FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §

FILED
PROFIT
CORPORATION O tnarna v May 06, 1999 8:00 am
ANNUAL REPORT Secrtayof S Secretary of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90302 001 *5,250.00

DOCUMENT # p09Q787

1. Corporation Name

NMC HOMECARE, INC.

RO R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA (2¢78 LEXINGTON MA 02479
us us DC NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed i
04/16/1986 ;
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For :
21] |26 04-2898385 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . it .
—] uite. AP . e 5. Certifcate of Status Desired O $8 75 Add.monal ;
22 R Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 wvay Be :
El m Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible 5
;‘ 02420 [2?} 2_9| 02420 m Personal Property Tax. yes ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %
81 Neme :
C T CORPORATION SYSTEM 82| Street Address {P.0. Box Number is Not A tabie) 5
reel r .0. Box Number is Not Ac !
1200 SOUTH PINE ISLAND ROAD o i E
PLANTATION FL 33324 83 |
84) City FL I Zip Code i
1.
!
]

SIGNATURE Slgnature, typed or printed nama of regisiersd agent and tite if applicable. (NOTE: Regstered Agant signature required when relinstating) DATE a ? 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3 B
Tme T LI DELETE 11TME Assistant Treasurer Kichange  [JAdditon| = f'
NAME LIEBERMAN, MARC S 12 NAME 3 ll
streetappress| 95 HAYDEN AVE 13 STREET ADDRESS o ¥
orv.st-ze | LEXINGTON MA 8e4743 14 CITY-§T-ZiP 02420 g b
TME p [ DELETE 24 TLE KlChange  [] Addiion | O
NAME BRUCE BLOMSTROM 22NAME ‘
sreeTanoress| 95 HAYDEN AVE 2.3 STREET ADDRESS

CITY-ST-2P LEXINGTON MA 02473 2.4CITY-$T-2F 02420

TITLE T [ oELETE 34 TITLE &)change [ Addition

NAME HEINZ SCHMIDT 32 NAME

sTReev aporess| 95 HAYDEN AVE 3.3 STREET ADDRESS

orvstze | LEXINGTON MA 02473 warysip | 02420

TmE S L DELETE 41TME KlChange [ Addiion

NAME WILLIAM GRIECO 4.2NANE

streeTA0oRESS| 95 HAYDEN AVE 4.3 STREETADDRESS

CITY-ST-2P LEXINGTON MA 62473 44 CITY-ST-2P 02420

TILE VP X1 0ELETE 5ATME ypP KlChange [ Addition

NANE DANIEL J O'GRADY 52NAME Craig Dawson

streeTADDRESS| 95 HAYDEN AVE 53 STREETADDRESS | 95 Héj{deh Avel:

CITY.ST.ZP LEX'NGTON MA G473 54 CITY-ST-ZIP Lexingt Oi’l > MA® 02420

TILE AS O pELETE BATME XliChange [ Addition

NAME JILL PORTER 6.2 NAME

streeT aDoress| 95 HAYDEN AVE 6.3 STREET ADDRESS

crv.stze | LEXINGTON MA 02475 asomvsrze 02420 ]

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer of directar of the corparation ar the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REC iRt Licbernan <2 4 41 781-402-9000 .
. S Bt Daytime Phone # ==




