FILE NOW: FILING FEE

PROFIT
CORPORATION &
ANNUAL REPORT LA Secretary of State

4 1997 X . 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ6000002751 (3)

1. Corporation Name

CAREMATRIX OF MASSACHUSETTS, INC.-

Principal Place of Businass Mailing Address | '"llll |"I |'"| I"II Ilm ||||| ll‘" 'I"’ ||||| ||I|| Nlll ||““||| “Il

AFTER MAY 1 IS $550.00 FILED

197 FIRST AVE. 167 FIRST AVE.
NEEDHAM MA 02104 NEEDHAM MA 021842812
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Princ.pal Plage of Busmess 2a. Mailing Address 4. FEI Number Applied For
n| 26] APPLIED FOR Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc, ‘ - $3_75 Additional
2 ;1 ;I §. Certificate of $tatus Desired EJ Foo Required
| City & State City & State . 8. Elsction Carnpaign Flnanclng I 35-00 ME)’ Be
23] ;8_| Trust Fund Coniributipn Addat 1o Feas
| 4w | Counlry Zip Country 8. This corporation has liability tor intangible tax under 5. 189.032,
24| 25] |20] ;.l-] Florlda Statutes Qves o
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Siraet Addrass (P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324
B3
OO0 1 283930
. 83| City ~Ua/ 27 3=l liq-Flf- ﬁras Zip Code
11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subm%m lﬁls sia[ggnl for the purpose of changing is registerad

+  office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as fegistered
. agent tantfarmiliar with, and accept the obligations of, Section 607.0505. Florida $tatutes. )

SIGNATURE Bigratues, typud o Frnted name of regislerad agent and it | Bppicania (NQTE: Ropistarad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PTDC 1] oELEre 11 TITtE TEV. D ‘ Od Changa [} Addition
oy GOSMAN, ANDREW D 12 NAMEE A o D Gosmen
siveitaoniss | 187 FIRST AVE. 13TREET ADDAESS | (g~ Ao e Au
orv-si-ze | NEEDHAM MA 02194 14om-5t-20 ot eed e, M A o2rfY

[ Tinie 8 U oelere 21 TLE BV i [ Change (&3 Addtion
NeMi CLARY, JAMES M HI 22 NAME michael M (o8 mean
simert aooiess | 997 FIRST AVE. 2asTET apeess | /%1 0 _(Soest Ave
cir-si-ze | NEEDHAM MA 02194 f gaonvsize | feadham mA oA%Y - -
10LE DELETE 3LTILE Changa Addition
NEME 32Nt zpfoc;‘:‘}' /;4 K::MVI
S1KEL® ALORISS sasneer soress (497 A -
Gy S1-2P 34.0TY-51-2P ,{édoﬂl At 4 /’/}) a219Y

e | T £31TME Co0 (I thange LR Addion
Mo 4 2HAME marc Dansdn
STRLET AUNIRESS casheEr aovegss | (47 FoesT Aves .
Cilv-S1-71p AACIY-ST-ZIP wagdhao, ma o2ty P
L CJ oeLete STTILE ns LJ Change ition
i 5.2 AME Richard P 2erman:
STRFEY ACDRESS SISTAEETADDRESS | 197  F-r st Gvenwnld /? 4
ovstre | saorr-s-e | Aleedhaws  NA o2lPY ‘
1L 1 DELETE 61 TITLE EV ’ v %] thangs @Mmuon
NAME 6.2 KAME Horold G, aah
STRLE T ALPAESS GISTREETADDRESS | (&7 A3 ? Awe

| crvsioe BACY-S-2p | Aeedhaw~ Mg o1y

14, | du hareby cerlity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
informaton indicated on this annual repon or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as i made under path; that
I arm an olhcer or dirgctor of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed. or on an attachment with gn adgress.

SIGNATURE: _ B gL 'e%“".;::"

EIONATURE AND TYPED BWINTED NAME OF SIGNING OFFICER DR IRECTOR

2 LT

Jimes o, Chry, @1 _stl2ls? (D33 co0

% LIUIZ | May 13 1997 8:00am

CR2E034 (9/96)



