FILE NOW: FILING FEE AFTER M

AY 118 $225.00

FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
VISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDITRUST OF FLORIDA, INC.

(R T

Principal Piace of Business

157 FIRST AVENUE

Mailing Acidress
197 FIRST AVENUE

NEEDHAM MA 02194 NEEDHAM Ma 02134
| 3. Date Incorporated or Qualfiod | 3a, Date of Last R%n
02/08/1995
2. Principal Place of Business 2a. Mailing Address "8 FE Nurbor Applied For
P " 04-2817951 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, et 5. Centificate of Status Desired [ $8.75 Additional
El EI Fee Required
City & State’ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribulion Added 10 Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
’m ?5] Egl 30 Floricda Statutes 1 ves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTIGE'HA'LL GORPORATION SYSTEM’ INC. 82( Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 LE]
84| City F L 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiori
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150G8, Florida Statutes, the above-named corporation submits 1his statermant for
o registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regisiered agent. | am

the purpose of changing its registered office

da Statutes.

Signature, typed or prnted narne of registered agent and tithe if appiicable

(NOTE- Hagislolmi_fkgenl signalu-c}ai Jired whan n}n’G:E’-E" " DATE

12, OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE P [ DELETE 1ATME ClChange L] Addition
NAME BENSON, DAVID F 1.2 NAME

STREET ADDRESS 24 MIDDLETON ROAD 1.3 STREET ADDRESS

CHY-ST-2IP BOWORD MA 140NY-87-2IP

TTLE v [ DELETE 211 [73 Change (7] Addition
HAME BUSHEE, MICHAEL F 22 NAME

STREET ADDRESS 87 MEADOW DRIVE 23 STREET ADDRESS

CITY-51-21P MIDDLETON MA 24CITY-5T-21p

TITLE )t [ DELETE 3 1TMLE Ol Chenge L] Addition
NAME BENJAMIN, MICHAEL S 3.2 NAME

STREET ADDRESS 25 OLD ENGLAND ROAD 33 STRECT ADDRESS

CITY-ST-2P CHESTNUT HILL MA 3400Y.51-7

TiTLE VT [J DELETE 41 THLE B4 Charge  [] Addition
NAME MCALLISTER, LISA P. A2 NEME Lise P meAlister

STREET ADORESS 5 THORNTON DRIVE 43 STREET ADDRESS

CITY -51-21P BURLINGTON MA 440TY-5T-2Pp

TIIE cD ] DELETE 5 1TITLE [ change [ Addition
NAME GOSMAN, ABRAHAM D 5.2 NAME

STREET ADDAESS 513 NORTH COUNTY RCAD 5.3 STREET ADDRESS

CITY-ST- 2P PALM BEACH FL 546ITY-57-2P

TITLE ] DELETE B 1TILE [J thange [ Addition
NAME 87 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-7IF

4. | do hareby certify that the information supplied with this filing is vo

oath; that | am an officer or director of
appears in Biock 12 or Block 13 if ch

SIGNATURE:

d, of o

NGO TYPED OR PRINTED NAME OF
« - vl o

luntarlly furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Flonda Statutes. | further

centify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as # made under
corporation or the recefver or rustee empowerad 10 execute this roport as required
altachment with an acjiress.

by Chapter 607, Florida Statutes; and that my name

PN (D433t

NING OFFICER OR DIRECTOR

CR2E034 (12/95)




