~

FILE NOW: FILING FE

$225.00

E AFTER MAY 1 IS

PROFIT "
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1996 8:00 am

DOCUMENT # FO8271

LIFELINE MEDICAL SUPPLIES, INC.

(2)

Secretary of State

AR RAM IR

Principal Piace of Business

1601 TRAPELO RD
WALTHAM MA 02154

Maiting Address

160t TRAPELO RD
WALTHAM MA 02154

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0dj0571662 06/01/1855
2. Principal Flace of Business _2a. Maiing Addrass 4. FEI Number Applied For
|21 ) 2 59-2214351 Not Applicable
| Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 Add‘itianal
22_1 27] Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liablity fopintangible tax under s 199.032,
L -
24-! 2;' 29] ;)] Florida Statutes es [(ONo
- 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
CY CORPORATION SYSTEM B2 Streel Arldress (P.O. Box Number is Not Aceeptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 807 D505, Florida Stat.tes.

1. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the corporation’s. board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ |

Slgrature, typed o printec. nante of regissred agert and I 7 apphaatie (NOTE Rogistersd Agent sgnature i ud wien rensiatng! DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnie PD R TR : O Crange [ Addition
v 200 BISGAYNE BLVD. TTH FLOOR o
STREET ADDRESS 12000 BISCAYN g 1.3 STREET ADORESS -
CY-S1-21F \IIA'S‘TJMI FL 14CI1Y-51-2IP 3.%%%%3_&%?_%&329
TLE DELETE 2 1TME T T Change [ Addition
s GOMPERS, WILUAM C. R e NS00, 00
STREET ADDRESS 12000 BISCAYNE BLVD., 7TH FLOOR 23 STREEY ADDRESS
aury- S1- 21 MIAMI FL 24 0Tv-§1-2IP
TITLE Rl &DELETE 1170 ] Change ] Addition
g BIRNBAUM, JOEL - ¥
SIREET ADRESS 12000 BISCAYNE BLVD., 7TH FLOOR 23 STREET ADGRESS ‘:\
CiTV-5T- 2 MIAMI FL 34 CITY-§T-2P P
TITLE vU ﬂDELEIE 4 1TITE [ Change ) Addition
NaNME ELFENBEIN, MICHAEL 42 NAME y
STREET ADORESS 12000 BISCAYNE BLVD., 7TH FLOOR 43 STRFET ADDRESS
CITY-51-21P MIAMI FL 44 0ITY-5T- 2P
TILE U ] DELETE 5 1TITLE L] Change [ Acdition
NAME HAMPERS, CONSTANTINE 5.2 NAME
STREET ADDRESS EAST LAKE RD 53 STREET ADDRESS
CIlY-51- 29 DUBLIN NH 54 CITY-51-21
TiItE V) mELETE 6 1THLE [ Change () Additan
NAME LOWRIE, EDMUND G £ NAME )D
STREET ADDRESS 21 EDMONDS RD 6.3 STREET ADDRESS I.{J-Ll
CHY-S1-2 CONCORD MA 6.4 CITY-ST- 2P

14. | do hereby certity that tha Infcrmation supplied with this fiing is voluntarity
certify that the information indizated on this annual report or supplsmental

appears in Block 12 or Block 13 if changed, or an an attachmentith an address,

SIGNATURE: _— &7 =R _—~

furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Flonda Statutes. | jurther
annual report is trug and accurate and 1hat my signature shall have the same legal effect as i mads under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowerad 10 executs 1his report as required by Chapter 807, Florida

Statutes; and that my name

i R

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Diate Daytg Phane #

CR2E034 (12/95)




HOME INTENSIVE CARE, INC. SUBSIDIARIES
LIST OF DIRECTCRS AND OFFICERS

EFFECTIVE 03/15/1996
OFFICE

DIRECORS HELD $S NUMBER
LA R L X L L2l LA AR R AL XL X L2213 EY YY)
CONSTANTINE
HAMPERS, M.D. DIRECTOR 190-24-4386
GEOFFREY
SWETT DIRECTOR 144.40-8739
PETER F.
SPEARS DIRECTOR 015-36-9504
FERPBOLES SR FEIEIN SRS 44 00E SR AT REE SR SO0 B G REES RG2S GS S

OFFICE
OFFICERS HELD S NUMBER
LA 22 X L R R L L} LA R AL TR LS LA AR L L L2 LR LR L)}
GEOFFREY
SWETT PRESIDENT 144-40-8739
CONSTANTINE
HAMPERS, M.D. VICE PRESIDENT 383-36-2176
PETERF.
SPEARS VICE PRESIDENT 015-36-9504
PATRICK
MORIARTY VICE PRESIDENT 021-38-2035
A. MILES
NOGELO TREASURER 012-34-5855
MARC S. ASSISTANT
LIEBERMAN TREASURER 108-38-6181
—-——-_/

DAVID A.
KEMBEL SECRETARY 622-55-5894
CAROL E. ASSISTANT
BOWEN SECRETARY 139-44-5206

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*

RESERVOIR PLACE
1601 TRAPELO ROAD

WALTHAM, MA 02154

{617)466-9850

HOME ADDRESS

LA AL X EELAEY TR XYY 3
EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE RD
PEPPERELL, MA 01483

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

LA AR AL ARSI RIS T Y Y X

HOME ADDRESS

TSRO R E PSSR RRE S
11 INDEPENDENCE RD
PEPPERELL, MA 01463

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

10 HENDERSON WAY
MEDFILED, MA 02062

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

151 REED FARM ROAD
BOXBOROUGH, MA 017189

187 GROVE STREET
LEXINGTCN, MA 02173




