FILE NOW: FILING FEE 1 AFTER MAY 15T IS $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # F95000002456 (0)

1. Corporation Name

CCC LONG TERM HOSPITAL SERVICES, INC.

L

Principal Place of Business Mailing Addross
s 197 FIRST AVE. 197 FIRST AVE.
: NEEDHAM MA 02194 NEEDHAM MA 02104

‘ DO NOT WRITE N THIS SPACE
t 3. Date Incorporated or Qualified

I o o 05/19/1995
2. Principal Placs of Businesp 2a. Maiing Addres 4, FEI Numbor Applied For
M%ﬁf.-f,/_ L 25J /}/.? é (el 5/ 04-3308990 Not Applicable
Sulte, Apt #, etc Suile #, plc. ] ‘ $8-75 Additional

]_.52_/{_ Fe  a] /f:,/ Zr 5. Cerificsto of Status Desied L] Foo Required

ity § Sjato ily, i / 6. Election Campaign Financing $5.00 May Bo
23 % /5/1/ /ﬁ/ 28 % 2‘ W Trust Fund Contribution O Added to Feos

__ Country Zip Country B. This corporation owes or has paid the curren year Intangible
;_l ﬂf?/f/ 25 /ﬁ/__ 29J ﬂ}/f/ :To] %5/ Persenal Proporty Tax due Jung 30. Oves [INe
@, Namo and Address of Currenl Reglstered Agent o ____10. Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Namo

1201 HAYS ST. 82| Street Address {P.O. Box Number is Not Acceptabla)

SUITE 105

TALLAHASSEE FL 32301 8

84 City FL. 85| Zip Code

1. Pursuant lo e provisions of Seclions 6070502 and 607.1508, Tlorida Staiutes, the above named corporation submits This statement for the purpose of changing its registered
office or registered agont, or both, in the State of Elorida. Such chang(‘ was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agenl. F am familiar witl;, and aceept he obhgations of, Section 607.0608, Florida Statules.

SIGNATURE. — o . .
ﬁ.!unmun l,p im Pt £ rartie o 1 e i A ot oeed e @ il ‘“‘f - (le rlngu g Agcm mgmlu ¢ required wAien renmlal-ngl LATE p
12, CONNICE S AND DIRECTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
©o e PD T beLeTe 11001 [T hange [ Addition | &
P GOSMAN, ABRAHAM D 1.2 NAME §
seeranoriss | 197 FIRST AVE, 13 STREL] ADDRESS i
CATY-5T-2IP NEEDHAM MA 02184 i 140I1Y-S1 2P &
TITLE -3 [ Tome 211NEF [Jchange ] Agaition | O
RAME CLARY, JAMES M Il 2.2 NAME
sweeraooness | 197 FIRST AVENUE 23 STREEL ADDRESS
CATY-ST-2P NEEDHAM MA 2 4000Y-51-7IP
o me AS T T T T T e 3TTIE Tl chage L] Addition
S| e BOHNEN, MICHAEL J 32 KAME
| sweeraporiss | 497 FIRST AVE. 33 STREFT AIDAESS
CITY-ST-2P NEEDHAM MA 02104 34, G512
TITLE 1 T T oetEe FRRIE: T Change LY Addition
MAME LEATHERS, FREDERICK R 4.7 NAME
saeer aporiss | 197 FIRST AVE. K 1 5eer novmess | v Coctbr 57
© [omvest-ze NEEDHAMMA Q2194 wonv st | Lpledesloy , AR D208/
TLE v [J GELETe 51 TIILE m7 [Jchange [ Acdition
NAME GOSMAN, ANDREW D 52 NAME
smeeaporess | §87 FIRST AVE, £ STHEET ADDRESS
CITY -51-20p NEEDHAM MA 02194 S40NY-51-2P
HILE ) ST T T D e 61 70LL [d change [T addition
NAME KANTER, JOEL A £.2 NAME
seer apiess | 197 FIRST AVE. £.3 SIREE) ADDHESS
CIFY-S1-2P NEEDHAM MA 02194 - G4 CITV-51-2P

14, | hereby certily that (he infarmatan supplicd witl this fl.ng docs not qualily for the exemplion stated in Section 118.07¢3)1). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemicnlal annual report is e and accurate and thal my signalure shall have tha same lagal eflect as if made under oath; that | am an
officar or diregtor of the corporalion of the receiver of trusloe enpoweled to execule this report as required by Chapter 807, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, o ¢ <|nf\a himen? with an acldrges,

AR



