T i . ‘ v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

L E
DOCUMENT # H79479 UL
1. Entity Name annT DO e
HOME INTENSIVE CARE OF FLORIDA, INC. BT APR 25 1w o5
SECRET oy L
Principal Place of Business Mailing Address TA L AHA S S t L'... .’;-L G;\ i D A
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE .
LEXINGTON, MA 02420 S LEXINGTON, MA 02420 US e
e IR
_920 Winter Street __same
Sule. Apt. #, eic Suie. Apt. #. et 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Waltham, MA 59-2593327 Not Applicable
Zip 02451 Country Zip Couniry 5. Certilicate of Status Desired (] ?i';zu';?;;u""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signafure. typed or printed naime of registered agent and title il applicabla {HOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME AT 7 Detele TME ¥ change ] Acition
NAME LIEBERMAN, MARC NAME
STREET ADORESS | 95 HAYDEN AVE sweeraopness | 220 Winter Street
CITY-S51-21P LEXINGTON, MA 02420 CIrY-S1-219 Waltham, MA 02451
TILE 5 1 pelete TILE £ Change [ Acdition
NAME KOTT, DOUGLAS NAME - —%
SineeT wDRess | 95 HAYDEN AVE STREET ADDRESS D"%?f%}—anls a %mB?* desom
CATY-ST-2P LEXINGTON, MA 02420 CiTY-SI-71P =latariy! iy e
TITLE SVP (] Delete me Xl change [ Addition
NAME KUERBITZ, RONALD J MAME
STREET ADORESS | 95 HAYDEN AVE STREET ADDRESS "
CITY-S1-21P LEXINGTON, MA 02420 CilY-§1-2P
e T O patele THLE X Change 3 Addition
NAME FAWCETT, MARK NAME "
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-21P LEXINGTON, MA 02420 cny-s1-2iIP
TITLE DP (3 Delele 1L S Change [ Avsilion
NAME WAHLSTROM, MATS NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS "
CITY-ST-2IF LEXINGTON, MA 02420 CiTy-51-21P
TILE AT ’ [ Delete Lk [XChange [ Addition
NAME COLANTONIQ, PAUL HAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS " L O
Qry-si-up LEXINGTON, MA 024209192 CITY-S1-2IP

12, | hergby certity thal the information supplied with this filing does not qualify fer the exemptions contained in Chapier 118, Florida Statules. | further certify thal the information
indicatéd on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 attachment with an address, wilth all cthar e egflowered.

” Marc S. Lieberman
SIGNATURE:% Assistant Treasurer <A/*T#) 781-699-9000
TAA

SIG RE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone ¥




