PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith -
FOR . Secretary of Stdte il E iy
REINSTATEMENT DIVISION OF CORPORATIONS 02 0EC 29
M G
DOCUMENT # F96000002751 ) "9 0y
1. Corporation Name L T e
: TALLAHASSEE, FPgalt
CAREMATRIX OF MASSACHUSETTS, INC. otk FLORIDA
Princip-f;l Place of Business Malling Address '
ARAIUAEARAR AR
NEWTON MA (2459 NEWTON MA 02459
A ?:%ﬂ ‘::1';‘ . C‘)r:;.,;:liv1 .';]jr 0 2
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. %E%fﬂ 'a S t [‘ i E LaLTueu 4 eeere M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m,oal 1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied F
City & State j . _“_ City & State BE 04-3312235 7 N::pp“:;ble
- _ 6. A )
R i Zp T Couy. 1 -CERTIFICATEOF STATUSDESIRED ] [Stiosuniiehiuriuhion
7. Names and Sirest Addresses of Each Officer and/or Director (Flerida nonprafit corporations must list at least 3 directors)
et | prandibiions . A , - cwsaesz
D BATALDOROBERT Zaccaco , Micnael | 120 WELLS AVENUE NEWTON MA 02459
SVPS | CURRIE, DAVID B 120 WELLS AVENUE NEWTON MA (2459
PCEO | ZACCARO, MICHAEL 120 WELLS AVENUE NEWTON MA 02459
VY ZAYLOR, PAUL 120 WELLS AVENUE NEWTON MA 02459
Wl eoaeoastrrssa
&)Lﬁ (1/\ Y {15021 125010 %750, 010
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name )
CT CORPORAHON SYSTEM Sireat Address (P.0. Box Number is Not Acceptable) g
1200 SOUTH-PINE ISLAND ROAD g
. __,PLANIAT]ON.FL%@‘ — —_— Suite;Apt. #, Ete. - - 77 5

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.8.

1 = TAMMYTOFTEROD
Signature of : V7 N :. R E;ssISTmr.ﬁ_EgRErm Date M . \OL?_(IK

Registered Age ol e
\ RE{GA ERED AGENT MUST SIGN

11. | certify that | am an officer or directar or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 lurther certify that when filing
this reinstatement application, the'reason for dissolution has been aliminated, the corporate name satisfies the raquirements of section 607.0401 or 61 7.0401, F.8., that all feas
owaed by the corporation have been paid and the names of individuals listed Qn this form do not quality for an exemption under section 119.07(3}(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(O LG L% of WassachosefNy T i B CURRIE

senarune: 35 1GALAT VAR ECRE S | ISECRETARY )l o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




