FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\-2

e 7
F PROFIT FLORICIA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # H79479 (2)
1. Comoration Namsa
HOME INTENSIVE CARE OF FLORIDA, INC. " | I I ‘” I
Principal Plaze of Business Mailing Address
1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date Incorporated or Qualified 3a. Date of Last Rey
101011988 06/01/1885
|2 Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
(21 26) 59-2593327 Hot Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. 5. Certificate of Status Desred O $8.75 Additional
[22] 27| Fee Required
City & State | __ Gity & State 6. Electlion Campaign Financing 55.00 May Ba
E] 28-| Trust Fund Contribution ! Added to Fees
| Zip i Country | Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25] 29| [30] Fiorida Statutes ﬁYﬁs O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
C T CORPORATION SYSTEM .
B2| Street Addross {P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| Cry 85| Zip Code
FL

ar regstored agent, or both, in the State of Florida, Such Ghan%e
familiar with, and accept the obligations of, Section 607.0505

lorida Statutes.

| 11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Fioridz Statutes, the above-named corporation submits this statement for the purposa of changing its ragistered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ I _
“Signarure, typed o printed name of regs'ered agent and itk £ appicabi (NOTE: Registared Agent signature reGuinesd when reinslatngl DATE

Mz OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
1LE ), RDELETE 1.1 TILE [ Ghange  [) Addition
e 500 BRECATHE BLYD,. 7TH FLOOR e
STREET ADGRESS 12000 BISCAYNE BLVD., 14 STREET ADDRESS Saan o1 =
CITY -5T- 7P :ﬂ.‘?)w FL 14C1TY-ST-2P 04/25/85 103‘!31. l!ﬁ:?
TILE DELETE 21 HE 3 3 [] Change  [] Addition
NANC GOMPERS, WILLIAM C. K 22 NAME ¥HS300. 00
STRECY ADORESS 1200 BISCAYNE BLVD., 7TH FLOOR 23 STREET ADDRESS
Ty §1-21p MIAM( FL . 280NY-ST- 2P
MLE V1D ﬂDELEIE 31TMLE [J Change  [) Addilion
NAME BIRNBAUM, JOEL 32 NAME T
STREET ADDRESS 12000 BISCAYNE BLVD., 7TH FLOOR 33 STREET ADDRESS ;i\

| CITY-S1-2F MIAMI FL 34LITY-ST-21P Sy
e v KDELETE 41 THLE hd [ Change [} Addition
HAME ELFENBEIN, MICHAEL 42 NAME
CITY - §1-2IP MIAM‘ FL 44 CITY-ST-2IP
TIE 1] T oeL:Te 5 131LE [ Changz [} Addilion
NAME CONSTANTINE, HAMPERS 5.2 NAME
STREET ADDRESS EAST LAKE RD 53 STREET ADDRESS
CITY-§1-2IF DUBLIN NH 54 CIY-ST-2IP
TIE D KDELEIE B 1TITLE [J Change [ Addilion
NAME LOWRIE. EDMUND G 6.2 NAME )V
STREET ADDRESS 21 EDMONDS RD 63 STREET ADDRESS .')}\
CITY-31-2IP CONCORD MA 64 LiTY-ST-21P

e =

o

14. | do hereby certify that the in‘ormation supplied with this filing is voluntarily furnished and does not quali'y for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shait have the same leg
oath; that | am an officer or direclor of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

al effect as if made undar

A2 Y R0

"E‘nnunz AN'ETVPED OR PRINT fAME OF SiﬁNIIIG OFFIOEH OR DIRECTOR

AR L g

Daﬁmprmt

CR2E034 (12/95)




EFFECTIVE 03/15/1996
OFFICE
DIRECORS HELD
[ A2 XX R XX RN Y ) XY R X XY XYY}
CONSTANTINE
HAMPERS, M.D. DIRECTOR
GEOFFREY
SWETT DIRECTOR
PETER F.
SPEARS DIRECTOR
SRS CEEES SRS EPRNDCS CRONRRRED CRCCEP RS
OFFICE
OFFICERS HELD
L X2 X A KL 2 32N 3 ) *E* R EEREE
GEOFFREY
SWETT PRESIDENT
CONSTANTINE
HAMPERS, M.D. VICE PRESIDENT
PETER F.
SPEARS VICE PRESIDENT
PATRICK
MORIARTY VICE PRESIDENT
A. MILES ,
NOGELO TREASURER
MARC §. N ASSISTANT
LIEBERMAN TREASURER
M
KEMBEL SECRETARY
CAROL E. ASSISTANT
BOWEN SECRETARY

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*
RESERVOIR PLACE

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

1601 TRAPELO ROAD
WALTHAM, MA 02154

(617)466-9850

$8 NUMBER

(LI A AR L L 22}

180-24-4386

144-40-8738

016-36-9504

LA AL E L AR L L L AL LA AL L]

85 NUMBER

SEFERER RS ES

144-40-8739

383-36-2176

016-36-9604

021-38-2035

012-34-5855

108-38-6181

622-55-689%4

139-44-5206

HOME ADDRESS

S C RO PEE AR B EEES
EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE RD
PEPPERELL, MA 01463

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

LI AZ XIS ISR RS RS X 2 222

HOME ADDRESS

22444 244223444090
11 INDEPENDENCE RD
PEPPERELL, MA 01463

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

1% HEARTHSTONE PLACE
ANDOVER, MA 01810

10 HENDERSON WAY
MEDFILED, MA 02052

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

151 REED FARM ROAD
BOXBOROUGH, MA 01718

187 GROVE STREET
LEXINGTON, MA 02173




