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

FILED

PROFIT '
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90048 044 ***150.00

DOCUMENT #

1. Corporation Name

CAREMATRIX CORPORATION

P30662

Principal Place of Business

197 FIRST AVE.
NEEDHAM MA 02194

Mailing Address

197 FIRST AVE.
NEEDHAM MA 02194

AL ATRATAUEHERA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 04-3069586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired | $8.75 Add_"'ona'
;\ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘-\ Eﬂ ;a i;\ Personal Property Tax. Ol Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Mot Acceptabl
1200 S. PINE ISLAND RD. ree ress (P.O. Box Number is Not Acceptable}
PLANTATIONE FL 33324 83
84| City FL ss\ Zip Code

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

{NOTE: Registered Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATME D B Change [ Addition
HAME GOSMAN, ANDREW D 1.2 NAME

sreeTaooress| 197 FIRST AVE. 1.3 STREET ADDRESS

orv-si-zp__| NEEDHAM MA 02194 recmy-srzp 0249¥

TME CEOT % DELETE 21TME ceo & [lChange [N Addition
HAME KAUFMAN, ROBERT M Z2NAME REAMAM D. &SasmAan

smreeraopress| 197 FIRST AVE. 23STREETADORESS | / 97 sy AVENVE

arvstze | NEEDHAM MA 02194 ecrvsize | Mezpgsgen Mt O2¥FF

TIMLE EVS ) DELETE 31 THLE V5 ClChange B Addition
A CLARY, JAMES M 3z NAE vaggey P. NersgvAc -
streerapbress| 197 FIRST AVE. 33STREETADORESS | ;977 [/457. AaneE

crv-stz¢ | NEEDHAM MA 02194 ICTY-STZP | afeghpndny A O2Y9Y

TE EV W] DELETE 41TMLE P " {JChange  pAddiion
NAVE GOSMAN, MICHEAL M 42N mpe Senserv

streeTaporess| 197 FIRST AVE. 43STREETADORESS | 4 @77 ST AVewve

arvst.ze | NEEDHAM MA 02194 sac-srze A _OZ47Y

TME v 1 DELETE SATITLE - (JChange [ Addition
NAME ZAYLOR, PAUL SZNAVE

streeraporess| 197 FIRST AVE. 53 8TREET ADORESS

aity-st-ziP NEEDHAM MA 02194 54 CY-ST-ZP

TME EY LJ DELETE 84TME cen K]Change [ Addition
NAME ZACCARO, MICHAEL J 8.2 NAME

streer aporess| 197 FIRST AVE. 63 STREET ADDRESS

cry-s1-z¢__ | NEEGHAM MA 02194 §4 OITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

i | other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with.a

SIGNATURE:

arl e x N8 g
e BRK

.;l\.‘ﬂx
R

Ny

7 -432-,000

I

WYL,

Daytime Phons #

CR2E034 (11/98)




