__PLEASE REPM@M&C&_@OMPLETING THIS FORM 12 el
A‘PPL|CA‘T|ON Wi, FLORIDA DEPARTMENT OF STATE APPR NUVE Gb
FOR q\a/q @ Sandra B. Mortham FJ? EDD
Secretary of State

RE|NSTATEMENT T « DIVISION OF CORPORATIONS m N” | 2 ” 03

o ne) ’
DOCUMENT # $430000! SECRETARY OF STATE

1. Corporatidn Name
Meditrust Acquisition Corp. I TALLAHASSEE, FLORIDA

Principal Place of Business ) Mailing Address

It above addresses are incoreact in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualitied

197 First Avenue 197 First Avenue ToDoBusinessnFlorida 12 /14,/93
Suite, Apt #, elc. Suite, Apt. ¥, atc, . e

6. umber Applied For

City & Siate Ciiy & State : 04~3046554 Not Agplicable

Needham, MA Needham, MA 5
2ip Counlry Zip Country | GERTIFIGATE OF STATUS DESIRED[ ]

02194 02194
7. Names and Streot Addrasses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directars)

o Name of Officers Strest Address of Each ) '

Title(s) and/or Directars Odtficer and/or Director City / State / Zip

1 2 3 {Oo NOT Use Post Office Box Numbers) 4

Please See Attached List

SDDEE]E]/%J! ?EE%S-——-B

wkd15,00  weekg15, 00

OLQD(\

" 8. Name and Address of Current Regletered Agent 8. Name and Address of New Registered Agent

Name
The Prentice-Hall Corporation System, Inc.
Straet Address (P.O. Box Number is Not Acgeplable)

1201 Hays Street
Suite, Apt. #, Elc.

Tgnilahassee S{?ﬁ ?2030631

am familiar with ang accept the obligations of Section 607.0505, F.8.

10 |, being appomled the regis, aganl of tha above
Signature ot

Registered Agenl _ Date
AGENT MUSTRIGN
1. Does this corporation pay any intangible tax to the {See other sid lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes{] No [X] on ntangh tax)

12. Lcertify that | am an olticer or director or the receiver or trustae empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstalement application, the reason for dissoltion has been eliminated, the corporate name salistios the requirements of section 607.0401 or 617,040, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fér an exemption under section 119,07(34i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same logal ffect as It made under oath.

Q(——C_— 4/22/97 _ (617)433-6000
G w NE TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

John G, Demeritt, Controller

SIGNATURE:

CR2EQAD {12/96)



. Full Legal Name:;
Title:

Business Address:

. Full Legal Name:
Title:

Business Address:

. Full Legal Name:
Title: ‘

Buslness Aduress:

. Full Legal Name:
Title:

Business Address:

. Full Legal Name:
Title:

Business Address:

. Full Legal Name:
Tile:

Business Address:

. Full Legal Name:
Title:

Business Address;

. Full Legal Name:
Title:

Business Address:

. Full Legal Name:
Title:

Businass Address:

Meditrust Corporate Qfﬂcam

David F. Benson i

President and Treasurer qmc\. D\r'um:&
197 First Avenue o

Needham Helghts, MA 021 94

Michael 8. Benlamin .

Senlor Vice President,: 899retary and Corporale counsel
107 First Avenue -

Needham Heights, MA 02194

Abraham D. Gosman |
Chlef Exacutive Officer qrid Challman

* 167 First Avenye

Needham Heights, MA 02194

Michae! F, Bushee '

~ Chlef Operating Officer | B

107 First Avenue -
Needham Heights, MA 02194

Laurie Tidor

Chief Financial Qfficer

197 First Avenue i
Needham Heights, MA 02194

Stephen C. Meoke i
Vice President of Devolopmem
197 First Avenue : ,
Needham Heights, MA 02194

Dabora A. Pfaff

Vice President of Oparatlons
197 First Avenue "
Needham Heluhls MA 02194

Stephen H. Press ;
Vice President of Aoqulsltipns
197 First Avenue -
Needham Helghts, MA 0219¢
John G. Demeritt , !
Controller ;
107 First Avenue i
Needham Helghts, MA ﬂ21 o4

PR



