FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e~ g FlL ORIDA DEPARTMENT OF STATE
CORPQORATION ) Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998 [IVISION OF CORPORATIONS

DOCUMENT # F93000001467 (0)

1. Corporation Name

HARBORSIDE HEALTH | CORPORATION

FILED

Feb 27 1998 8:00am

Secretary of State

AV A

Principal Place: of Businoss i i\iénlilnigi.l\ddress“w
470 ATLANTIC AVENUE 470 ATLANTIC AVENUE
BOSTON MA 020 BOSTON MA 02210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ’ 2a. Mailing Addrcss 4. FEI Numbar Applied For
21] R 510304578 Not Applicable
Suite, Apl. #, clc Suite, Apl. #, elc. it
v P . eap e B. Certificate of Status Desired O $8'75 Additional
22] 27] Fee Regqulred
City & State _ City & State 8. Election Campaign Financing $5.00 May Bo
?ﬂ L gq]_ o Trust Fund Contribution Added to Fees
Zip __ Country R4 | Country B. This corporation owes or has paid the current year Intangible
24 25] . . ge_] e 30] Personal Property Tax due June 30. (Oves [Ono
B, Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Neme
1201 HAYS STREET 82( Street Address (P.O. Box Number is Not Acteplable)
SWNTE 105
TALLAHASSEE FL 32301 83
84| City FL ]ss Zip Code

11, Pursuant to tho provisions of Sections 6070502 snd 6071008, T lorida Stalules, the above-named corporation submits this statement Tor ihe purpose of cha

nging its registered

office or registored agent, or both, in the State of Elorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

agent. | ara famihar with, and accept the chiigalans of, Secton GD7 0505, Flonida Statutes.

SIGNATURE |

Sgratine fyp e o Pintd e of e e agen e e dappeeatic HOTE Fagiatorad Agan: signatrs 1quived when reinstaling) DATE
12, T oIGtRE AND DRICIONS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE B B I beafTe 11I0LE D R Change ] Addition
NAME GERBER, LAURENCE 12 NAME DOUGLAS KRUPP
seeranpness | 470 ATLANTIC AVENUE skeraonaess (470 ATLANTIC AVENUE
ey -S1- 20 BOSTON MA 02210 1ory.st-ze |BOSTON, MA 02210
TNLE [ I W N TN 2ATILE [Tchange L] Addition
NAME GUILLARD, STEPHEN L 22 NAME
seer anoess | 470 ATLANTIC AVENUE 23 STAEET ADDRESS
CAY-ST-2IP BOSTON MA 02210 2 ALITY-ST-2IP
TLE VP e o Db['liﬁ__A_I 31 TTLE CF Change™ L] Addition
NAME KRUPP, DOUGLAS 3.2 NAME
st anoiess | 470 ATLANTIC AVENUE 3.3 STRECT ADDRESS
CITY-51- 2P BOSTON MA 34 CITY- $T-21p
HILE T 7 ~ oece AT [JChange ] Addition
HAME STEPHAN, WILLIAM H 4 2 NAME
swreeTaporess | 470 ATLANTIC AVENUE 435TREET ADDRESS
giTy-§7- 2P BOSTONMA 44 0y-st-2p
TITLE [T neitte E1TILE [T change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7- 2IF e 5.4 CITY-ST- 2P
TE [J becere £1TNLE T Thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2% g saony-sr-ze

14, 1 hereby cortify hal tho inlorcaabicon supphod wih s Ding does not qualify for the exomptlion staled in Scclion 119.D7(3)0). Fiorida Statutes. | further ceriy that the information
indicated on this annual report of supplemontal anoual repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drgctor of the corpurahun o the 1ecever gr rustee omptwerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or onan attacthn
-l o

Wb eath ain
CIGNATURE: <~/ YA Z N

rer 10 1998

Lol D S, 6 B0

CR2EQ34 (10/97)



