4+ FiLE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bl Sandra B. Mortharn
ANNUAL REPQRT VY. ar S

1996 &

Siecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NMC HOMECARE, INC.

P09;87

(3)

Principal Place of Business

1601 TRAPELO ROAD
WALTHAM MA 02154-7333

Mailing Address

1601 TRAPELO ROAD
WALTHAM MA 021547333

R R

3. Dat&nﬁg??é%ﬁ Qualified

3a, Dateocgllﬁsitﬁ%g

2. Principal Place of Business | 2a. Mailing Add-ess: 4. FEt Numbir Applied For
21] 26| 04-2898385 Not Applicabie
Suite, Apt. #, et | Sulte. Apt. ¢ elo. 5. Certificate of Status Desied [ $8.75 Addtional
’;ﬂ 2;1 Fae Required
City & State _ City & State 6. Eiection Campaign Financing $5_00 May Be
23 23[ Trust Fund Contribution 0 Added o Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
?4—| 2_5] 29] ;6] Florida Statutes KBloes Clne
9. Name and Address of Current Registered Agant 10. Name and Address of NeY Ragisterad Agent
81| MNarne
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL lssl Zip Code

famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the carporation's {oard of directors. | heraby accept the appointment as registered ager. | am

SIGNATURE i e R o . .
Sigriatare yned or printed name of regis sred agent and (itl: if apphcable. {NOTE" Regsterad Agent signa.re re uned wher reinstaling) DATE

12, N OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L r ] DELETE 1 1TME [J Change [ Addition

KM SPEARS, PETER 1.2 NAME

STREET ADDRESS 11 HEARTHSTONE PLACE 1.3 STREET ADDRESS

CITY -ST-2IP ENDOVER MA 14 CiTy-5T-ZiP 4DDDD 1 ?94334

TILE i [ CELETE 2 1 TLE =Ud/ o/ Ib- -1 133--—0fFonane 7 Adation

HAMPERS, CONSTANTINE L 22 BHXS500. O

STRELT ADDRESS EAST LAKE ROAD, BOX 494, OAKHILL 2.3 STREET ADDRESS

CITY-51-2P PUBUN NH 240ITY-$T-2P ,Q‘

TILE ! [J DELETE 31 TIILE [ Change [ Addition

HAME LIEBERMAN, MARC 8 32 NAME

STREFT ADDRLSS 10 CROWN POINT ROAD 33 STREET ADDRESS <t

CITy-S1-20 SUDBURY MA 34 CITY-S1-2IP /\

TIILE U [ DELFTE 4 1TIE ey [J Change [ Addition

HAVIE LOWRIE, EOMUND G MD £2NAME KT

SIREET ADDRESS S7 JUNIPER ROAD 4.3 STREET ADDRESS ey

CITY-§1-21F WESTON MA 4400Y-ST-7P #

e 1 [ DELETE 5 1TALE 0 [ Change L[] Addition

NAME NOGELO, AM 5.2 NAVE

STHEET ADDAESS 19 WASHINGTON STREET 5.3 STREET ADORESS

LAY-ST-2p SUDBURY MA 54CITY-5-2P

TILE o ] DELETE 6 1TNLE [ Change [ Addition

- BOWEN, CAROL E 6 2KAME y¥

STREED ADDRELSS 187 GROVE STREET 63 STREET ADDRESS 4 'l"l

CNY-S1-2Ip LEXINGTON MA 6.4 CITY-5T-2P

SIGNATURE: — 252

e,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

14. | do hereby certify that the infirmation supplied with this fiing is voluntanly furnished and does not quality_for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of tha corpaoration or the receiver or trustes empowered 16 execule this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address. .
e s /j’,y ASS*T TREASURER
= L

Y ARV TR

Date Dayurne Prona »

CR2E034 (12/95)




y

EFFECTIVE 03/16/1998

DIRECORS

FREHGRAERS

CONSTANTINE
HAMPERS, M.D.

PETER F.
SPEARS

SRENESGAN ARERIEENS

OFFICERS

SRR ERBORED

PETER F.
EPEARS

JOHN
AMBROSE

A. MILES
NOGELO

MARC 8.
LIEBERMAN

CAROL E.
BOWEN

NMC HOMECARE, INC. AND SUBSIDIARIES
AMERICAN HOMECARE EQUIPMENT, INC.

NMC HOMECARE OF MICHIGAN, INC.
NATIONA MEDICAL CARE HOME CARESERVICE AGENCY, INC.
PERSONAL CARE HEALTH SERVICES, INC.

UST OF IRECTORS AND OFFICERS

OFFICE
HELD

EREEREORNS

DIRECTOR

DIRECTOR

SEFRERLER HHTRIBEIEEREBRE

OFFICE
HELD

S5 082088

PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT
TREASURER

ASSISTANT
SECRETARY

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS *

RESERVOIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 02154
(817)460-9850

88 NUMBER

ARNENERNERNINEN

180-24-4386

018-36-9504

§8 NUMBER

4G ERERRDIERN

0186-36-9504

517-44-0631

012-34-5886

108-38-6181

139-44-5208

HOME ADDRESS

(AL RN AL XS RERNZX]

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

%1 HEARTHSTONE PLACE
ANDOVER, MA 01810

SRFBERACERNCRBRBENEVEES

HOME ADDRESS

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

10 BRADLEY ROAD
MARBLEHEAD, MA 01946

18 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01778

187 GROVE STREET
LEXINGTON, MA 02173




