2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAREMATRIX OF PALM BEACH, INC.

DOCUMENT # F97000003886

Principal Place ot Business

197 FIRST AVENUE
INEEDHAM MA 02194

Mailing Address

197 FIRST AVENUE
NEEDHAM MA 02494-2812

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

(05-18-2000 90308 031 ***150.00

W wir g L XL

I X G

DC NOT WRITE iN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number 04 3380817 Applied For
Not Applicable
Zip Country Zip Country N . $3‘75 Additional
02‘/?4 . ) 7 nl i o 5, C‘e‘rtmcate of Stalus_D?i\red O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150,00
After MAY 1, 20040 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. GFFICERS AND DIRECTORS

e CEO [ Detete THLE Ol Change [ Addition
NAME GOSMAN, ABRAHAM NAME

STREET ADDAESS | 197 FIRST AVENUE STREFT ADDRESS

LITY-ST-7P NEEDHAM MA 02494 CTY-61-2P

TILE v [ Delete TITLE [Jchange [ Addition
NAME ZAYLOR, PAUL NAME

STREET ADDRESS | 197:FIRST AVE -0 .. .. STREET ADUDRESS

CITY-ST- 7P NEEDHAM MA 02494 CITY-$7-2P

TiTLE D 3 Delete TITLE [ change [ Addition
NAME GOSMAN! ANDREW D NAME

STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS

CIY-S1-2IP NEEDHAM MA 02494 GITY-ST-2IP

TTLE coo [ Dedete TITLE P X change [ Addition
NAME BALLARO, MICHEAL NAvE BZACCARO, MICHAEL

sTREET aDDRESS | 197 FIRST AVENUE STREET ADDRESS

omv-sT-2¢ | NEEDHAM MA 02194 CITY-ST-7IP 924/%(

TIE Vs [ Delste THLE J&I Change [ Addition
NAME NESTERVAL, JE4FFREY NAME Cu,RR(E , ﬂH\HD B.

STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS

CITy-ST-Z2IP NEEDHAM MA 02194 CITY-5T-2IP 0/24?6/

TTLE EV p\wm TTLE ] Change [ Addition
NAME NASH, HAROLD E I NAME

STREETADDRESS | 197 FIRST AVENUE STREET ADDAESS

CITY-ST-2IP NEEDHAM MA 02194 CITY-ST-2IP

changed, ar on an attach

SIGNATURE:

(\

ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et with an address, with all other li

X Y[ebfoo JH -5 [opD

Datg Daytme Fhone #

RN

B Ly

"3



