FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 G o Secretary of State
DOCUMENT # P30662 (1)

. Corporation Namo

CAREMATRIX CORPORATION

[

Principal Place of Business Mailing Address
197 FIRST AVE. 187 FIRST AVE,
NEEDHAM MA 02104 NEEDHAM MA 02194
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 7T T 2 Maiing Address 4. FEI Number Applied For
21 - J26] 04-3069586 Not Applicable
Suite, 1. ¥, et Suite, Apl #, eic. i
ulte, Ap et e Ap el 6. Certificate of Status Desired [ SG'TS Additional
22 ;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Mzy Be
m ;‘ Trust Fund Contribution ] Added 1o Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
m 2_5] o 2;] m Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE m RD. 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATIONJCFL 33324
:X]
B4} City FL ]as Zip Code

11. Pursuant {o the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
oflica or registerod agont, or both, in the Slato of Florida Such change was autharized by the corporation’s board of directors. | hereby aocept the appoiniment as regislered
agonl. | am famihar with, and accept the obhgations o, Section 607.0505, Florida Statutes,

SIGNATURE 3 S
Sigaature fyped o PAnbicd pareer oF regpedistesd ROent and Bl of applcatile {NOTE Regestered Agont signature requirad when 1einstaling} DATE
2. OFFICI RS AND BIRE CTORS 13, ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DEV - T | MY 1ATITLE PD B Cange 1 Addition
HANE GOSMAN, ANDREW O 1.2 NAWE
smeeraooress | 197 FIRST AVE. 1.3 STREET ADDRESS
CITY-51- 29 NEEDHAM MA 02104 14 CITY-ST- 7P
THLE PT [ T 21TME ceo/T B Change L Addition
NAME KAUFMAN, ROBERT M 22 NAME
sweeravoress | 197 FIRST AVE, 2. STREET ADDRESS
oTY-51- 2 NEEDHAM MA 02104 2 4CAY-ST-2
TE "] [J eceve 3TTME V=75 X] Crange  [_F Addition
NAME CLARY, JAMES M 22 NAME
sweeranoress | 107 FIRST AVE. 3.3 STREEY ADGRESS
cirv-§i-ze NEEDHAM MA 02104 34 CITY-§T-2P
TINE EV [T DELETE 4VTITLE [Jchange . T Addilion
NAME GOSMAN, MICHEAL M 4 7 NAME
sweeraporess | 197 FIRST AVE. 4.3 STREET ADDRESS
CITY-ST- 2P NEEDHAM MA 02104 AACITY-ST-2PP
TME CED B DELETE 51 TILE v T Change PR, Addition
NAME DOYLE, MICHAEL. J 52 NAME PRuUL ZRVLOR
sweeraooress | 107 FIRST AVE, S3SREETOORESS | /9 7 Sy fves,
CITy-§1-2%0 NEEDHAM MA 02104 sacirv-st-2e | AEEDAR, INH 02Z/9%
MLE AS Y OECETE 61 TITLE oV O Change DR Addition
NAME ZERMANI, RICHARD P 62 NAME MrENREL T BACCARD
sweeraopress | 107 FIRST AVE. §3STREET AODRESS | / @7 FAGST /e .
oy-§1-29 NEEDHAM MA 02194 satnr-si-ze NN, N OR/PF
14. | hareby cerlify 1hat the information supplied with this fiing doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental snnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the teceivor or rusioo emmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changoeg or on an attachmont with an address

QIGNATIIRE:\ IR - FH N SOy S 4{ >4 { q 2&f ~f2d ~1000

CR2E(34 (10/97)



