FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & ]
CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of Statwe

1996 \’&m;_. e DIVISION OF CORPORATIONS N

DOCUMENT # F95000006327 (9)

1. Carparation Name

CAREPLEX OF MIAMI SHORES, INC.

S

FLORIDA DEPARTMENT OF S1ATE

Principal Place of Business Mailing Arddress
197 18T AVE 197 15T AVE
NEEDHAM MA 02194 NEEOHAM MA 02194

¥ Dale Incorporated or Quatfied | 8. Date of Last Reporl

12/26/1995

2a. Mailrig Ade 4. FEI Number - 3299 4[70 Apphed Far
21] ] BN T S A *PHE&FO& WHEDFOR Not Applicable
Suite, Ap7 &, atc. Sure AW #. ete 5. Contificate of Stalus Desired ['_'| sa 75 Additionat
@ Fee Required
City & State ity & State | 8 Eection Campaign Financing —_— 85.00 MayBe
’E} Trust Fund Contribution Added to Fees
el B COLI;'I:I; S B Ea o S Country ) B. Ttus corporation has lability for langible tax under s 199.032,
m E;l _2:3[ E:ﬂ Floricka Statutes [ ¥es [No
8. Name and Address 01 Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
0 et Name T T o
C T CORPORATION SYSTEM [82] Street Adidrass (P.0O. Box Namber is Not Acceptabiar
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
Eﬁi oy 85| Zip Cooe
FL ||

11, Pursuant ta the provsions of Sechons 607 0602 and B07. 1508, Flonda Stalutes, tie above-mamed carporation subnits 1is stalensent for the porpose of changing ts registered office
or regislered agent, or bath, in the State of Flonds Soch change was authorized by the corporation's board of dvectors | herebsy accept the appo abment as registered agent. 1 an
famibar with, and accept the obikgations of, Senlon 07 0505, Flowia Statutes

CR2E(34 (12/95)

SIGNATURE o o o . L .
Sig e bpfoed 50 fateed A v 2 IOTE Fasgrbve ok Ager 1554 a8 g b s e ey DATL

12, OFHCE r-. I\N BEC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e P B ) B i 7T (A RNV R - [] Charge . L] Addition

HAME MANN, RICHARD $ 12 NAME

swmeeraooness | 197 1ST AVE 13 STREET ATDRESS

CITy-5T- 29 NEEDHAM MA 02194 140517

TmE TCO0 T S pemee T v T [] Crangz [ Addition

NAME GOSMAN, ANDREW D 70 NakE

sreeer aooress | 197 18T AVE ¢ 3 STREET AUORESS

CIFY-§T-2IF NEEDHAM MA Q2194 2ACHY-ST-7P _

TIiLE v ] DECETE 31TIE [J Crangs [ ] Additan

NAME GOSMAN, MICHAEL M 32 HAME

seet anoress | 197 1ST AVE 33 STHLF ADDRESS

Ciry-S1.21F NEEDHAM MA 02184 3G ST 2 e

TirLE v ) DELETE RN [] Crange  [C] Additan

NAME KANTER, JOEL A &5 HakdE

strect anorrss | 197 18T AVE RSIFLET ADRESS

CITY-S1.2IF NEEDHAM MAO218%4 24Ty 51 21 -

TiILE Vs [J BELFTE 5 1TILE [7 Change [ Additon

NAME CLARY, JAMES M Nl 62 NAME

streeranceess | 197 18T AVE 55 STREE | ADDAESS

crsrze | NEEDHAMMA G184 Rssewsta |

TITLE ) ] DELETE 6 1 NILF [} Chenge  [] Addition

NAME WILKOS, CRAIG J £2 NAME

seetancress | 197 18T AVE 63 SIREET ADORCSS

CIlY-§T- 2 NEEDHAM MA 02194 64T ST 2

fy for tha exerrptian stated in S k). Floridia Statutes. | further
drale: ana thal my sgnature shal @ legal effect as it made undear
£ g repont as requiced by Chaptar 607, Florida Stamtes; and that my name

14. 1 do hereby certify that the infarmation ¢ aphecl el this Bling is voiunta iy Forishad and gogg
cartty that the informaton ind-cated on annult report o supplemental ancwal report 15 troe and ¢
cath that | am an oFicer or director of the Corpioraban O tha recei.or O rasled erponwer ed 0 exacu
appears in Block 12 or Block 13 if changed, or o1 an altachment with an address

SIGNATURE: w__&mo.«) /’/ﬁfﬁ& 607" ;4" L'

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Ot Pl e 0




