FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i+ 2 FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Souretary ol State Secretary Of State

1998 ' ._ ’ DIVISION OF CORPORATIONS

DQCUMENT # F95000006327 (9)
CAREPLEX OF MIAMI SHORES, INC.

B WA A

Principal Place of Business Maiting Address
197 18T AVE 197 1ST AVE
NEEDHAM MA 02104 NEEDHAM MA 02194
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- 12/20/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 T 043299470 043299467 | [NotApptcable|
Suite, Apt. #, el Suite, Apt. #, el
P ! P ¢ 8. Certificate of Stalus Desired O $8.75 additional
22 27] Fee Requlred
Ciy & State | Cily & State 8. Election Campaign Financing $5.00 may Bo
23 s Trust Fund Conltribition O Added 1o Feas
Zip Country L #n Country 8. This corporation owes or has paid the current year Intangible
-2—41 28] 29] 30 Personal Property Tax due June 30. Oves [Ciwno
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragisterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOU“"' Pm m ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City Fﬂas

11. Pursuani to the provisions of Sections 607 05602 arvl 607 1608, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registorad agent, or both. in the S1ate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famitiar with, and accopl tho ohligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e
Slgnarure typeet o prinlnd namus GF raguedrted ages snnl e f anplicatle (NQTE Rogistered Agenl signalura required whor reinstating) DATE
2. -~ QFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [ peLfte 11TILE c&0/T B Change [ Addtion
HAME KAUFMAN, ROBERT N 12 NAME KavFrman, RoBERT M.
sectaporess | 107 18T AVE 1.3 SIREET ADDRESS
QTY-51. 20 NEEDHAM MA WCTY-ST- 20| AMEEDUIT 8 O2IFH
TILE TEV Toect 21 TITE 157 D% change [ Addiion
NAME GOSMAN, ANDREW D 22 NAME
srectaooress | 197 1ST AVE 2.3 STREET ADDRESS
T 81 2P NEEDHAM MA o aaorv-st-ze | Amardamm ,mA 02/ 9E
TILE Vv [T peLete ITTME EVP g Change | I Addition
NAME GOSMAN, MICHAEL M 37 NAME
swreet appress | 197 1ST AVE 33 STHEET ADDRESS
CTY-57- 2P NEEDHAM MA 02194 - A4.CITY-5T- 7
TLE v B DecETE 41TIE v [T change Tl Adaition
NAME KANTER, JOEL A 4.2 NAME AL Zoyr0R
streeTaporess | 197 18T AVE A3STREET AODKESS | @77 SIRST AVE
CITY-S1- 7P NEEDHAM MA 02194 aaoTy-ste | A/ o2/
TE VS T oecETe S1TLE ~NP/S B Change — L1 Addition
HAME CLARY, SJAMES M It 5.2 NAME ‘
smeetanoress | 197 15T AVE 5.3 STAEET ADDRESS
CITY-51- 2P NEEDHAMMA G214 54 CIY-SI- 2P
TME v L1 oecene BATILE X Change [ Addition
HAME NASH W, HAROLD E 5.2 NAME
sheeraoohess | 19T 1ST AVE €3 STREET ADDRESS
Cy-S1- 76 NEEOHAM MA 64CIY-51-20 M_dmﬁ oz/9%
14, | hereby cerntify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further cerlify thal the information

indicated on this annual reporl or supplormental annual report is frue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diractor of the corporabon or the: recewver of trustoe empowered 10 execute 1his report as requires by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an artachment with an address

SIGNATURE: /‘ gamm:mu . .,,.séﬁ%iwﬁﬂ—w—q!zgjﬁ £ 7 i ¢

BINMNATLRE

CR2E034 (10/97)



