FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT Sacretgry of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CAREPLEX GROUP, INC.

F96000000388 (6)

Principal Piace of Business

197 FIRST AVENUE

Mailing Address
187 FIRST AVENUE

R

NEEDHAM MA (2194 NEEDHAM MA 02104-2812
8, Date Incorporated or Quelified | Sa, Date of Last Repon
. 01/23/1996
2, Prncipal Place of Busmess 2a. Mailing Address 4, FE| Number : Applied For
[iﬂ i ;a APPLJE_D FOR Not Applicable
| Sulle. Apt. #. olC Suite, Apt. #, etc, B $8_75 Additional
2 2] 3 ;;l §. Certificate of Status Desired 0 Fee Required
ity & State | Cily & State 6. Election Carnpaign Finanging $5.00 May Be
X 2] Trust Fund Contribution Added 1o Fees
. 5o Country Zip Country 8. This corporation has kability for intangible tax under s. 188.032,
24] 25 [20] 30 Fiorida Statutes ves [JNo
| g Neme and Address of Current Raglsterad Agent 10, Name and Address of New Regleterad Agent
C T CORPORATION SYSTEM 81} Name
. 1200 SOUTH PINE ISLAND ROAD 82| Street Adgress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
' B4 City 851 Zip Code

FL

11, Pursuant o 106 provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the a

bove-namec corporation submits this statement for the purpose of chanping its repistered
office or registered agent, or both, in the S1ale of Florida. Such change was aulhatized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am faminar with, and accepl the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE

Gignaturo, lypad of printed name ol registored agent and Inla il apphicable [NGTE: Regisiered Aganl signalura required when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mur PT L] oELETE 11T PTD Change L] Adition

Nav GOSMAN, ANDREW D 12 HAME Gosmen, Andrewd D

strer aovesss | 197 FIRST AVENUE TASTREETADDRESS | 1977 20087 Awd ke

otr-siae | NEEOHAM MA 02184 ACTY-ST- 2 fveedhom, M4 2etY

M '] [T béLene 21TILE [JChange L] Addition

KAt GOSMAN, MICHAEL M 2.2 NAME

sre ancress | 197 FIRST AVENUE 2.3 STREET ADDRESS

sov-srze | NEEDHAM MA 02184 2 4 CITY-SE- 1P

TiLE v LI DELEVE 31 TIE LI Change ] Additien

HANF KANTER, JOEL A 3.2 NAME

swittaoness | 197 FIRST AVENUE 3.3 STREET ADDRESS

crv-st.oe | NEEDHAM MA 02194 34.07Y-81. 2P

we V8 [Jorcere 41 TLE [ Change L. Addition

HAME CLARY, JAMES M il 4,2 NaME

siweracnriss | 197 FIRST AVENUE 4,3 STREET ADDRESS

ervstze | NEEDHAM MA 02194 I 44CTY-ST-2P Vi

T vV [T oFLETE 51TiILE Change 7 L] Adgition

HAM WILKOS, CRAIG J 5.2 NAME

streeCanoess | 197 FIRST AVENUE 5.3 STREET ADDRESS ! / 7?
| cnvesize | NEEDHAM MA 02154 54 CITY-5T-2IP

HILE 1V [ oeLete 6.1 TILE — L7 Clchange L Addition

Nk ZACCARD, MICHAEL J 6.2 NAME 1000021828931

sieztn aooaess | 197 FIRST AVENUE 63 STREET ADDRESS -05/22/97--01124--038

cnv-si-ze | NEEDHAM MA 02184 BACITY-ST-21P ¥ 1RS. 00

appears

SIGNATURE:

in Block 12 or Block 13 if changed, or on an atjachment

GG AT UENE TR

|14, Tdo heretiy certify 1hat the miormation supplied wilh [Fis filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify thal the
inforeralion indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as It made under ath; that
| am an oflicer or direcior of the corporalon or the receiver or frustee empwéered to execute this raport as required by Chapter 607, Florida Stalutes; and that my narne
Agdress.

——

Y77 42 433

Yl “j tmes M. Clor v,

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTO

m':’/ré’/‘i? ~/000

Daytime Prana 4

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



