2007 FOR PROFIT CORPORATION

ANNUAL REPORT M

LED
DOCUMENT # P24234
1, Entity Name r‘l'i'i‘ Lo ng . .
HOME INTENSIVE CARE, INC. AUTAFR 25 2o os
SECRZ TS
(A e O e it "
Principal Place of Business Maiiing Address TA L L Aﬂ Ao St Lot UR tD A
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE e
LEXINGTON, MA 02420 US LEXINGTON, MA 02420 US )
R [T RN AR AR
920 Winter Street same
Suite, Apt, #, elc. Suita, Apt. #, atc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Waltham MA 61-0892053 Not Appricable
Zip 02451 Couniry Zp Country 5. Certificate of Status Desired O Ei‘;i&?:;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Numbar is Not Acceptable}

PLANTATION, FL. 33324

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registaced agent and title if applicable. (NOTE: Registered Agent signature required when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT 7 petete TIILE ¥ cChange (T Addition
NAME LIEBERMAN, MARC NAME
SIREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS 820 Winter Street
ery-sT-27 | LEXINGTON, MA 02420 CIry-$1-21p Waltham, MA 02451
TITLE S O Delate TITLE [k Change  [] Addition
NAME KOTT, DOUGLAS NAME 1 lj['_-l 1 l:l 1 45230 1
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS A A e — & 0
VLI | LEXINGTON, MA 02420 iy.sa 05/04/07~-01005~-001  w:4R500,00
TITLE VP ] Deele TiILE [Fchange [ Addilion
NAME RUMA, JOSEPH NAME
STHEET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
ory-st-2p | LEXINGTON, MA 02420 CiFY-SI-2P "
TITLE DP 7 Delete e X Change (] Addition
NAME WAHLSTROM, MATS NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS "
CITY-ST-21P LEXINGTON, MA 02420 CITY-ST-2IP
WILE VP O pelete T © [fchange ] Addilion
NAME KUERBITZ, RONALD NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS "
CITY-8T-2IP LEXINGTON, MA 024209192 CiTY-ST-2IP
INLE AT 3 Delete HILE (change  [J addition
NAME COLANTONIO, PAUL NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS 1 " 6 Oq
CITY-ST-21P LEXINGTON, MA 024209192 CITY-ST-21P ]

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae tha samae legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, wilh all other lik; wered. Marc . Lieberman

A Assistant Treasurer L//

E AND TYPED OR'PRINTED NAME OF SISNING OFFICER OR DIRECTOR L

3 781-6%99-9000

e 4 Dayume Phone #

SIGNATURE:




