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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT # F97000003883 @

CAREMATRIX OF LAUDERHILL |, INC.

FLORIDA DEPARTMUNT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

| May 07 1998 8:00am
Secretary of State

Principat Piaco ol Dusinoss.

187 FIRST AVENUE
NEEDHAM MA 014

“Muiling Addross
197 FIRST AVENUE
NEEDHAM MA 02194

1 A

DO NGT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
S ] , . | Q7/24/1997 ]
2. Principal Place of Business L 2a. Malling Address 4. FEI Number Applied For
(21 R 2] _ | APPHEDFOR 04-33806/9 | [noiappicavie
Suita. Apt #. ot Seate Al 4, elo, iti
i I ' 6. Cerlificate of Status Desired [t $8 75 Adc!utlonal
. 27[ - ) Fee Roquired
City & State ) Tily & Siale 8. Election Campaign Financing $5.00 May Be
o - | 2§J L Trust Fund Contribution Added 1o Feas
Zp ~ Counlry /i ~ Country 8. This corporation owes or has paid tho cusrent year Intangible
) ;‘ ) 25}) e L | 30] Personat Property Tax due June 30. Yes H Na
9. Name and Addrees of Currenl Registered Agenl 10. Name and Address of New Registered Agent
L Do AnE YRR phis R S — —
C T CORPORATION SYSTEM BY| Name
1200 SOUTH PINE ISLAND ROAD 82| Succt Address (F.O Box Number is Mot Acceptabls)
PLANTATION FL 33324
83
T 2l —
ity FL 85| Zp Code
19, Pursuant to the pmw‘-iun( - ol Soctions GO7 0502 and 607,108, f lonida Stattes, the above-named corporalian Submits 1his statement for the purpose of changing its fcgls!czr_c-ﬁ—
office of registercd agent, of bathoan the State of Flondga Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agenl | am Farnibar wilh, and accept Ihe abligations ol Sechion 6070005 Florida Slalutes
SIGNATURE _ - o . I e _
__SI;,H..: 0l .fu.lwpw R T N K TR R A A _u_A: = Eq HI Flogstared Au.nlsgmnm serc gt wher rersiaing) DATE F:
12 L OF FICERS AND DIREC !(JH% I ML ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME EVO I otiene LITILE P/D B change [ Aadition | 2
RAME GOSMAN, ANDREW 12 NAML 3
smeetaporess | 19T FIRST AVENUE 1.3 STRELT AUDRESS @
orvsize | NEEDHAMMAO2I4 140Y- 51-2F _ . 8
T PT | T 2inne e/ T X Criange Addiiion |O
NAKE KAUFMAN, ROBERT M 27 NAME ‘
smeeTaponess | 197 FIRST AVENUE 2 1 SIREHT ADDAESS
| crty-st-zp NEEOHAM MA 02104 o 2 ALY -§h- 7 ~ _ o N
TE CEO B Otiee ITIME v T T Change DX Addition
e DOYLE, MICHAEL § iy PhuL 2AYR
smeenaoovess | 197 FIRST AVENUE saswee1awness | )97 FINST AvamyE
emvstze | NEEDHAM MA 02194 _ L Qeavesee | MeEhgem, mid 043 .
TLE Ev [ oriene LUTIE [JChange  [.] Addttion
NAME GOSMAN, MICHAEL M 4 7 NAME
smeeTavoiess | 197 FIRST AVENUE 43 STREFT ADORE 55
CY-S1- 2 NEEDHAM MA 02194 o  Avoivsrae _ ]
E EVS “Mintere STUME 7 thange [ Adcitian
HAME CLARY, JAMES M NI 1 5 7 N
smeeranoress | 197 FIRST AVENUE 5.3 STREE) ADDRESS
cv-Si. 2ip NEEDHAM MA 02184 o _ Rsaoysiar
mE EV ] btuere B11NLE [Jcthange 7 Adartion
WA NASH, HAROLDE W 67 Ak
smeeTaooress | 187 FIRST AVENUE 3 STRIET ADDRESS
TATY-ST-2P NEEDHAM MA 02194 ) §4CNY-51-21
14, 1 hereby certify that the infontation sugpplied witt this iling doce, not guaaldy for the exemplion stated in Seclion 119.07(3)(), Florida Statules | further cerlify that the information
Indicated on this annual repon ir sopplotaental antsd report is true and acewrate and thal my signature shall have the same legal eflect as it made under oath; that | am an
oticer or diraclor of the corproration of the recever of Fusteo empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name apprears in
Biock 12 ot Block 12 changed, ar on an attaclonent with an adidross
SIGNATURE: & J) ‘l/ w0 %8310



