o

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLOMRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

LIFELINE MEDICAL SUPPLIES, INC.

(2)

Principal Place of Busingss

AT Moy

21

2. Principal Place of Business

Suite, Apt. #, elc.

22]

o

deny Ave.

T T 2a Mailing Addross

el € Saong,
-

Mailing Address

1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 021547333
us us

FILED

May 15 1997 8:00am

Secretary of State

AN RN AN

3. Date Incorpora?cd or Quahfied 3a. Datc of Last Reporl

09/03/ _ . 04241996

4. FEl Number Applied For
Nol Applicable

Suile, Apl. #, otc.

59-2214351.
$8.75 additicnal

5. Cerbficate of Status Desire
erlficate of Status Desired Foa Roguired

0l

City & State __ City & Siale 6. Clection Campaign Financing $5.00 may Bo
’;;l LEKLX\O}('\'N\ R [ %N 25] - . Trust Fund Conlribution Added to Fees
Zipoca S Country . 4p [ Country 8. This corporation has liabilty for intangible tax under s. 198.032,
24] VG s  l2e 20| Florida Stalules Yes B No
8. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent o
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stiool Address (P.O. Box Numbor is Not Acceplabic)
PLANTATION FL 33324 o e e e
8al Ciy . Wiml;l‘_ 85] 7ip Code |

SIGNATURE

F1. Pursuant 1o 1he provisions of Secfions 607.0L02 and GU7.1608, Florida Statules. Tho abovo-namod corporalion submils this statement for the purpose of changing its registored
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of ditectors. { hereby accept the appointment as registored
agent, | am familiar with, and accept 1he obligations al, Seclion 607.0005, Florida Statutes.

Signatore. Ippnd o priated nane of 1egis'oed aer an bie | appieabie. T INGTET vl Ao wTn eouird when erstaing) Ty T -
12. OFFICEHS AND DIRCC10RS o | EE! - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 1%
TLE D BALiLETE IRIT T change Adion | g5
NAME HAMPERS, CONSTANTINE 17 N 3
seeer aboness | EAST LAKE RD 13IREFT ADDRESS g
crv-st-z¢__ | DUBLIN NH o harse - &
T AT [Joeilie 21T [ changs™ [ agdiion | O
NAME LIEBERMAN, MARC 2.2 AR
stheet anoRess | 10 CROWN POINT RD. 2.3 BIGFCT ADDIRESS
env-s-ze | SUDBURY MA 01776 . _ pagmystar | _
TILE T o A [T change [J Addition |
NAME 32 NAME
STREET ADDAESS 33 STHECT ADDRESS
CAY-ST- 21 ~ _ ) 34iy-51 20
TNLE o - RS P - i [ change” CJ Addilion |
NAME 4, 2 NANS
STREET ADDRESS 43 STHEF] ADDRISS
CITY-ST-7IP _ o Reagygigw - o
TLE B 7 ot 51T Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2P 54 CY-51-2i0
TILE - T T T T onde 61 TILE T change [ Addilion
NAME 6.2 HAME
STREET ADDRESS 6.4 STREET ATDRESS
CITY- ST-21P . n o 64CHY-81-71F B _ I R
14. | do hereby cerlify 1hat the informalion supphed with this filing daes nat gualify for the exempbon stated in Section 119,07(3)(i), Florida Stalutes. | furlher certify that the

SIAakhki AT ™

infarmation indicated on this annual report or supplementat annual reporl is troe ang aceorate and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or diractor of tho corporalion or the receiver of trusleo empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my nameo
appears in Block 12 or Biock 13 If changed, or on an allachment wilh an address.

.)ifl-i%,/%-iz CoMant el acorm moma cremn

J’/)J, .y‘) £ /Un:‘)_ﬁ/uﬂ



LEXINGTOR, M&A 02173

HOME INTERSIVE CARE, INC.
LIST OF DICZCTORS AND OFFICERS
EFFECTIVE 01/01/1997
OFFICE
| DIRECTORS | HELD [SS NUMBER | |HOME ADDRESS I
SYED 4 LISA LANE
- KAMAL DIRECTOR 436-35-9080 ACTOK, M4 01720
BEN 24 SEQUOLA LANE
LIPPS, PH.D. DIRECTOR 805-44-02238 WALNUT CREEK, CA 94595
GEOFFREY W. 4% KINGS WAY
SWETT DIRECTOR 144-40-8739 WALTHAM, MA 02154
OFFICE
|OFFICERS | HELD |SS NUMBER | [HOME ADDRESS ]
GEOFFREY W, ‘ 42 KINGS WAY
SWETT PRESIDENT 144-40-8739 WALTHAM, MA 02154
PATRICK 10 HENDERSON WAY
- - MORIARTY VICE PRESIDENT 021-38-2035 MEDFIELD, MA 02052
ROBERT W, 9 SALISBURY STREET
ARMSTRONG, NI TREASURER 017-36-2358 WINCHESTER, MA 01890
MARCS. . ASSISTART 10 CROWN POINT ROAD
LIEBERMAN TREASURER 108-36-6181 SUDBURY, MA 01776
JAMES Y, ASSISTANT 50 SUNNYSIDE. AVENUE
LUTHER TREASURER 010-34-9716 READING, M& 01867
DAVID &. 151 REED FARM ROAD :
KEMBEL SECRETARY 522-88-5894 BOXBOROUGH, MA 01719
!
'CORPORATE HEADQUARTERS: ‘|
TWO LEDGEMONT CENTER '
95 HAYDEN AVERUE |

TELEPHONE #: (617)402-9000 ;



