FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" anten . Mot Mar 12 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
- DIVISION OF CORPORATIONS Secretary Qf State
DOCUMENT # F95000003963 (4)

1997
1. Corporation tairoe

NATIONAL MENTOR HEALTHCARE, INC.

0 G

F’ri.‘u:i;;fmf‘h;;}r_;--—!’ EI\

Mailing Address

313 CONGRESS STREET 313 CONGRESS STREEY
BOSTON MA 02210 BOSTON MA 022101218
3. Date Incraﬁf.)&rated or Qualified 3a. Date (if |_agt Report
| ?f”]»"’ﬂriéwpz}i'F'\lf{i-..}'(.!'i'&iiai{dié cm 2a. Mailing Address 4. FEI Number Applied For
o 2] 04-2803910 Not Applicable
Sekter Apl H el Selite, At #, etc iti
- ' - l P 5. Certificate of Status Desired O $8'75 Aditional
2 27| Fee Roquired
| City & Stew Cily & Stale 8. Eiection Campaign Financing $5.00 May Be
2§J e E Trust Fund Contribution l 7 Added to Fees
A . Goontry I Country 8. This corparation has liability for intapible tax under s, 189.032,
_2__&__1__ =8l 29| 30 Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET 82| Sirest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE Fl. 32301
83
B4 City FL 85| Zip Code

saant to the provisions of Saebons 607 0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
geatenent agent. or boib, in he State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
il ar with, and accept the sbhgatons of, Sechon 607.0505, Florida Statutes.

o gt s o e age e e i appiiatie (NOTE Hegislerea Agenl sigrafure Teduined when rainstating) DATE

(12, OITICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVD P vELErE 11T AV ES [T Changs [ Addiion | 35
Nl RILEY, THOMAS P 12 NAME 6—115 ov ']l TovYes 3
st s, | 45 MILK STREET TISTREETADDRESS | 3¢3 (o adress st reet b
cioo | BOSTON MA o 1A CITY-51-2F BeSter, m4ap o3l0 &

IR | I oiere 21TIME [T change L3 Addition | O
hars SANFORD, CHARLOTTE 22 HAME
st e | S4¥3 PEACHTREE RD NE, SUITE 1400 23 STREET ADDRESS
crosen | ATLANTA GA 30326 2 4CITY-ST-2P

X L JDELETE a9TLE [ Change T Addition
hAT MAUCHI mNNA I2NAME
SIREET ADLRISS 3t3 Comss smEET 3 3STREET ADPRESS
CHY ST A BOSTON MA 02210 34 CITY-ST-219

e T VRS T ’ T T onene 41 TMLE v L cChange | Addition
New FILUSH, JM & 7NANE
snir oo« | 57T MULBERRY STREET 4.3 SIREET ACORESS

IR MACON GA31293 44 CIFY-ST-21P
T ] [T DELETE 51TIME U Change  T_] Addition
ot COLLINS, ROBERT P 52 NAME
SoBHET ALDRES 3"4 mcmREE m NE" SU'TE 1‘m 5.3 STREET ADDRESS
L1751 7 ATLANTA m 30326 54 CITY-ST-2IF

Ty TDAS T T e T DFLETE BUTTE T Change 1] Addition
- FUZZELL, CHERIE &2 NAME
s s | 9414 PEACHTREE RO NE., SUITE 1400 63 STREET ADDRESS

L2+ | ATLANTA GA 30328 64 CITY-ST-2iP

L da herehy ety that theformaiyn supplhed with this filng aoes nat qualiy for 1ne exermption stated in Section 119.07(30), Florida Statutes. 1 further cerify that the
nlormiatcn indicalid on e annual feport of supplemgniagnnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
Tam anoffwer o direslof ol the corpgration or the redever fir 1ru516? empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name

erhwith an acdress.

appears in Boock 12 o Bleck 13 if chhnged, or on an atiag

SIGNATURE:

iy 2//8/99 Gra e 41!

Lo Dayeme Firng #




