PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # 97000003886 (5)
CAREMATRIX OF PALM BEACH, INC.

Principal Place of Business

197 FIRST AVENUE
NEEDHAM MA 02194

Mailing Address

1597 FIRST AVENUE
NEEDHAM MA 02194

FILED
May 07 1998 8:00am
Secretary of State

10 O

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorporated or Qualifiad
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] e #___.,__43}1_3_ — APPHEDFOR O4-ZBOBIT | [Not Appicable
uite, . otc Uit . 8lc iti
22] " oy o 5. Certificate of Status Desired O $8.75 Additional
22 - 2i[ Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 Moy Be

Trust Fund Contribution

Added o Fees

23] . —
Zip Country

24] 2]

| Zip Country
291 30

This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30.

Oves [nNo

office or reguslorad agon), or bath, in the State of Florida. Such chang
ageonl | am familiar with, and accept the abligalions of, Section 607 0505, Fiorida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PM m ROAD : 82| Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4{ City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Flarida Slalules, tho above-namaed corporation submils this statement for 1he purpase of changing its registered
© was authorizad by the corporation’s board of directors. | hereby accep! the appointment as registared

CR2E(34 (10/97)

SIGNATURE . - U
Sigoalure typsd o printed nacte of tegetere d ageot mnd ttle sF applicatio (NOTE Registered Agant signature requiret whan reinstating) DATE
12, ‘OFTICERS AND DIFE GTONRS | KES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PT T ) T oeueie I TILE CEO/T D Cange [T Addition
NAME KAUFMAN, ROBERT M 1.2 NAME
smeeraooess | 197 FIRST AVENUE 1.3 STREET ADDRESS
OITY-S1-2IP NEEDHAM MA 02194 14 CITY-5T-2P
TLE CED PR peLete 21TMLE v [T crange B Addition
HAME DOYLE, MICHAEL J 22 NAME ol ZAVLIW
smeeranokess | 197 FIRST AVENUE 23STREET ADORESS | J 9T FaBar AVE
CIIY-51: 29 NEEDHAM MA 02104 zaomy-st-ap | A/ /
TTLE & [T DeLere 31 TIE P Change Addition
NaME GOSMAN, ANDREW D 3.2 NAME
staeer aookess | 197 FIRST AVENUE 3.3 STREET ADDRESS
CrY-51- 29 NEEDHAM A 02104 34.CAY-ST-2P
THLE BV [T oecete 41 TNLE T1 Change  [J Addition
RAME GOSMAN, MICHAEL M 4.2 Naw
smeeraponess | 197 FIRST AVENUE 4.3 STREET ADDRESS
CiY-ST-2IP NEEDHAM MA 02104 A4 CITY-ST-2IP
e EVS ] Detere 511TLE " change ] Addition
NAME CLARY, JAMES M M 5.2 NAME
smeeranpress | 197 FIRST AVENUE 5.3 STREET ADDRESS
Crv-ST-2P NEEDHAM MA 02104 54 CTY-51-21P
e EV [T DrLeTe 617IMLE [T Change ™ [ Addition
RAME NASH, HAROLD E W £.2 NAME
sreeraporiss | 197 FIRST AVENUE £3 STREET ADDRESS
CiTY-ST-21P NEEDHAM MA 02194 640iTY-ST-2P

QSIGNATURE®: p —

14. | hereby certdfy that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informalion
indicatad on this annual report of supplomental annuat report is true and accurate and tﬁ
officer ar director of the corporation ar the recaiver or trustpe empowsered to axecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changaed, or on an attachment with an address

at my signature shalt have the same legaf effect as if made under oath; that | am an

24 earer  HiIw /98’ ¢! -2 E -0




