. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R Vo FLORIDA DEPARTMENT OF STATE
K‘ ; | ) Sandra B. Mortham May 1 3 1 997 8 : Ooam

 CORPORATION
ANNUAL REPORI ot Secrelary of Stale

¥ | 1997 DIVISION OF CORPORATIONS Secretary Of State
v{ PQGUMENT # FO5000006327 (9)
1" CAREPLEX OF MIAMI SHORES, INC.

Princlpal Place of Businoss Mailing Address | “l”ll I”l '”I“l"lllm IIM ||””||||||'|I|”|| "HI "I“ ‘Ill ‘|I|

167 18T AVE 197 18T AVE
NEEDHAM WA 02194 NEEDHAM MA 021942812
3, Date Ingorporated or Qualified 3a. Date of Lasl Report
B |- 12/29/1995 .| 04/25/1996 |
2. Principal Piace of Business 2a. Mailing Address 4. FL Numbeor ]Appnad For
21] el ] 048299470 | NotAppicabio]|
cie Suite, Apl. #, 8lc, Suite, Apt. #, clc, i
; v uie. Ao e 5. Cerlilicate of Stalus Desired O $B'75 Adqmonal
@ _2—7—| Feo Required
Cily & State __ City & State 6. Eloction Campaign Financing $5.00 may Bo
: ;3] 25] Trugt Fund Contribution |l Added to Fees
L [ x "
Zip Caunlry __7ip __ Country 8. This corporation has tiability for intangible tax under s. 199.032,
_m 26 20| 30] Fiorida Stalutes Oves [ONo
T 9, Name and Address of Current Registered Agent 10. Neme and Address of New Reylstered Agent
RS e e il
C T CORPORATION SYSTEM 81| Name
Y 1200 SOUTH PINE |S|.AND HORD '82| Stroct Address (P.O. Box Number is Nal Acceprable)
PLANTATION FL 33324
83
84| City Zip Code

FL 85

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, tho above-named gorporation submits this stalement for the purpose of changing its registered
office or registerod agont, or both, in the State of Flerida Such change was aulhorized by the carporation’s board of directors. | hereby aceepl the appointmont as regisicred
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE ____ e e P . e e e e
Bignalure, typed o prinled name of registered agant and tile il apphcatic {NOTE Hegislereo Agent s:gralure required when renstating) DATE

12. OFficeRs ANDOIRECTORS _, — _ F8. _ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 | &

T P ELETE AT P [ Cliange ™ T&Ailion | &5
| e MANN, RICHARD § 12 NAME fober T Kaa Puran )
;| streevaoness | 197 18T AVE 13SIEr ouress | )G 7 Fresd AP o
~ | om-stze | NEEDHAM MAO2194  Vwowsar | grreelam it o199 &
N T TC00 B BT PR Tev 7 B Change [ Addilicn [ O
o] e GOSMAN, ANDREW D 22 NAME Ai'\ drew . GotmAn
b smeevaponess | 197 1ST AVE 2ASIHEETADDRESS | (0,7 16T e
© 1 cm-st-z¢_ | NEEDHAM MA 02184 paovsize | pVed hueown vl o9y

TITLE v T DELLTE 31700LE " [ change [T Addition

RAME QOSMAN, MICHAEL M 32 NAME

steeeTanoress | 197 15T AVE 33 STHEE( ADDRESS

cmv.sr-20 | NEEDHAM MA 02194 T EInn

TITi v T peLeTe FYRIIE: T Y Changs L Addiion |

NAME KANTER, JOEL A 4,2 NANIE

stmeetaporess | 197 1ST AVE 43 STHEET ADDRESS

crv-s1-2r | NEEDHAM MA 02194 o N eacorsie

THiE VS T peckie 51 TLF [ change ] Acdition

HAME CLARY, JAMES M [l 57 HAME

smeeTaporess | 187 18T AVE 53 SIREET ADDRESS

crv-st-ze | NEEDHAM MA 02184 T SAC0Y-51-7P o - o

i€ v DEIETE 64 1NLE , — Change Additian

HAME WILKOS, CRAIG J 67 NAME e td £ _/{A)% ?I/

| swneeraoonzss | 197 §ST AVE O Y 7 A
orr-si-ze | NEEDHAM MA 02194 GATTY-ST-7IP ///m/ 2087 AN a2/7/

14, | do heroby certify thal 1ha information supphod with this filing docs not qualily for lhe exemplion staled in Section 119,07(3)(1). Florida Statules. | further certify that the
information indicated on this annual ropor or supplemental annual report is true and accurate and thal my signature shall have the same logal offect as if made under oath; that
| am an offiger ar director of the carporation or the receiver or rustec empowerad o execule Lhis reporl as required by Chapler 607, Florida Stalules; and thal my name

appears In Block 12 or Biock 13 if changed, or on an ellachmenl wilh an address
CIGNATIIRE: GHINA, IW T reee . Clary i ey (te3ld33 000

B e i)



