FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘ "}\q\r FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # F93000001467

1. Corporalon Name

HARBORSIDE HEALTH | CORPORATION

0)

A NGB S

7l7nncum Place of Business
470 ATLANTIC AVENUE
BOSTON MA 02210

Mailing Address

470 ATLANTIC AVENUE
BOSTON MA 02210-2208

3. Date Incorporated or Qualified 3a. Date of Last Report

["2. Trincipal Place of Businass 2a. Mailing Address

1] 6]

4. FEI Number Applied For
51'%04578 Not Applicable

Suite, Apl. #, ete.

2] 27

Suite, Apt. #, etc.

O $8.75 Additional

6. Cerificate of Status Desired Fao Requited

| Ciy&Swae City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 10 Fees
| S | Country Zip Country 8. This corporation has liability for ifangible tax under 5. 199.032,
24] 2g| —2?| m Florida Statiles Oves o

10. Name and Addreas of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

p. Name and Address of Current Reglﬂsrod Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET =
SUITE 105
TALLAHASSEE FL 32301 83
84] City

85| Zip Code

FL

agoeal am familiar with. and sccept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE _

11, Pursuanl la the provisions of Sectons 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose'af changing its registared | r
il of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

lam an oflicer or dirgctor of the corparation or the rg
appears in Black 12 or Block 13’1 changed, or on §

SIGNATURE: ‘77

ent with an address.

infrr-nahon indicated on thes annual report ar supplemental annual rapor 18 true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that{.
oiver or trustea empowered to execwe this repart as required by Chapler 607, Floricda Statutes; and thal my hame

oMM

sl QUIRED ssscr.

gt typed of 1 led nama of regislered agent and lite: i apphcablo (NOTE: Ragisiered Agenl signalure reguired when feinstating) DATE
(12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
T T |RPEGS 11 THLE [ change L Asition |
Nt GERBER, LAURENCE 12 NAME
SIHIFT ADIDRES S 470 ATLANTIC A‘MUE 1.3 STREET ADDRESS
av-sze  BOSTON MA 02210 14CITY-ST-2P
TR R CToEETE 2UTNE (] Ghange T Aaditon
HARE GUIU.MD. STEPHEN L E? HAME
opeet anpiese | 4T0 ATLANTIC AVENUE 2.3 STREET ADDRESS [
Iy -t o BOSTON MA 02210 2 4CHTY-5T-2IP
TiLe W T ofiere a1 TITLE T Change [T Adtiition
hani KRUPP, DOUGLAS 3.2 HAME
amstr sonkiss | 470 ATLANTIC AVENUE 3.3 STREET ADDRESS
arsrqr | BOSTON MA . 34.TY-5T-2P '
it s R DELETE 41 TLE [3 [ Change L. Addition
NEME MOSKOWITZ, DAVID 4,2 HAME SeoIT b Pl Feg G
srwett a5 | 470 ATLANTIC AVENUE JASTREET AOORESS | M 70 ATEAWITIC AUKLME
Cily-ST- 7P BOSTON MA 02210 44 CITY-§1- 2P Sospy men oD
AETETE T DeLETE S1TINLE [ Crange [ Addition
NAM STEPHAN, WILLIAM H 52 NAME |
UOSTHILY ARDRESS ‘70 ATLANTIC AVENUE 5.3 STREET ADDRESS
b tarest i BOSTON MA 5.4 CITY-$T- 2P
wme 7 DELETE 6.1 TITLE [ Ghange [ Addtion
HAME 6.2 NAME
SHRVET ALSIRESS 6.3 STREET ADDRESS
OifY-51 4 64 LITY-$T- 2P
14,1 do heroby cortity thal ihe informalion supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

STEPHAL

1 0 LT

Dete Dayire Frore # E
PR



