2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # F95000006173
1. ety Naro May 18, 2000 8:00 am
CAREPLEX OF HOMESTEAD, INC. Secretary of State
05-18-2000 90306 042 ***150.00
Principal Place of Business Mailing Address
19s FIRST AVENUE 197 FIRST AVENUE
NEEDHAM WA 02194 NEEDHAM MA 02494-2812
(AT BV LRV
7P s AR OO
Suite, Apt. #, etc. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE( Number ~ Applied For
04 3299489 Not Applicable
Zg Z f{? 6{ Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w - Name —— .~ e =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable {NOTE' Registered Agent signature raquired when renstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. %"3::"?Sn%a?oﬁ‘r?;uggl:ncmg 0 f&ijgﬂohflgesse
(Ses criteria on back) ad Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D  Delete L O change [ Addition
NAME GOSMAN, ANDREW D NAME
sTReeT ADDRESS | 197 FIRST AVENUE STREET ADDRESS
or-sT-7P | NEEDHAM MA 02484 CITY-57-2P
TILE CEO ' O Delete MLE Ol change [ Addition
NAME GOSMAN, ABRAHAM D HAME
sTREeT aoDRess | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02494 CITY-ST-21P )
TIME coo 1 elete TITLE F Jchenge [ Addition
NAME ZACCARO, MICHAEL J NAME
~sTReeT ADDRESS®| 197 FIRST- AVENUE—= -~ —~ -~ —) STAEET ADDRESS - - - - =
crv-sT-2¢ | NEEDHAM MA 02494 OITY-ST-2P
e v (1 Delete THLE V7 B Change [ Aditien
NAME ZAYLOR, PAUL NAME
sTReeT ADDRESS | 194 FIRST AVE STREET ADDRESS
omy-5t-2¢ | NEEDHAM MA 02494 CilY-ST-2P
TLE V8 [ Delete TTLE B Changs ] Addion
NAME NETRVAL, JEFFREY P NAME CUBBIE, DHVID B.
sTreeT ADRESS | 197 FIRST AVENUE STREET ADDRESS
C4TY-ST-71P NEEDHAM MA 02494 CITY-ST-2IP
TinE L W celete e O Change [ Addition
HAME BENSON, MARC H NAME
strecT aooRess | 197 FIRST AVENUE STREET ADDRESS
crv-s-2¢ | NEEDHAM MA 02494 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: )| [ZEINE P | [ ZRE /\ﬂ L_//zdﬁéo 78/ -8~/ 000

Dayume Phone #




