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2007 FOR PROFIT CORPORATION

ANNUAL REPORT R

[
I
H

DOCUMENT # F95000004604 o
1. Entity Nams Gl ARR 25 i
NATIONAL MEDICAL CARE, INC. L PR P
TquL fo
i 4400 ."1'”7‘”“ i
Principal Ptace of Business Mailing Address LAH HOSLE, FLOR 10A
95 HAYDEN AVENUE ATTN: TAX DEPT., 95 HAYDEN AVENUE "
LEXINGTON, MA 02420  US LEXINGTON, MA 02420 US "~
AT [ R AR AR
920 Winter Street same
Suite, Apt. #, atc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Waltham MA 04-2835488 Not Applicabls
(;)ﬁ; 451 Country Zip Country 5. Certificate of Status Desired i1 Eea;a.gi lﬁrd:;ti“"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatura, typad or prinied narmg of registered agent and titde if applicabie. {NOTE; Regisiered Agant signalure required when reinglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1' 2007 Fee wlll be $550.00 Trust Fund Contribution. a Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE [ Change [ Addilion
NAME WAHLSTROM, MATS NAME
SIREET ADDRESS | 85 HAYDEN AVE STREET ADDRESS -

920 Winter Street

CITY-51-2iP LEXINGTON, MA 02420 Ciry-S8t-zp Waltham, MA 02451
TifLE VCFO 7 Delete TITLE El Change  [] Addition
RAME BROSNAN, MICHAEL NAME
STREET ADDRESS | 85 HAYDEN AVE SIAEET ADDRESS n
CITY-81-21P LEXINGTON, MA 02420 CIlY-ST-21P
e AT O pelete TiLE - [ Addition
A LIEBERMAN, MARC haE o1l AEsShD
STREET ADDRESS | 95 HAYDEN AVE SIREET ADDRESS q;u’ 04/07--0100 5--001 #4550 00
CITY-ST- 2P LEXINGTON, MA 02420 CIY-53-2IP
THLE VP O Delele WILE bd Change [ Addition
NAME KUERBITZ, RONALD NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS "
CITY-ST-2P LEXINGTON, MA 02420 CITY-S1-2P
1LE VP O pelete NILE Change (] Addition
NAME LAZARUS, MD, DR. J. MICHAEL NAME
STREET ADDRESS | @5 HAYDEN AVENUE STREET ADDRESS W
CITY-ST-2IP LEXINGTON, MA 02420 CITY-S$1-2IP
TIILE 5 [ Delete Tre Change [ Addition
NAME KOTT, DOUGLAS NAME
STREET ADDRESS | 85 HAYDEN AVENUE STREET ADDRESS 920 Winter Street B 5/ L/
orv-st-ap | LEXINGTON, MA 02420 ay stz Waltham, MA._ 02451 J )

12. | hereby certily that lhe informalion supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that lhe’ininrmalioh
indicated on this report or supplemantal raport is rue and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, wilh all cthgglike gfipowered. Marc S. Liebel'man /
SIGNATURE: Assistant Treasurer 17//1'% 781-699-9000
- / L4 Daywme Phone #

sIGRATURE AND TYPESTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




