FILED

PROFIT
CORPORATION
"ANNUAL REPCRT

1997

W x5

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CAREPLEX OF HOMESTEAD, INC.

{197 FIRST AVENUE

Principat Place of Business Mailing Addross

SRERa

9, Name and Address of Current Reglstered Agent

1987 FIRST AVENUE
{ NEEDHAM MA 02184 NEEDHAM MA 02194-2812
3. Dale Incorporaled or Qualifiod 3a. Date of Lasl Report
12/19/1995 04/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
26] L 04-3299469 Nol Applicablo |
Sulte, Apl. 4, etc. Suitc, Apt. #, elc. i
P I ' 5, Corlificate of Status Desired ] $8'75 Additionat
EI L Fae Reoquired
City & State | Ciy & Siale 8. Elaclion Campaign Financing $5.00 may 8o
28] ) Trust Fund Contribution Added 1o Fees
Zip Country R Country B. This corporation has liability for intangible tax under s, 180.032,
24 m 29] rrrrr :_!_E_l o Florida Statutes Ol Yes [Tho

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

- 10. Name and Address of New Reglstersd Agent _
Bt} Name
82| Strect Address (F.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules,
office or registerad agent, or both, in tho State of Florida Such change was aull
agent. | am familiar with, and accept the obligalions of, Scction 607.0505, Florid

SIGNATURE

the above-named corporation subrnils this statement for the purpose of changing its registered
wtired by the corporation’s board of directors. | hereby accept the appointment as registered
a Slalutes.

Sigralture, yped of prnled name of togistered agand 850 tite i appiicatio

) [MOTE - Fog slared Agent sig'n'ﬂ‘:ﬁr'e reguirad when teinsta: mﬁ R

BTN

+am i oy gy e s U gy

12. OFFICERS AND DIRECTORS i — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e COOT EupT ' B Change L] Addition
NAME GOSMAN, ANDREW D 12 NAME

stheer aporess | 187 FIRST AVENUE 15 STHERF ADDRESS

GITY-ST.2P gEEDH.’\M MA 02184 Iﬂ’j 14C0Y-ST 78 » o

TILE DELETE 21 TLE o Change  [eFAdoition
HAME MANN, RICHARD $§ 2.2 NAME Rober + AMZW;&M “

steer apoarss | 197 FIRST AVENUE 23w aooress | 197 A s# HY

CITY-8T-2IP gEEDHAM MA 02194 m/—‘“' 24 CITY-S1-2F ?&/W/ /V})— 0;—} ?g D E{
TITLE DELETE 31 MLE Vi . 7 Change dditian
wt | MANN, RICHARD 8 oo Achae] b Eopms

stwee1 aooness | 19 FIRST AVENUE e oness | /97 £7057 .

oiv-sze | NEEDHAM MA 02194 s | Ao, AN 22129

TITLE EV [T oriete 41 TUE [T Change [T Addilion
NAME KANTER, JOEL A £ 7 NAME

svaeev aboress | §OT FIRST AVENUE &3 STREEY ALORESS

cv-st-z¢ | NEEDHAM MA 02194 44G1Y-51. 20

TIME EVS Cloeieie 511Nt [T change [ Addition
NAME CLARY, JAMES M Il 57 NeME

staeer aponess | 107 FIRST AVENUE 53 STAFET ADDAESS

prv-si-ze_ | NEEDHAM MA 02194 _ S4TTY-81- 0

THLE SRV T beiEie 6.4 0L Teoo [T Change (R Adeiion
RAME WILKOS, CRAIG J 6.2 NAME rure H. Bensaw

streer apomess | 197 FIRST AVENUE EISTHECLADDRESS | 1§ K st Horéd

orv-st-ze | NEEDHAM MA 02194 sacni-si-ze | Al eed Agevt 214 02e?Yy

14, | do heraby cerlily thal the information supplicd with this filing does not qualify
information indicated on this annual report or supplemental annual report is tiue

appears in Block 12 or Block 13 i ptnangeW@ wilh an address,
e T a%R ) o i P
QIGNATIIRE: GHE NIV VG 6})@ Y Yy Sy -y

or the exemption slated in Section 118.07{3)i}, Farida Stalutes. | further certify that tho

and accurale and that my signature shall have the same logal effect as if made vnder oath: thal

| am an officer or direcler of tha corparstion or the roceiver or trustee empowered 1o exccute this repor as required by Chapter 607, Florida Statutes; and that my namge

N YRR ~FOOC)

May 13 1997 8:00am

CR2E034 (9/96)



