3 - " FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT o (€ Secretary of State

1996 . M,___/ DIVISION OF CORFORATIONS
DOCUMENT # P24234 (7)

1. Corporation Name

HOME INTENSIVE: CARE, INC.

A j?\ Sandra B. Mortham

VAR R

Principal Place of Business Mailing Addrass
1604 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date Incorporated or Qualified | 32 Date of Last Hﬁgt
05/10/1989
2. Principal Place o' Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26} 610892053 Not Appiicabie
- Surte, Apt. 4, elc. — Suite, ApL. #, efc. 5. Certificate of Status Desired 3 $8'75 Add_ilional
2_2-1 27] Fes Required
City & State | City & Stata 6. Election Campaiqn F?nancing ] 55_00 May Bs
E{l 25] Trust Fund Cantribution Added lo Feas
Zp Gourtry | Zp Country 8. This corporalion has hability. for intangible 1ax under ¢ 199,032,
24 m 29] —3_0] Florida Statutes Yes [1No
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
G T CORPORA“ON SYSTEM 82| Strect Address [P.0. Bax Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cily FL |85[ Zip Code

11. Pursuant to the provisions o! Sections 607 05602 ang 607.1508, Florida Statutes, the above-named corporation submits 05 statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appcintrment as registered agant. | am
tamiliar with, ann accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e . e N
Signatue, ped or pinten name of regictered agent and tita if apoicatle NOTE: Ragistared Agan! signalus re juredi when roivslating) OATE 6

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIZERS AND DIREGTORS IN 12 %u

TILF EEFARATH JAMES P lﬂoaaf L1TTLE O Change  [J Acdiion | &

MNAME h . 1.2 NAME

sweeraopness | 12000 BISCAYNE BLVD 7TH FLOOR O Q00001 794350 %

ovsas | MAMIFL e 1.2 ~04/25/96--01033--012 o

THE LBU WELETE 2 1TITLE FESBE0.00 O Crange 7 Addiwon |

NAME MILTON J. WALLACE 22 NAME

STREET ADDRESS 120w BISCAYNE BLVD TrH FLOOR 2 3 STREET ADDRESS

CIle-§1- 2P MIAMI FL 2ACITY-ST-7P P

TTLE oEVF QLDELEIE 3ATILE [J Change [ Addition

NAME MICHAEL ELFENBEIN 39 NAME 9

STREFT ADDRESS 12000 BISCAYNE BLVD 7TH FLOOR 3.3 STREET ADDRESS

CIy-ST-2IF 'SA\IIAPMl FL 34 GTY-ST- 1P .

TITLE CELETE 4.1TITLE P [ Change [ Addition

- WILLIAM GOMPERS X a2vawe ; ,.jo

STREET ADDRESS 12m0 BlscAYNE BLVD 7TH FLOOR 43 STREET ADDRESS v

CITY-ST-2IP MlA‘MI FL 44 CITY-S57-21P

TLE L) v?g\DELETE 5 1TME ) Crange  [J Additon

N ARTHUR SHAPIRO, MD. 52 NAME

STREET ADDRESS 12000 BISCAYNE BLVD 7TH FLOOR 53 STREET ADDAESS

CiTY-ST-2F MIAME FL 54 CITY-ST-2P

THILE D WELETE 6.1TIILE [ Change ] Addilion

NAME JOHN E. HUNT 6.2 NAME )7/

STREET ADDRESS 1m BISCAYNE BLVD TrH FLOOH 6.3 STREET ADDRESS 4'?‘4

CHY-SI-21P MMMI FL 64 GITY -5T- ZiP

14. | do hereby certi‘y that the in‘onmation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar
cerlify that the Infermation indicated on this annual repor or supplerental annual report is true and acc srate and that my signature shall have the sams legal effect as if mada under
cath; that | am an officer or diractor of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed., or on an attachment with an address

b 8S'T TREASVRER ) ,
SIGNATURE: 22 =27 r f/-jp;:j_z bl 7=y 0&-7850

BIG VATURE AMD TYPED OR PRINTED NAME OF SIGNITIG OFFICER OF DIRECTOR TooTTm o Avre Prang ¥




HOME INTENSIVE CARE, INC.
LIST OF DIRECTORS AND
EFFECTIVE 03/15/1996
OFFICE
DIRECORS HELD
(A XX L R L L X2 2] LA XXX R X L 2 J
CONSTANTINE
HAMPERS, M.D. DIRECTOR
GEOFFREY
SWETT DIRECTOR
PETER F.
SPEARS DIRECTOR
FEER G PSS PR RH GRS TR A ES GGG R NS
OFFICE
OFFICERS HELD
2SR S 4444 ES
GEOFFREY
SWETT PRESIDENT
CONSTANTINE
HAMPERS, M.D. VICE PRESIDENT
PETER F.
SPEARS VICE PRESIDENT
PATRICK
MORIARTY VICE PRESIDENT
A. MILES
NOGELO TREASURER
IGELO
MARC S. ASSISTANT
LIEBERMAN TREASURER
____/
DAVID A.
KEMBEL SECRETARY
CAROL E. ASSISTANT
BOWEN SECRETARY

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS®

RESERVOIR PLACE

1601 TRAPELO ROAD
WALTHAM, MA 02154

{617)466-8850

SUBSIDIARIES
OFFICERS

SS NUMBER

2RO RTRERD

190-24-4386

144-40-8739

0156-36-9504

SEB RS EREE SRS S

58 NUMBER

LX 4 X X 2 2 40 L AL L]

144-40-8739

383-36-2176

016-36-9504

021-38-2035

012-34-5885

108-38-6181

522.55-5894

139-44-5206

HOME ADDRESS
IR IFRIAILIISISIS S Y
EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE RD
PEPPERELL, MA 01463

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

FE9EFERISL R E LSRR AT R A

HOME ADDRESS

GBS REIRELERNDED

17 INDEPENDENCE RD

- PEPPERELL, MA 01463

EAST LAKE ROAD
BOX 494, DAKHILL
DUBLIN, NH 03444

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

10 HENDERSON WAY
MEDFILED, MA 02052

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

151 REED FARM ROAD
BOXBOROUGH, MA 01719

187 GROVE STREET
LEXINGTON, MA 02173




