~— TILE NOW: FILING FEE AFTER MAY 115 $225.00
PROFIT

CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F95000002456 (0)
1. Corporation Name
CCC LONG TERM HOSPITAL SERVICES, INC.
B T
197 FIRST AVE. 187 FIRST AVE.
NEEDHAM MA (2194 NEEDHAM MA 02194
mﬁm 3a. Dale of Last Report
osjitjides " [°
2. Prinoipal Placs of Businces T 2a. Maiing Add oes T T T A EE o - Applied For
’;-_i_ . - o 2&_ . e APPI-'ED F OR _ Not Applicable
E“%”“e’ APt . etc R __S_‘j"e' At ”':”' L 5. Certiicale of Status Desred [ sBF-;SR :qﬁii%"a'
Ciy & State City & State 6. Election Campaign Financing 5.00
23] e 2 | Trust Fund Contribution O ﬁddﬂd ey Be
| _Zip __ Counlry Zip Country 8. This corporation has ligbility for irtangibie tax under s 199.032,
24 25 20] [30] Florida Statutes [dYes Dna
- 9. Name and Add?g;iol Current Reglstered Agent : _" 10. Name and Address of New Replsicred Agent
81| Narne
EOET TAEYNSTE'FHALL CORPORATION SYSTEM, INC. fi je_ej jdfre:s {P.0. Box Numier is Not Acceptable]
SUITE 105 &3
TA{.LA"‘IASSEE FL 32301 8| cty FL las—’?p Code

11, Pursuant to'the povisions of Sectians 607 205 and 6?}?.7_508‘ Florida Stz tutes, the above-named corporation submils this statament for e pUrpose of changing its registered offics
a. Such chan 1

or registered agant, or both, in the State of Fiorid, G was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,
SIGNATURE  _ S e ———— .

Stgnaturs, typed o Erinlad narlw_»_uf rsgr}lo_fad 2370 and titke 1 appiicatve MNOTE" Ragistored Agent sigrature rsquirsl whan re nstating) DATE 6\

12, OFFICERS AND DIHEQTQRS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
THLE [ DELETE 1 1TMLE (3 Change ™ [ Addition =
NAME GOSMAN, ABRAHAM D 1.2 NAME §
STREET ADDRESS 197 FIHST AVE 1.3 STREET ADDRESS i
ony-51- 2 NEEDHAM MA 02184 L . 14CI1Y-§1- 2P s
WTLE Ve [ DELETE 2 1TITLE O Crange ] Addition | O
MNAME MANN, R‘CHARD s 27 NAME
STREET ADDRESS 197 FIRST AVE. 23 STREET ADDRESS
CITY- S1- 7P NEED"IAM MA 0_2194 _— . 24 C”V'ST'E'P |
TiiLe AS [T DELETE 3 UL CJ Change [ Addition
NAME BOHNEN, MICHAEL 4 32 NME
STALET ADDRESS 197 FIRST AVE. 3.3 S7REET ADDRESS
Ciry-S1-zip NEEDHAM MA 02194 34 CITY-§T- 2P

P LS — TR e R JAUITY-ST2P ) —————— |
TIIE | [ DeLETE 41 TILE [ Crenge [ Addition
NAMe LEATHERS, FREDERICK R £2NAME Qooan 15 -

FIRST A . COgnEN
STREET ALDAESS 187 FIRST AVE. 4.3 STREET ADDRESS - 4,123',15‘5-_-[]1 044'“046
CITY-S7-71p NEEDHAM MA 02194 44CAY-31- 10 i&h’_ﬁﬂﬂ Dn
p———— — ————H*-ﬂ-—“‘-——————*kk—-—-————v-— - ——f—— - -

TITLE V 7] DELETE 5 1TTE [J Change  [J Additan
NAME GOSMAN, ANDREW D 52 KAME
SIRFET ADDRESS 197 FIRST AVE. 53 STREET ADDRESS O
cvsae | NEEDHAM MA 02194 SRS Povop _g 5
TITLE V [ DELETE 6 1 TIME [ Change [} Addinon‘J k
NAME KANTER, JOEL A 62 uave \\J
STREET ADDRESS 197 FIRST AVE. 63 STREET ADDRESS
CHY-51-21° NEEOHAM_ MA 02194 o _ Resomsiaw B L \\
4. i do hereby certify thet the information supplied with tris filing is voluntarily furnished ang doss not quality for the exemplion stated In Section 1 19.07(3)(x). Florida Statutes, | furthar \}\

certify that the information Indrcated on this annual report or supplemental annual repor is true and acclrate and that my signature shall have the sama legal efiect as if made under

oath; that | am an offizer or director ot the comporation or the reces or or ruster empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block A3 changed, or on ttachment fvith an ross.
SIGNATURE: __ () Tl datN ,._i/j:,%__ﬁ_ﬁ_dz;féig@g

SIGNATURE AND ED OR PRINTED NAME OF BIGNING QFFICEF OR [HRECTOR Date Daytieng Phong #

PRENALP AL S g ST .



