FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hanis May 08, 1999 8:00 am
ANNUAL REPORT Secretary of State

Secretary of State

1999 05-08-1999 90048 048 ***150.00

DOCUMENT # FQ7000004848 |

IR I

CAREMATRIX OF LAUDERHILL II, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

DIVISION CF CORPORATIONS

Mailing Address

197 FIRST AVENUE
NEEDHAM MA 02194

Principal Place of Business

197 FIRST AVENUE
NEEDHAM MA 02134

0971711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 04-3391406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, AP ete Ap Bt 5. Certifcate of Status Desired O $8.75 Adc!monal
E ;] Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible
;1 fgl E] Bl Personal Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
.C T CORPORATION SYSTEM S o : =
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 Ty
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1T9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or directar of the comparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SLiEZ

(=
ICER OR DIRECTOR

Yo/ 20/99

Daytimo Phone #

28433 -,00D

SIGNATURE .
Slgnature, typed of printad name of registered agent and title if applicable. (NQTE: 1 Agant sigi required when rei DATE 8 x.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ ]
TME PD [ DELETE 11TILE D KChange  [JAddtion | — {
NAME GOSMAN, ANDREW D 1.2NAME . 3
seetanoress| 197 FIRST AVENUE 13 STREET ADDRESS o
CITY-ST-2Ip NEEDHAM MA 14CITY-5T-2ZIP 024696/ 21
TME CEOT X! DELETE 21TILE cec " Cichange  AAdditon | O ¥.°
NAME KAUFMAN, ROBERT M 22 NAME Begasm D. Cosvnsn/ 1
sreeraooress| 197, FIRST AVENUE 23STREETAODRESS | /9 7 Lrndlsyr S/ ex a1
CTY-ST-2P NEEDHAM MA caem-51-20 | Mesdawm s/ C245¥ [ IE
TITLE EVPS X DELETE 31TMLE Vs " - - ClChange  JKJ Addition “'
NAME CLARY Iil, JAMES M 3ZRAME Jaspely P Fel T
smeeraporess| 197 FIRST AVENUE 13 STREETAODRESS | / 9 7 S 67 APvEnyve
crv-stze | NEEDHAM MA seon-st WD stz MA OZFF¥ ,
TME EVP JX) DELETE 41 TILE P [tChange [ Addition |
NAME NASH Ill, HAROLD E 4.2 NAME HAEC Benieon /
streeTaporess| 197 FIRST AVENUE 43STREET ADDRESS | /09 //‘5'57( AAvev/E §
Cmy-sT-2P NEEDHAM MA 44 CFTY-ST-ZP / W A A H
TLE EVP (1 DELETE 54 TME C% R Change 7] Addition ! :
NAME ZACCARO, MICHAEL J 5.2 NAME i;':j
streeTapoqess| 197 FIRST AVENUE 53 STREET ADDRESS =
orv-stze | NEEDHAM MA 54 CITY.ST-2P D249
me v ] DELETE 6.1 TILE = BChange [ Addition
NAME ZAYLOR, PAUL 5.2 NAVE
streeTaoress| 197 FIRST AVENUE 6.3 STREET ADDRESS
CITY-5T-2P ‘ NEEDHAM MA 64 CITY-ST-ZIF OZ Y74



