2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003883

1. Entity Name

CAREMATRIX OF LAUDERHILL I, INC.

Principal Place of Business

197 FIRST AVENUE
NEEDHAM MA 02194

Mailing Address
197 FIAST AVENUE

NEEDHAM MA 02494-2812

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc.

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

05-18-2000 90306 043 ***150.00

(SR T e

MMM A

2O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
04 3380819 Not Applicable
7p Country Zip ouniry 5. Certificate of Status Desired | $8'75 ﬁl\ddmonaf
02‘5’? 6/ Fee Required
6. Name and Address of Current Begistered 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 statement for the purpase of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agen and title if applicable. (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE K Change [ Addition 3
NAME GOSMAN, ANDREW NAME 2
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS §
om-sT-2P | NEEDHAM MA 02194 CITY-ST-7IP 02494 &
TILE D W oete:e TITLE CEO ' O change € Addition 5
e KAUFMAN, ROBERT M HaE Gosmp , FEAzp77 D.
STREST ADDRESS | 197 FIRST AVENUE STREET ADDRESS /?7 lgz;f 42?‘,‘/&—
oiy-sT-2F | NEEDHAM MA 02194 CITY-S1-21P /V_.%:W- 227 D2¥54
me (Vo - _Dloekte e |\vT ) D& Change [ Addition |
nve ~ - |ZAYLORPAUL™ & T T ’ [ T oo T
STREET ADDRESS | 197 FIRST AVE STREET ADDRESS
arv-sT-zP | NEEDHAM MA 02494 CIFY-$1- 2P
TITLE P B, Delete TITLE P _ [ thange ﬁAddilinn
NAME GOSMAN, MICHAEL M NAME ZACCARD LJIMCHREL /.
STREET ADDRESS | 997 FIRST AVENUE STREET ADDRESS 197 A= IVENVE
om-st2p__| NEEDHAM MA 0214 o 5720 Neepyam , 1] 92454
T3 EVS B Delete TLE Vs " O change ] Addltion
NAME CLARY, JAMES M il NAME CURRIE, DAV D B.
seer aooaess | 197 FIRST AVENUE STREETAODRESS | p@T7 o] SIVENVE
orv-sT-2¢ | NEEDHAM MA 02194 -S|\ NeEpestrrr 238 O, Z‘yys/
TITLE EV R Delete TITLE M change ] Addition
NAME NASH, HAROLD £ Il NAME
siReer aD0RESS | 197 FIRST AVENUE STREET ADDRESS
ar-sT-2p | NEEDHAM MA 02194 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all cther like empowered.

changed, o on an atiach

Data Daytime Phane #

X 4{/24/00 781533~ 000

SIGNATURE: /20_
7



