2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001914

1. Entity Name

CAREMATRIX OF JENSEN BEACH, INC.

Principal Place of Business

- FIRST AVENUE
TR MA 02494

Mailing Address

197 FIRST AVENUE
NEEDHAM MA 02494-2812

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

A

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

05-18-2000 90308 029 ***150.00

%
1

Il

NGO

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number R Applied For
04 3461268 Nat Applicable
Zp Couniry Zip Counlry 5. Cerlificate of Status Desired (] ?e%;esq lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Harida.

SIGNATURE

Signature, typed or prirtgd name of registered agent and ttie if applicable

{NQTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fung Centribution.

$5.00 May Be
Added fo Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C Delere TTLE D X1 Change [ Addition
NAME GOSMAN, ANDREW D NAME
sTReeT ADCRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-2P NEEDHAM MA 02494 CITY-ST-2IP
TMLE CEQT TR Deete TITLE [ Change f/;Additloﬂ
NAME KAUFMAN, ROBERT M NAME i
sTReET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-$T-2P NEEDHAM MA 02494 CITY-ST-2IP
_TITLE BV _ .~ ﬂnmete TIMLE [ change [ Additicn
NAME GOSMAN, MICHAEL M NAME
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
cmy-st-2P | NEEDHAM MA 02494 CITY-§1-21P
TITLE EV [ Delete TILE CEQ I Change [ Addtion
NAME ZACCARO, MICHAEL J NAME
sTREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-ST- 2P NEEDHAM MA 02494 CITY-57-2P
TiTLE oo Delets me vT Ol Change  J54 Addition
NAME BENSON, MARC H R NAME =Ah ¥‘-—° R 7 ’0 UL
sTREET ADORESS | 197 FIRST AVENUE STREET ADDRESS ;97 F)R57 ﬂVEMVE
or-sT-2P | NEEDHAM MA 02494 CITY-ST-2IP Neenttd? M7 0 Z#?f
TME EV O pelete TITLE o [ change [ Addition
NAME NASH, HAROLD E lll NAME
sTREcT ADDRESS | 197 FIRST AVENUE STREET ADDRESS
omy-5T-2P | NEEDHAM MA 02494 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
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 dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or cn an attachmev with an address, with all other lilks empowereg.
fems g ey Zu/ ,,’/ / S22
N T Y, | L] 728/& 78/ 423 /000
SIGNATUREJAND JYPED OR PRINTED NAMEDF SIGNING OFFICER OR IMRECTOR { Chite Daytme Phona #

CR2E034 (9/99)



