2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00 am
PSHSNEKENT # F95000003963 , ecretary of State
NATIONAL MENTOR HEALTHCARE, INC. / 09-17-2002 90107 024 ***550.00
Principal Place ¢! Business Mailing Address i
313 CONGRESS STREET 313 CONGRESS STREET
5TH FLOOR' §TH FLOCR
BOSTON MA (2210 BOSTON MA 02210 :
: : T
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04—2893910 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired a Poe Requirecll lona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
~~CTCORPORATION SYSTEM 7Strreét(;¢\ddressi(P:a Box NLJmBer\is Not At-:ceptab\e)i-__ T
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 10. Election C o Fi ‘
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0. T rz;m;: n dag c?r?tlr?; ut\’lc?r? neing ] fggﬁ;ﬂ?ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD [ Defete TITLE [ Change [T Addition
NAME TORRES, GREGORY NAME
STREET ADDRESS | 393 CONGRESS ST STREET ADDRESS
orv-s-20 | BOSTON MA 02210 CITY-ST-2P
TILE VPD O peieie TILE Ochange [ Addition
e HOPPER, ELIZABETH e
STREET ADDRESS | 313 CONGRESS ST STREET ADDRESS
CITY-ST-2IP BOSTON MA 02210 CITY-ST-ZIP
TILE . [ Defete TILE [ change [ Addition
NAME ‘MONACK, DONALD - - NAME
STREET ADDRESS | 393 CONGRESS STREET STREET ADDRESS
-omv-st-20-- | BOSTON MA 02210 -§ cry-sr-ze - -
TITLE BA' o [ Delete TITLE [C)Crange [ Addition
NAME LOPEZ-DIAZ, IOVANNA NAME
STREETADDRESS | GO0 N. PINE ISLAND RD., SUITE 360 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 _ CITY-ST-2P
TILE s o [ Delete TITLE [ Change [ Addition
HAME o - NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: _DGINT Vi s CQUIRED

OFFICER OR DIRECTOR Data Daytime Phone #

[FL R IV VT LV

CR2E034 (4/02)



