICER OR DIRECTOR o

I

L0yt Pt

CR2E034 (12/95)




