2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000002751

1. Entity Name

CAREMATRIX OF MASSACHUSETTS, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90308 034 ***150.00

Principal Place of Business Mailing Address
197 FIRST AVE. 197 FIRST AVE.
NEEDHAM MA 02194 NEEDHAM MA (2494-2812
= i e AR ARSI
Sute, Apt. #,etc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied Far
04-3312235 Not Applicable
Zip 024?5( Country Zp Country 5. Certificate of Status Desired O gsg'ggqlﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) -C T-CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this s:tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilﬁglgzn%ag;i:ig;ug:: neing 0 fdsdgi?ohgﬁssa e
(See criteria on back) O Make Check Payable to Department of State
! 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ e FD O Delete TITLE D B change [ Acdition | &
I wauie GOSMAN, ANDREW D NAME A <
STREET ADDRESS | 197 FIRST AVE. STREET ADDRESS 3
oTY-sT-2P | NEEDHAM MA 02194 CITY-ST-2IP o
ai— 0o
TITLE VS ™ Delete TITLE V5 O change (54 Addition | &
NAME NETERIAL, JEFFREY NAME CURRIE, DR viDB .
STREET ADORESS | 197 FIRST AVE. STREET ADDRESS | ) 37 ST AVENVE
omy-5T-2P | NEEDHAM MA (02194 CITY-ST-2IP w 02494
TITLE coo I Datete TITLE P (] change (8 Addition
NAME BALLARD, MICHEAL NAME ZACCARO, mCHAEL-
| staeer aooress | 197 FIRST AVE. steeeT anoress |; 9T FIRST AVEN VE
| o527 . | NEEDHAM MA 02194 cvsi  |\Weepsam ,mA 02494
U aimie CEQT W Delete JITLE CEO Ol Change (] Addition
N KAUFMAN, ROBERT M NavE éasmaN , ABBRYEM D,
STREET ADCRESS | 197 FIRST AVE. STREETADDRESS | 19T FuR 57" AvENVE
or-s-2p | NEEDHAM MA 02194 cr-stae |,/ .
e Cco0 X Delete T [ Change [ Addition
NAME BENSON, MARC NAME
STREET ADDRESS | 197 FIRST AVE. STREET ADDRESS
orv-sT-2P | NEEDHAM MA 02194 CITY-ST-2IP
TILE v O Delete HILE vT M change [ Additon
NAME ZAYLOR, PAUL NAME
STREET ADDRESS | 107 FIRST AVE. STREET ADDRESS
orv-sT-2P [ NEFDHAM MA 02194 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1\ 4/ 2’//:7 78/ - 432~ 000

\ N hate T Daytira Phone #

|



