3

E AFTER MAY 1 IS §_550.00

FILE NOW: FILING FE

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 . Ooam
CORPORATION - E Sandra B. Mortham )
N a7 > S S Secretary of State
1997 A DIVISION OF CORFORATIONS
1. Corporation Name P24234 (7)
HOME INTENSIVE CARE, INC.
Principal Place of Busincss mMaHing Addross - ”Il““l "I “I“ |m| “I“Im“ﬂ (l“l““ lm"‘l“ I‘I" Illl’ |II’
1601 TRAPELO RD 1801 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154-7333
us us _ . !
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Businoss “Za. Mailing Addross 74 Fel Numper Applied For |
2] 95 Howden ove; 26| : cabie
Suife, Apl. # el i | Suuc'f%lj#%?"\w 610652053 - %8 75Nm Ar.).p —
R - ‘ ' 5. Centificate of Stalus Desired [ g Adqmonal
;z-l .. 2?, Feo Required |
City & Stale B City & State 6. Eleclion Campaign Financing $5.00 May Ba
23 LAl N EEL,,# R B ____Trusl Fund Conlribulion Addedto Fees
Zip Country . dip _ Courry 8. This comoralion has liability for intangiblo 1ax under s. 199.032,
2] D = ;ﬂ o 7249] o ;’_,gI Florida Statutes Clves DANo .
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1( N )
C T CORPORATION SYSTEM ame
1200 S. HNE |SI-AND Row '82] Sireot Address (P.0. Box Numbcr is Not Acénptfabf@} T
PLANTATION Fi. 33324 | - — N o
B3
(84| Cuy - FL Bs| Zip Code
11, Pursuant o the provisions of Soctions 607 0502 and 607 1508,  londa Slalules, the above-named corporaiion submits this slatement lor the purpose of changing its reqistored |
office or regislercd ageit, or bolh, in the State ol Florida Such change was authonzed by the corporation’s board of direciors. | hereby acceplt lhe appointment as regislered
agent. | am famitiar wilh, and accept the obligations of, Section 607.0609, Florida Sialules.
SIGNATURE . e e e e e e e — S [
Stgnature. lypod or printed mane: of reg g ot and il it agapbcable {NOIL - Tiegisieped Agnﬂf\_g_r_\::iun racpa e when reusating) DATL
12, OFTICERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITCe AT TIiene LRI Ol chenge [T Addition | &3
NAME LIEBERMAN, MARC 1.2 NAME 3
staeer anbress | 90 CROWN POINT RD. LRETREC | ADORESS <
orv-sr-ze | SUDBURY MA 01776 N R o o &
TIILE Corae 2y Change ) Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 BYRFET ADDALSS @
CITY-ST-2IP - . e _ QeAcny-stap _ W o o
TIMeE T biiTit 31T -t " T JtChange [ Addibon
NAME 32 NAME L':::
STREET ADDRESS 3.3 BTREET ADCRISS
CITY- SI-2IP 34 CIY- ST 2 ‘ x:", ] ]
TLE Joroe ATTOLE [ 9 [ 1 Change ] Addition
NAME 4,2 N W
STREET ADDRESS 43 $1REET AUDRESS
CITY-ST-2IP 44CNy-§I1-7IP . e a’ )
TMLE [T oeer RRI: T[T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIKEE | ADDRESS
oTY- ST-2IP N _ Noasgmi-si-ap o _ .
TALE {7 DILElE 61T0LE [ Change [ Addition
RAME G2 NAME
STREET ADDRESS 63 4TKIF1 AUDRESS
CITY-ST-2IP _ GALITY-S1-TIF _
14. | glo hereby cerlify that the informalion supplind with this filng dees not gualily for the exemplion stated in Section 119.07(3)(i), Flonda Stalutes. | furlher certify that tho
information indigcaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
tam an officer or direclor of the corporation or 1he receiver or Truslee empawered to execute this reporl as required by Chapter 607, Flonda Slatutes, and that my name
appears in Block 12 or Block 131 changed, ar on an atlaghment with an address,
AIAMATIIDE. 2 i ﬁMH/‘M&;Mﬂ.{/ ASS'T TREASURER £/  la ﬁ!?/\lm.cmm'



(74

HOME INTERSIVE CARE, INC.
LIST NF DIBECTARS £ND OFFICEPC

EFFECTIVE 01/01/1997
OFFICT

[ DIRECTORS | ' HELD {SS NUMBER | {HOME ADDRESS ]
SYED 4 LISA LANE

‘KAMAL DIRECTOR 436-35-9080 ACTOR, M& 01720

BEN 24 SEQUOLA LANE

LIPPS, PH.D. DIRECTOR 305-44-0223 WALNUT CREEK, CA 94595
GEOFFREY W. . 42 KINGS WAY

SWETT DIRECTOR 144-40-5739 WALTHAM, M& 02154

OFFICE _
|oFFICERS | HELD ISS NUMBER | [HOME ADDRESS ]
- GEOFFREY W. : : 42 KINGS WAY
SWETT PRESIDENT 144-40-8739 WALTHAM, MA 02154
PATRICK 10 HERDERSON WAY
MORIARTY VICE PRESIDENT 021-38-2035 MEDFIELD, MA 02058
" ROBERT W. 9 SALISBURY STREET
~ ARMSTRORSG, I TREASURER 017-36-2353 WINCHESTER, MA& 01890

MARC S. ASSISTANT 10 CROWK POINT ROAD
LIEBERMAN TREASURER 106-36-6181 SUDBURY, MA 01776
JAMES Y. ASSISTANT 50 SURNYSIDE AVENUE
LUTHER TREASURER 010-34-9716 READING, MA 01867
DAVID A. 151 REED FARM ROAD
KEMBEL SECRETARY 522-86-5694 BOXBOROUGH, MA 01719
CORPORATE HEADQUARTERS:

TWO LEDGEMONT CENTER

985 HAYDEN AVERNVE

LEXINGTOR, M& 02178 TELEPHONE #: (617)402-9000



