2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable (NOTE. Regyistared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 i o
Tax filing requirement and elects to do so. « After MAY 1, 2000 Fee will be $550.00 10. 5:321“2;%33:;?&;‘“5:: nend .l f&gﬂcj\gﬁis e
(See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIMLE [ change [ Addition
NAME GOSMAN, ANDREW D NAME
STREET ADDRESS | 197 FIRST AVE. STREET ADDRESS
omv-3T-ZP | NEEDHAM MA 02194 CITY-ST- 7P
THLE CEQ 7 Deiete TRE [ change [ Addition
NAME GOSMAN, ABRAHAM D NAME
strees ADORESS | 197 FIRST AVE. STREET ADDRESS
omv-sT-ZP | NEEDHAM MA 02194 CITy-81-212
me IV __ . - - [ palate TITLE ) . R.Change [ Addition
NAMEE NETERVIAL, JEFFREY NAME CURRIE  DAVD B.
sTReeT ADORESS | 197 FIRST AVE. STREET ADORESS !
CTe-ST-2F | NEEDHAM MA (2104 CITY-ST-2IP
TITLE P K\, Delete TMLE O Change [ Addition
HAME BENSON, MARC NAME
sTREET ADoRess | 197 FIRST AVE. STREET ADDRESS
onv-s-z¢ | NEEDHAM MA 02194 CITY-5T-71P
TinLE v [ Delete TITLE vr B Change [ Addilion
NAME ZAYLOR, PAUL NAME
STREES Aeress | 197 FIRST AVE. STREET ADORESS
ov-stze | NEEDHAM MA 02194 CITY-ST-2P
ME EV O Delete e P ) Change [ Addition
NAME ZACCARQ, MICHAEL J NAME
sTreeT ADBRESS | 197 FIRST AVE. STREET ADORESS
ary-s-zP | NEEDHAM MA 02194 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under vath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all othe ke empowered,

SIGNATURE: Yorl & {;"/ ’K {//ze%a 78433 ~o0n

Date Daytime Phone #

DOCUMENT # P30662 May 18, 2000 8:00 am
. Entity Name
CAREMATRIX CORPORATION Secretary of State
05-18-2000 90308 035 ***150.00
Principal Place of Business Mailing Address
197 FIRST AVE. 197 FIRST AVE.
NEEGHAM MA 02194 NEEDHAM MA 02494-2812
i Ve AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied Far
04 3%9586 Nct Applicable
ZVPOZ#?I{ Couniry Zip Country 5. Certificate of Status Desired O gg.gesqtﬁ?ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATIONE FL 33324
City FL Zip Cocde

CR2E034 (9/99)



