2607 FOR PROFIT CORPORATION

ANNUAL REPORT £

DOCUMENT # G22356 e e )
1. Entity Name ciEf A 25 LIl 0a
HOMESTEAD ARTIFICIAL KIDNEY CENTER, INC.
Principal Place of Business Mailing Address H o J t t’ FLun i D : )
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE v
LEXINGTON, MA 02420  US LEXINGTON, MA 02420 US
o L T T TR
920 Winter Street same
Suile, Apt. #, eic. Suite, Apt. #, etc, 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Waltham, MA 58-2263441 Not Applicable
Zip 02451 Country Zip Couniry 5. Certificate of Status Desired [} !§ese' gsql‘ﬁgguonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named antity submits this statement for the purpoese of changing its registered office or registared agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registored agent and tile if applicable. (MOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
TILE AT ™ vetete TITLE B Change [ Adgition
HAME LIEBERMAN, MARC NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS 920 Winter Street
Onv-5T-2F | LEXINGTON, MA 02420 Cliy-S1-2F Waltham, MA 02451
TMLE 3 O petete TINE i) Change (] Addition
NAME KOTT, DOUGLAS NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
orv-sT-2P | LEXINGTON, MA 02420 ciy-g1-2° 11 AE226ET
TLE AS CJ Delete e s/ 080 =TT gddeo U eilkkeion
NAME CASEY, DEBORAH NAME
STREET ADDRESS | 95 HAYDEN AVE SIREET ADDRESS
CIY-ST-2P LEXINGTON, MA 02420 Cly-s1-2p "
TLE VP [ Deiete TILE B Change (] Addilion
NAME RONALD J KUERBITZ NAME
STREET ADDRESS [ 95 HAYDEN AVE STREET ADDRESS
amv-s-2p | LEXINGTON, MA 02420 clty-st-2p "
Tile DP 0O delete L Fl change [ Addition
NAME WAHLSTROM, MATS NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS "
CITY-ST-ZIP LEXINGTON, MA 02420 CITY-$1-21P
THLE AT O delete 1iLE P51 change [ Addition
NAME COLANTONIO, PAUL NAME
STREETADDAESS | 95 HAYDEN AVE STREET ADDRESS H " 5 /)'
CiTY-ST-2IP LEXINGTON, MA 024203192 CITY-51-21 L D

12. | hareby certify that the information supplied with this (iling does not qualily for the exemptions contained lr\“Chgpler 119, Forida Statutes. | further cartily thal the information
indicated on this report ¢r supplemental report is true and accurate and that my signaiure shall have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowgreltl:l tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrgss, with all othg poware

¢ ‘Marc S. Lieberman

SIGNATURE: Assistant Treasurer /2//7/—, 781-699-9000

SIGNETURE AND TYPED @ PRINTED NAME OF BIGRING OFFICER CR DIRECTOR Daytme Fhone #




