e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SRk ‘

CORPORATION Q'_' O andra B, martha May 15 1997 8:00am

eer owson st coirs Secretary of State

DOCUMENT # |_557{6 (2)

1, Corporation Name

QUALITY CARE DIALYSIS CENTER OF ST. AUGUSTINE, |

e KRR

FOO-FRAPELO-RD— 160+-TRAPELO-RD —
WALTHAN-WA-6215¢ WALTHAMLMA 021547333
us us
3, [ate Incomorated or Qualfied 3a, Date of Last Report
03/05/1990 04/24/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
1] 4 den roene [« 95 HMC[@I’W RIenud] 650340596 B Mot Applicabic
Suile, Apl. #, etc. Suite, Apl. 4, elc. iti
uite. Ap sie - Ui A ele 6. Corlilicate of Status Desied O $8'75 Add_ltlonm
22 2‘;| Fee Reguired
City & Sta.te . City & Slale 6. Election Campaign Financing $5.00 May Be
23 A el { gy Al = Trust Fund Gontribution O Added to Feas
Zip Country LU Eountry 8. This corporation has liabitily for intangible tax under . 199.032,
24 06)1'735 ?B—I €] 3 29] O&r‘! Florida Statutcs [3 ves E\No i

g. Name and Address of Current Reglstered Agent 10. Name and Ad?!ress of New Reglstered Agent

12% SOUTH PINE |SLAND ROAD 82| Swool Address (RO’.’BOX Number is Mol Acceplahle)
PLANTATION FL 33324 . i o
Pﬁ Oy - FL 85| Zip Codc

1. Pursuani to the provisions of Seclions 607 0507 and G07. 1508, T lorida Statulcs, the .above-named corporation submits this slatement for (he pUrpose of changing its registered
office or registered agonl, or both, in the Stale of FHorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registorcd
agent. | am familiar with, and accepl the obhgations of, Seetion 607.0500, Florida Statutes,

SIGNATURE e e . e e o 2 e
Signature. typed o prnted nan ¢ of iogstedo Bgent and Mic @ apracable (NCH L H\-g\g‘u_ﬂ-n Aprnt s e 1 reinslaling) DAL

12 OFFICERS AND DIRECTORS  J 13 _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32 3

TTE ST [T icer AL [ Change [T Agdition | &5

NAME LIEBERMAN, MARC 12NN §

sreeT aponess | 10 CROWN POINT RD. 13STREL| ADDAFSS o

cv-sr.ze | SUDBURY MA 01776 - 14.07Y-51- 71 &

THILE VO _—m?&lHE 2 I [T change T Addition 1 ()

HAME HAMPERS, CONSTANTINE 2 7HAMI

steer appress | EAST LAKE RD 23SIREE | ADDRESS

crv-sr-2¢___| DUBLIN NH o IH/  Meacivsw | - \(\Q,O i ,

T T ' T A [T _EG ' - [JChange ~ TJ Adattion

HAME NOGELD, A M 2.2 NAME P““‘

streer npress | 19 WASHINGTON DR 33BTREET ADDRESS (_e

cv-st-e | SUDBURY MA / 34.CIY- ST 7 %’

THLE 5 T TR N T i T “T T Change [ Addilion |

RAVE WHITING, JOHN K 4 7 NAME

streeT appRess | 38 UNION 8T A3FIRET ADDRTSS

CITY-ST- 7P NORFORLK MA yd qapy-si-ze | _

e V- - W naie 511 [T change  [J Addition

MAME MORIATRY, PATRICK 5.2 hAMC

streer appress | 10 HENDERSON WAY 6.3 BTRECT ADURESS

cav-st-z¢ | MEDFIELD MA 54 CITY-51- B

TILE A5 T OouiEt T e - - " JChange ] Addilion

RAME KEMBEL, DAVID A 67 NAMI

sweer ooress | 151 REED FARM RD 6.3 $1REET AQDRISS

civ-sr-ne | BOXBOROUGH MA 6 0IY- 51. 2

14, | do hereby cen_ify that the information supplied with 1his filing doos nol qualiy for thé exemption stated in Section 118.07(3){). Florida Stalutes. | furlher cerlify that the
information indicaled on this annual report or supplemenital annual repor is tiue and accurale and that my signalure shall have the same legal effect as il made under oath; that
I am an officer or direclar of the corporalion or the receiver or trusteo empowered 10 excoute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on arattachment with an address,
CISNATIIRE: Mt U MR [ AR s T T Beac: 1062 bl 4o 000D




QUALITY CARE DIALYSIS CENTER, INC.
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 01/01/1997
OFFICE

| DIRECORS | HELD
GEOFFREY

SWETT DIRECTOR
SYED

KAMAL DIRECTOR
BEN J.

LIPPS, PH.D. DIRECTOR

OFFICE

OFFICERS HELD
GEOFFREY

SWETT PRESIDENT
SYED

KAMAL VICE PRESIDENT
PATRICK

MORIARTY VIGE PRESIDENT
LARRIE

ROCKWELL YICE PRESIDENT
JOSEPH

RUMA VICE PRESIDENT
ROBERT

ARMSTRONG II! TREASURER
MARCS. ASSISTANT
LIEBERMAN TREASURER
JAMES V. ASSISTANT
LUTHER TREASURER
DAVID A.

KEMBEL SECRETARY
CORPORATE HEADQUARTERS:
TWO LEDGEMONT CENTER

95 HAYDEN AVENUE

LEXINGTON, MA O2173

55 NUWBER |

144-50-8739

436-35-9080

305-44-0223

§5 NUMBER

144-40-8739

436-35-9080

021-38-203%

079-32-6920

031-34-8188

012-34-3858

108-38-6181

010-34-9716

Bee-86-5894

| HOME ADDRESS |

4% KINGS WRY
WALTHAM, MA 02154

& LISA LANE
ACTON, MA 01720

£4 SEQUOLA LANE
WALNUT CREEK, CA 943938

[ HoME ADDRESS |

42 KINGS WAY
WALTHAM, MA 02154

4 LISA LANE
ACTON, MA 01720

10 HENDERSON WAY
MEDFILED, MA 02052

10 ROGERS STREET
CAMBRIDGE, MA 02142

65 MILLPOND
NORTH ANDOVER, MA 01843

9 SALISBURY STREET
WINCHESTER, MA 01890

10 CROWN POINT ROAD
SUDBURY, MA 01776

$0 SUNNYSIDE AVENUE
READING, MA 01867

151 REED FARM ROAD
POXBOROUGH, MA 01719

TELEFHONE #:(617) 402-9000



