FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

APPROYED
AND

. PROFIT R FLORIDA DEPARIMENT OF STATL
CORPORATION YT Sancia® Mortem FILED
ANNUAL REPORT L Ei Secrelary of State

1996 W DIVISION OF CORPORATIONS 199 JUN -0l PH 2 23

SECRETARY OF STATE

DOCUMENT # TALLAASSEE, FLORIDA

DOCL P30662
. Corparation Name
THE STANDISH CARE COMPANY

(1)

Principal Place of Business

SIX NEW ENGLAND EXECTIVE PARK
BURLINGTON MA (1803

Wr@;{il}r}g Acl.d-r;;:,s
SIX NEW ENGLAND EXECTIVE PARK
BURLINGTON MA 01803

WU A A

LHRTHIN RN

3. Date Incorporated or Qualified

3a. Date of Last Report

e 08/23/1990 _10/17/1995
2. Principal Place of Business | 2a. Msiling Address 4. FEI Number Applicd For
21 e o8l Same 04-3069586 Not Appiicaie
F‘ Suite, Apt. #, sto. . Sulle, Apt s, ete. 5. Cerlficate of Status Desired  [H $8.75 Additional
22] N 27| - Fee Required
City & State | . City & State 6. Election Campaign Financing 0 $5_0’0 May Be
;ﬂ 281 Trust Fund Contribution Added 1o Fees
Zip | Cauntry | Zin _ Gountry B. This corporation has liabitity for intangible tax under s 199.032,
Zﬂ 25| 29] 30] Florida Statutes [ Yes [No
#. Name and Address of Current Registered Agent T - 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strecl Address (F.O. Hox Number is Not Acceptablo)
1200 S. PINE ISLAND RD. -
PLANTATIONE FL 33324 83
84| Ciy FL 85] Zip Code

11. Pursuanit ta the provisions of Sections 607 060S and 6071508, Florida Sialiles, the above-naned corporation submmits s statement for 1o purpose of changing its registered ofice
or regislered agent, or both, in the State of Flosida Such change was authorized by fie corporation’s board of directors. | hereby accept the appointment as regislered agenl. ! am
famitar with, and accept the obligations of, Section 607,050, Tlonida Statutes,

SIGNATURE . e o . e . o .
Blgnatire, typad o printe.d nan e of rupizte s Bt appl i ont? AGE S s e W it BaTt &

12. OFFICFRS AND DIFECTORS 13, ADDITONS/GHANGES T OF FICERS AND DIREGTORS 1N 12 =3

TILE cD IR g ET3 11ILE g l;] ghangﬁ ‘E.Ei' Adilion :N:

HAME DOYLE, MICHAEL J. 12 KM i 3

STREET ADDRESS 100 RIDGE ST 13 SIREET ADDRESS : it

GiTY-S1- 2 WINCHESTER MA 14CHy 572 &

TILE VS [7) DELETE 21TILE [ Change  [] Addtion |©

NAME STERMAN, MARSHALL S. 22 NAME

STREET ADDRESS 456 NEPTUNE STREET 23 STRELT ADDRESS

CTY-57-2F BEVEALY MA o  Raaonvsiae | EI T TS T T Bttt O I Vo

TME p [ DELETE 3 1TILE Ty - 1) Cipide - - {T]; Bdtaition

NAME BRENAN, MICHAEL 32 Nang I K R

STREET ADDRESS 1 ROYAL CREST DR. #8 23 STRELT ACDRESS

CiY-ST-7iP NASHIA NH 03060 o 34007 51.7P L

TLE D [ DELETE 4 1TILE [] Change [ Addition

NAME ROBERT DEVORE 42 NAME

STREET ADDRESS 45 QUARTERDECK LANE 43 STREET ADDRESS

oIry- S1-2P NEW CASTLENH 44TIY-ST- TP

TILE VD PEDELETE 5 1TILE [] Change [ Addition

NAME GLOVSKY, C. JOEL 52Nz

STREET ADDRESS 44 GREY LANE 53 STREET ADDRESS

Gy S1- 2 LYNNFIELD MA I (1)1

TILE VT [ DELETE 6 1TILE [) Change  [] Adgion

NAME MILES, KENNETH M. B2 NAME

STAEET ADDAESS 34 OLD STAGE RD 6.3 STREET ADDRESS J[ 'upw,;

CTY-ST-2P CHELMSFORD MA B4CITY-51-7P W

.7aril~,' turnished and does not d:lahfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Shicnigbgnnual repod s true and aceurate ana that my signature shall have the same legal effect as if made under
A flustee erpowered 10 execule s report as required by Chapter 807, Florida Statutes; and that niy name

an address
_elape (7o 5500

Daytime Py oo #

14. | do hereby cortity that the information suppliad y
certity that the information incdicated o4 !

"CAhairen « Dicecto—

URE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Y Y B S T e IR




