FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3.3 $andra B. Mortham
ANNUAL REPORT g Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P27091

1. Corporation Name

ADVANGESPTIERAB-SYSTEMS, INC.
Prism Rehab Systems

8)

Priccipal Pace of Business Maiting Address

6% ATLANTIC AVE €95 ATLANTIC AVE
SUITE 11 SUITE 1
BOSTON MA 02114 BOSTON MA 02111-2623

FILED
May 15 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified | 3a, Dale of Last Report

agent. | any lamiliar with, and accept the obligal:ons of, Section 607.0505, Florida Statutes.
SIGNATURE _

11/29/1989 (8/02/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEl Number ) : Applied For
21] 26} 54-1537031 _|Not Appiicable
Saite. Apt # etc. Suite, Apt. #, atc. i . $8.75 Addiional
22] ;] 5. Certificate of Status Desired D Fee Requirod
| Cny 8 Stale Gity & State §. Eloclion Campaign Finanaing $5.00 May Bo
23} m Trust Fund Conlribulign Added 1o Fees
| | Country 25 Country 8. This corporation has liakitity for intanglble tax under s. 199.032,
24 i 2] 2] 30] Florida Statutes Clves [lto
‘___ §. Name and Address of Current Registered Agent . 1. Name and Addrass of New Registered Agent
THOMPSON, DALE 81 Name _
15650 BAY VISTA DR, B2| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620 -
84| Caty 85| Zip Code
.
FL
11, Pursuant to the provisions of Sactions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registerad

ofhce ar tegistored agent, or both, in the Stals of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

gt tyraed of PAed nane of ragihered agemt and 1o if applicabla INOTE Roglstered Agent sigrature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
mnr TPD [JoecErE 11 TILE ' [T ehange L] Addition g
NAME, DIXON, THOMAS 1.2 NAME _
s aooniss | 16 VILLAGE HILL ROAD 13 STREET ADDRESS %
| onvsize | DOVER MA 02030 14 GITY-S1- 2P '
mF - CTD [T oRETE 21 TTLE Tl Cranga™ L] Addition [O
NAME GARFINKLE, STEVEN 2.2 MAME
sikzet anowess | 40 WARREN 8T, 23 $TREET ADDRESS
env-st.ae | NEWTON MA 02159 2 4CITY-§T-2P
i 1] CJ DELETE 31 TILE LY Change  {_..} Addition
Hew: FREEDMAN, RICHARD 37NAME
steer ooaess | 50 UNDINE ROAD, UNIT 7 33 STREET ADDRESS
CIv-51- 2P BRIGHTON MA 02135 34, L0TY-5T-2P
e [ DeLETE 41 TILE [ Change [ Adaition
KAM: 4. 2 KAME
STREED ADGR?SS 4.3 STREET ADORESS :
Q- sz A4CITY -5T-2P '
TniE LI DelEre 5.1 THLE ' Change # L) Adjition
HAME 5.2 NAME
STRLET ACLAESS 5.3 STREET ADDRESS ! / 5/ /"_5 7?
RN 5.4 CITY-ST-210 ‘
TR | MGG B.1 TILE % T Change LT Addition
HAM! 5.2 NAME SOzl e [ B2 T
SIAEET ADDRESS 63 STREET ADDRESS ~[5/29/97-~11044--001
L LlY-ST-ZF - 64 CHY-51-2P mins

14, | do hereby cerlity that t nformation suppls
information indicated peftannual reporn or
| am an offcer or the corporation
appears in BlocHfe

£D NAME OF Si0MING DFFICRR OR DIRECTOR

with fiis fiding does not qualify for the exemption staled In Section 119.07(3){1), Fiorida $tatutes. | further centity that the
|ppler1 emal annual reporl is true and accurate and that my signature shall have the same legal effect as i matle under dath; that
oiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

4k 13 if changed, anfattachment with &n &; )
SIGNATURE: DGO REQUIBERe ) (3ace ke 430007 il 2- 790:3 707

Daytima Phone #




