2000 UNIFORM BUSINESS REPORT (UBR)

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

05-18-2000 90308 030 ***150.00

DOCUMENT # F97000004848

1. Entity Name

CAREMATRIX OF LAUDERHILL Il, INC.

Principal Place of Business Mailing Address

197 FIRST AVENUE
NEEDHAM MA 02194

197 FIRST AVENUE
NEEDHAM MA 02434-2812

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04 3391406 Not Applicable
Zip Country Zip Country » . $875 Additional
oz 5‘?61 5. Certificate of Status Desired . (] Fae Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i T o MName T o
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324

City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature raquirad when reinstaling} DATE
9. This corporalion 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 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCAS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ ¢hange [ Addition g
NAME GOSMAN, ANDREW D NAME <
sTeeT ADoress | 197 FIRST AVENUE STREET ADDRESS 3
omv-sT-2P | NEEDHAM MA 02494 CITY-5T-2IP w
TMLE CEO O Delets TiLE ] Crange [ Accition | &
NAME GOSMAN, ABRAHAM D NAME
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
ov-sT-ZP | NEEDHAM MA 02494 CITY-5T-2P
TLE Vs xDelEIa TLE VS _ [ Change KAdditiun
NAME | FEIT, JEFFREY D NAME CURRIE DAVID
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS | Q+] JRSTI e
om-sT-2P | NEEDHAM MA 02494 oTv-STIP | pfen warn, A0 2"7’?‘5/
TLE D ﬂ Delete TITLE ] Ghange [ Addition
NAME BENSON, MARC NAME
STREET aboress | 197 FIRST AVENUE STREET ADDRESS
crv-s-2¢ | NEEDHAM MA 02494 CITY-§T- 2P
TITLE co0 1 Delete TITLE P Mchange [ Addition
NaME ZACCARO, MICHAEL J NAME
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
orv-s-2P | NEEDHAM MA 02494 CITY- S1-2P
TLE v 1 Delete ITLE Vr [ Change [ Addition
NAME ZAYLOR, PAUL NAME
STREET aDRESS | 197 FIRST AVENUE STREET ADDRESS
civ-sT-2P | NEEDHAM MA 02494 CITY-ST-ZP

13, herebyr cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, 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 effact as If made under oath; that t 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 8iock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
/ﬂ 4/ I 00 JE 433000

. RN
— P B
§ Dae Daytire Phone #

i
DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




