2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # F95000004604

1. Entity Name
NATIONAL MEDICAL CARE, INC.

05-08-2008 90100 001 *3,600.00

Principal Place of Business

920 WINTER STREET
WALTHAM, MA 02451 US

Matling Address
920 WINTER STREET

WALTHAM, MA 02451

us

66010065

DO NOT W_RITE“IN THIS SPACE

AAFEFE RN IRIRRr

04012008  No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
04-2835488 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required « ;-

é. I';I.ama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

ot

. .INTHIS SPACE _

I P .. WALy e Ty

DO NOT WRITE

&

o

&

8. The above named entity submits this statement for the purpose of changing ils 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 printed rame of registerad agent and title il applicable. {NMOTE: Registered Agent signalure required when reingtating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ 3 : 5
TINLE DP 3 - X
NAME WAHLSTROM, MATS .
STREETADDRESS | 920 WINTER STREET :
cITy-S1-21P WALTHAM, MA 02451 e P : ¢
T VCFQ T v <
NAME BROSNAN, MICHAEL : N
STREET ADDRESS | 920 WINTER STREET €.
orv-st-7p [ WALTHAM, MA 02451 £
WL AT - S 1} . ‘ .
NAME LIEBERMAN, MARC .o 4 Tr el IR R . ~
SIREETADDRESS | 920 WINTER STREET . . . ‘ i :
OnY-ST-2P | WALTHAM, MA 02451 g DO NOT WRITE
TILE v : - . )
we | KUERBITZ RONALD IN THIS SPACE . -
STREET ADDRESS | 820 WINTER STREET z TR L
CrY-s1-7P | WALTHAM, MA 02451 -
TLE v K - .
NAME LAZARUS, MD, DR. J. MICHAEL " ¢
sTReeT ApoRess | 920 WINTER STREET ’ [ E ’
ciry-s1-2Ip WALTHAM, MA 02451 ? R .- >
TITLE S .
NAME KOTT, DOUGLAS
STREET ADDRESS | 920 WINTER STREET . . .
CiTy-8T-21P WALTHAM, MA 02451 . _ T L e

12. | hereby certify that the informalion supplied with this hlm

SIGNATURE

ered

doas not quality for the exemptions contained in Chapler 119, Florlda Slatules I further certify that the information
indicated on this report or supplemental report is true an aceurate and thal my signature shall have the same legal sffect as if made undsr cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 1o exac e 1h|s report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with an addppes, wﬂh all other Ja

arc Lieberman

47‘///

1l NATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR Iﬂfgfgt T rPa S u rer

Da® 7 ' Daylime Phone #




