]

- “"FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

-2

Y FLORIDA DEPARTMENT OF STATE
e ) Sandra B. Mortham

Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # K47289 (9)

1. Carparation Name

PREFERRED PHARMACY SERVICES, INC.

KLU R AR

Principal Place of Business Mailing Address
C/O NATIONAL MEDICAL CARE / ATN: CORP. LAW C/O NATIONAL MEDICAL CARE / ATN: CORP. LAW
1601 TRAPELO ROAD 1601 TRAPELO ROAD
WALTHAM MA 02154 WALTHAM MA 02154
3. Date Incorgoraled or Qualficc | 3a. Dale of Last Report
1986 495
2. Principal Place ol Business | 28. Mailing Address 4. FEI Number Applied For
21 26 650068569 Not Appiicable
| Suile. Apt ¥, slc | _ Sute, Apl. 4, etc. 5. Cerifcate of Status Desirec! 0] $8.75 Additional
2;1 27] Fee Required
City & State | Gity & State €. Hection Campaign Financing 35_00 May Ba
El 25—| Trust Fund Contribution 0 Added to Fees
| 2ip | Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
2;| gl 29] ;)—I Fiorida Statutes ﬂ Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM ‘
82| Street Address [P.O. Box Number is Not Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Cuy FL lns] Zip Code

11. Fursuant to the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-named carporation submits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's toard of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 607,0505, Florda Statutes.

SIGNATURE _ o o . o . e _ _
Signature, typed o printed name of registered agent and tita il applicable (NOTE: Registered Agonl signalure requised when reinslating! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD ERS. CONSTANTINE MD [] DELETE 11TILE [ Changz  [] Asdition

NAME HAMPERS, D +2 NAME

SIREET ADDAESS 1601 TRAPELO ROAD 13 STREET ADDRESS 8'3925[9% }-$%43 16

WALTHAM MA 02154 Lacv-51-25 repeioaSp--U1033--01¢

ML D BELDELETE 2 1TIE Rdaihd [J Crange [) Addition

NAME LOWRIE, EDMUND G M.D. 27 NAME

STREET ADORESS 1601 TRAPELO ROAD 23 STAEET ADDRESS (3’

CTY-51-2F WALTHAM MA 02154 240 -ST-29 D=

Tme VD ] DELZTE 31TNLE = [J Change L] Addition

NAME SPEARS, PETER F 22 hAME 9

SIREEF ADDRESS 1601 TRAPELO ROAD 33 STREET ADDRESS ’\&

GTY-S1-2P WALTHAM MA 02154 34CITY-ST-2F A o

TILE T [ DELETE 41TmE h [ Change [ Addition

NANE NOGELO. A— MII.ES 42 NAME

STRET ADDRZSS 1601 TRAPELO ROAD 43 STREET ADDRESS

CiTY ST 2P WALTHAM MA 02154 44 CITY-ST-21P

THILE P IR.DELETE 5 VTTLE [ Change  [] Addition

NAME LOWRIE, ERNESTINE M 5.2 NAME

STREFT ADDRESS 1601 TRAPELO ROAD 53 STREET ADDRESS

CITY-ST-2P WALTHAM MA 02154 54 CTY-5T-ZiP

LE S [ DELETE & 1TIILE [ Cnange  [] Addition

NAME KEMBEL, DAVID A 6.2 NAME )7/

siest apaess | - 1601 TRAPELO ROAD 6.3 STREET ADDRESS Li)-“{

CTY-ST 7P WALTHAM MA 02154 §4CTY-51-2IP

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualily for the examption stated in Section 119.07(3XK), Florida Statutes. | further
certify that the in‘ormation inclicated on tnis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowered o execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attach{n}n}»ﬂh an address.
= o S*? TREASURES
SIGNATURE: . — 27« L MS5™T TREL LTy A y-Yoo 985O
Data

K: Dayame Phone #

SIGUATURE AND TYPEG OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)



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

EFFECTIVE 03/16/1996
OFFICE
DIRECORS HELD $S NUMBER HOME ADDRESS
(222X TY Y] A AL R LX) (A2 XL XY Y ) 4844804434 S0 00Nt N
EAST LAKE ROAD
CONSTANTINE BOX 494, OAKHILL
HAMPERS, M.D. DIRECTOR 190-24-4386 DUBLIN, NH 03444
GEOFFREY 11 INDEPENDENCE RD
SWETT DIRECTOR 134-40-8738 PEPPERELL, MA 01463
PETER F. 11 HEARTHSTONE PLACE
SPEARS DIRECTOR 015-36-9504 ANDOVER, MA 01810
CECERRERD FREDIGGES R G H V2GS SRS EEOD FEERREEGEET O VPG ORES SRR FERNSEEBT R ACEER A A A
OFFICE
OFFICERS HELD §S NUMBER HOME ADDRESS
tEEERBERES LAA A XL RXY] A2 IS Y ¥ ) ‘AL R A L AL I 22T Y )
GEOFFREY / 11 INDEPENDENCE RD
SWETT PRESIDENT 144.40-8739 PEPPERELL, MA 01463
EAST LAKE ROAD
CONSTANTINE BOX 494, DAKHILL
HAMPERS, M.D. VICE PRESIDENT 383-36-2176 DUBLIN, NH 03444
PETER F, 11 HEARTHSTONE PLACE
SPEARS VICE PRESIDENT 016-36-9604 ANDOVER, MA 01810
PATRICK . 10 HENDERSON WAY
MORIARTY VICE PRESIDENT 021.38-2035 MEDFILED, MA 02052
A. MILES 19 WASHINGTON DRIVE
NOGELO TREASURER 012-34.5855 SUDBURY, MA 01776
MARC S. > ASSISTANT 10 CROWN POINT ROAD
LIEBERMAN TREASURER 108-38-6181 SUDBURY, MA 01776
-/
DAVID A. 151 REED FARM ROAD
KEMBEL SECRETARY 522-55-5894 BOXBOROUGH, MA 01718
CAROL E. ASSISTANT 187 GROVE STREET
BOWEN SECRETARY 139-44-5206 LEXINGTON, MA 02173

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS®
RESERVOIR PLACE

1801 TRAPELO ROAD

WALTHAM, MA 02154

{617)466-9850




