. .~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
’ 1' PROFIT i “W—nom[m Dm:mw.wj “or SIATL
| CORPORATION e Sandra B. Mor:ham May 15 1997 8:00am

ANNUAL REPORT Socrolary of State

1907 ' :__-l;. gt e/ { DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # K4728 (9)

1. Corporation Name

PREFERRED PHARMACY SERVICES, INC.

AR MR

Principal Place of Business B - Mai\\rlg;”k\(i&r‘és.;.-. )
C/0 NATIONAL MEDICAL CARE / ATN: CORP. LAW /0 NATIONAL MEDICAL CARE / ATN: CORP. LAW
1601 TRAPELO ROAD 1601 TRAPELO ROAD '
WALTHAM MA 02154 WALTHAM MA 02154763 . L
3. Date Incorporated or Qualitiod 3a. Dale of Last Report
. 11/18/1988 04/24/1996
2, Principal Place of Businass | 28. Mailing Addross 4, FEIl Numbicr Appliod For
n] 95 Hou den Quanue.lsl < Dams ... 550068569 o Not Applicable
. ite, . #, sle, Suite, _H . it
Suite, Apl. #, el — ulle, Apt. . lo 6. Certificate of Status Desired O $8'75 Adqnmnal
22 B oo FooPequired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2—11 Levi naton HFE) 2 _| Trust Fund Contribution Added 1o Foes
‘ - S . O SR AT RERR ]
Zip < Country R Zip | Gountry 8. This corporalion has liability for inlanginle tax under s, 199.032,
;I Oa\"\"b ;ﬂ 2;! . 30] _____ ____Fiarida Slatules [ ves &No
9. Name and Address of Current Reglstered Agent m:_ 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Nane
1200 SOUTH PINE ISLAND ROAD 82 Sireet Addrass (PO Box Number i Not Acceplabic) o
PLANTATION FL 33324 e
83
84) City o FL 85| Zip Code

11, Pursuant to the provisions of Sactions 5070502 and 6071508, Flonda Stalules, tho above-namod corporation submits this statement Tar the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was aulhonzed by ihe corporation’s board of direclors | hereby aceept the appaintment as rogislorod
agent. | am familiar with, and accepl the obihigalions of, Seclion 607 0005, Florida Statutes

SIGNATURE e e e e e e - e e R e I
Signaturs, typod o pontod name of togatored agent and e it appisatic (O Registored Agent sigraturg required wher roinstaling) DATL

12, GFFICERS AND DR GTORS 1B ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
e VD —&DHEIE RN [T orenge [T 'Agduan | g5
NAME HAMPERS, CONSTANTINE M.D. 13 NAME S
sweeraporess | 1601 TRAPELO ROAD 1 STREF? ADIDHESS &
crv-st-ze | WALTHAM MA 02154 ) N ovsiae o - &
TILE AT T o 21T T Change L] Addwion |O
NAME UEBERMAN, MARC 23 N ‘
staeeTaooeess | 10 CROWN POINT RD, 23 SIHELT ADDRCES
CITY-ST-2P SUDBURY MA 01776 2 4GHY-51-21F
TOLE VD o '“Mﬁ"m—_““ Saome | T T I change L Addition |
NAME SPEARS, PETER F 32 NAME
steeeraponess | 1601 TRAPELO ROAD 5% STRIETADIRESS ::
env-st-ze | WALTHAM MA 02154 o Rsaomeste | e
TITLE T DEIETE 413mE Rl [J change [ Addilion
HAME NOGELO, A. MILES 4 2 NAME ‘7
seeraporess | 601 TRAPELO ROAD 43 SIAELT ADDRESS é
gnv-st.ze | WALTHAM MA 02154 Jaaonv sz o B ]

.| nne P 3 orire LTI [T change [ Addition

P mame SWETT, GEOFFREY 5.2 NAML

| smeeranoress {11 INDEPENDENCE RD. 5.3 STHEE | ADDRESS
CITY-51-2P PEPPERELL MA 01483 5.4 CIY-51. 20

b § - oee e T T T Change T T atditicn

vf NAME KEMBEL, DAVID A 6.2 NAMI

i | smeeraoosess | 1601 TRAPELO ROAD &3 STREE | ADDHESS
onv-si-ze | WALTHAM MA 02154 - BACTY-ST1- 20 o
14. 1 do hereby cerlify that lhe information supplicd with this filing does not qua'ify for the exemplion stated in Section 119.07(3)(i), Flerida Siatules. | further certity that the

Information indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signalure shalk have the same legal effect as if made under oalh; thal
1 am an officer or direclor of the corporation or the receiver or ruslee empowered lo execute this reporl as reqguired by Chapler 607, Florida Slalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an afachment with an address

CIAMATIID T, AN L ?ﬂdb/d:f.ﬂ#ﬂm@n/ms‘."r T A SURER A‘/Zb/l‘l 611/‘/(?3«?&/%1‘

UM



- HOME INTERSIVE CARE, INC.
‘ LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 01/01/1997
OFFICE

| DIRECTORS | HELD |ss NUMBER | |HOME ADDRESS l
SYED & LISA LANE

KAMAL DIRECTOR 436-35-9080 ACTON, MA 01720

BEN 24 SEQUOLA LANE

LIPPS, PH.D. DIRECTOR S05-24-0223 WALNUT CREEK, CA 94598
GEOFFREY V. 42 KINGS WAY

SWETT . DIRECTOR 144-50-8739 WALTHAM, MA 02154
, OFFICE

[OFFICERS | HELD [sS NUMBER | |HOME ADDRESS |
GEOFFREY W. 42 KINGS WAY

SWETT _ PRESIDENT 144-50-8739 WALTHAM, MA 02154
PATRICK 10 HENDERSON WAY
MORIARTY YICE PRESIDENT 021-38-2035 MEDFIELD, MA 02052
ROBERT W. 9 SZLISBURY STREET
ARMSTRONG, 111 TREASURER 017-36-23538 WINCHESTER, MA 01890
MARCS. N ‘ ASSISTANT 10 CROWN POINT ROAD
LIEBERMAN TREASURER 108-38-6181 SUDBURY, MA 01776
JAMES V. ASSISTANT B0 SUNNYSIDE AVENUE
LUTHER TREASURER 010-34-9716 READING, M& 01867
DAVID A. 151 REED FARM ROAD
KEMBEL SECRETARY 522-88-5894 BOXBOROUGH, MA 01719

'CORPORATE HEADQUARTERS:

TWO LEDGEMONT CENTER

95 HAYDEN AVENUE

LEXINGTON, MA 02173 'TELEPHONE #: (617)402-9000



