FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT e
corporamon  MFEN o May 08, 1999 8:00 am
ANNUAL REPORT Secrsan of Ste Secretary of State

1999 DIVISION OF GORPORATIONS
05-08-1999 90071 007 ***150.00

DOCUMENT # F95000006173

1. Corporation Name

CAREPLEX OF HOMESTEAD, INC.

oG008 1!
I -

RHNAREE ARG
197 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA 02194 NEEDHAM MA 02134
DO NOT WRITE IN THIS SPACE
3. Pate incorporated or Qualifed
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 04-3299469 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-i urle, AP = €l ulie, At %, ofe 5. Certifcate of Status Desired [ $8.75 Additional
2 z_'rl Fee Requived
City & State City & State 6. Election Campaign Financing 03 $5.00 May Be
E\ ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E’ EJ [3;] Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE ’SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

85| Zip Code

B4| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elgnatura, typed or printed nama of registared agent and title if applicable. {NOTE: Registared Agent signalure required when reinsiating} DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD {J DELETE 11TME _ﬁ [X(Change [ Addition 5
NAME GOSMAN, ANDREW D 1.2 NAME 3
streeraporess) 197 FIRST AVENUE 13 STREET ADDRESS 2
crv-sr-ze | NEEDHAM MA 02194 14 CTY-5T-2P Q2474 &
TMe CEOT $ DELETE 21 TLE €0 [)Change [ Addition | ©
e KAUFMAN, ROBERT M 22N Aagaypm O.Gosm E
sTReer aooress| 197 FIRST AVENUE VSREETIRESS | 197 S s7 STEN Ve -
crv-st-ze | NEEDHAM MA 02194 24CmY-ST-IP | A/ D249 =
e EVP A DELETE 3 TIE coo Cichange [ Addition -
NAME GOSMAN, MICHAEL M 32 NAEE MICHHEL 7. ZACCAR0 =
sreeracoress) 197 FIRST AVENUE asSTReETADORESS | /P 7 ke SveEwdeE ‘ =
CITY-ST-21P NEEDHAM MA 02194 BA0TV-5T-20 | NV emem DAt 7p S O 25FY o
TLE v [ DELETE 4.1 TIMLE PpfChange [ Addition -
NAME ZAYLOR, PAUL 4.2 NANE =
swreerappaess| 194 FIRST AVE 43 STREET ADDRESS —
QITY-ST-2P NEEDHAM MA 02194 44 CITY-ST-ZP 024 —.
TITLE EVS JBDELETE 51TILE Vs T OChange [ Addition .
e CLARY, JAMES M s2nE TerBEY P. NermvAc | _
sweetooress| 197 FIRST AVENUE sasmecTaoress | /97 LoBar Avenve —
orv-srze | NEEDHAM MA 02194 s4CTY-SL2P | ASSEDHIM], s 0249
TrLE co0 [ DELETE 61 TE P " Wchange [0 Addition
NAME BENSON, MARC H 52 NAME
streeracoress| 197 FIRST AVENUE 6.3 STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02194 B4 CITY-ST-2P O0ZY ¢

14. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section—118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowergd.

SIGNATURE:

AR

Daytims Phone # ==

/\Zlg/ 'w/ 29 b -4 22~ 000



