FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # F95000006173 (7)

1. Corporaton Name

CAREPLEX OF HOMESTEAD MANOR, INC.

. S5

TLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

N

3a. Dale of Last Report

Principal Place of Business Mzing Adrlress
197 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA 02194 NEEDHAM MA (2184

3. Date incorporated or Qualifiod

12/18/1995

2. Principal Place of Busingss 2a. Mating Addhiess o 4. FEI Number Og - 3,) ‘} 9 %; Apphed For |
;1—! - L o Not Applicable
Sure, Apt. #, otc F— Sulls. Apt. & elc. 5. Cer ficale of Status Desired . $8'75 Add.itional
?l 27] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bs
23 28} Trust Fund Contribution {1 Added to Fees
2 ___ Gountry _dp _ Country B. This corporatian has lability for intang ble tax under s 198,032,
?4] 25-| 30] Fiorida Statutes [} yes [ONe
8. Name and Address of Curre i 7777 Nameand Address of New Registered Agemt |
B1| Name
C T CORPORATION SYSTEM 82| Strest Adiress (P.0. Box Number is Not Acceptabill ]
1200 SOUTH PINE ISLAND ROAD . -
PLANTATION FL 33324 83
84} Cily FL ﬂsl Zip Code

11. Pursuant to the pravisions of Sections 607 GhO% ar 1508, Floridla Slatates, the at e -naed corparation submits this statement for the purpose of changing its regislered office
or regislered agent, or both, 1 the State of Floanda, Such change was authonzed by the corporation’s b ard of deectars | horeby acoept the apponlment as regstored agsnl 1 am
tamilar with, and accept the oblgatons of, Sacton G0/ 0608, Flonda Statuies

SIGNATURE ) . . . . o - .
St ares, i) Go prnl s e st gt o T e appd b FEE g ahared A s P | Dt
12, GFFICERS AND DIRECTORS ] | KE} T ADDITISNSCHANGES TO OFFICERS AND DIRECTORS IN 12
THLF cooT [C] DELETE 1TTE ' - T[] Cnange [ Additien
NAME GOSMAN, ANDREW D 12 HaM
steeeraooress | 197 FIRST AVENUE 13 STREE ADDRESS
CITY-5T- 7P NEEDHAM MA 02194 VALY ST 2P - o ) B
TILE P ) DELETE 2 A TE [ Change 1 Adeticn
HAME MANN, RICHARD § 52 hAME
steeez anoness | 197 FIRST AVENUE 23 SIHEED ADDRTSS
CITY-S1.21F NEEDHAM MAQ214 2ACIY-5 -0 ) s
TILE [ ' [ DELFTE 31TIF [ Change [ ] Adifiton
NAME MANN, RICHARD S 17 NAME
streer acoess | 197 FIRST AVENUE 33 STRELT AUDRESS
cvoze | NEEDHAMMAGIM4 Qucnaae | , , .
TITLE ') [ DELETE 40T [ Charge [} Addilion
NAME KANTER, JOEL A &7 NAME
seeranceess | 197 FIRST AVENUE 43 STREET ATDRESS
CITy-57-21P NEEDHAM MA 02184 ) o Rasciestw | B )
TIRE EVS [] DELETE 5 1 LILE [ Crangz ] Addition
NAME CLARY, JAMES M Il 57 NAM
sweet sooness | V97 FIRST AVENUE 53 SIREEY ANORESS
oiTY-$1- 2P NEEDHAM MA 021984 - ] 540ITr-51-27
TITLE SRV [ ]D=ETE 6 1TILE [ Cmange  [] Addiicn
NAME \MU'(OS. CRAIG J €2 NAME
staert aoress | 197 FIRST AVENUE 53 SIREFT ADDRESS
QTY-S1. 2P NEEDHAM MA 02184 fACTY 5P

14, | do hereby certify that the infarmation supphend WY T T 18 volonLanty furrshed and does not gualy for the exeniplion stated in Scction 119 073k, Florida Stalutes. | further
certity that the informaton ingrcated on this annaal report o supplerental annual report < true and accurate and hat my sgnature shall have the same legal effect as if made undar
oath: that | am an oficer or drector of the corpvalion or the receiver of lrustee enpowened 10 execale tiis repor as requi-ed by Chapter 607, Forida Statutes; and that my name

appears n Block 12 or Block 13 if ehgnged, or on an atlashment weils an aclchress

1\

SIGNATURE: o %/é v/ 4/?%3 /%)
[£X1% Crg 2 ive: Thiowie #

~ SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER DA DIRECTOR

CR2E034 (12/95)




