FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
OIISION OF CORPORATIONS

DOCUMENT #

1. Corporalor Nare

P34162 (8)
DIAMOND HEALTH CARE DEVELOPMENT CORP.

| Principal flace of Business Mailing Address

187 1ST AVE 187 18T AVE
NEEDAHAM MA 02194 '«ESEDHAH WA (2194-2812
us u

FILED
May 13 1997 8:00am
Secretary of State

B F A

3. Date Incorporated or Qualified | 3a. Date of Last Report

Snite.. Apl #, etc, B
22] , 27|

2. Principal Place of Businass 2a. Maiting Address 4, FEI Number Applied For
|21] 7 [26] 04-3084420 Not Applicable
Suile, Apt. #, elc. $8B.75 additional

B. Cerlilicate of Status Desired il Fee Required

TGy & sme

23 . 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

e __ Courury | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] e 25] 2;] -3—01 Florida Statutes E] Yas D No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81y Name
1201 HAYS STREET B2| Street Address (P.C. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 5

B4] City

Zip Code

FL *

agent. | arn famibar with, and accep! the obligations of, Section 607.0605, Florida Statutas.
SIGNATURE

31, Pursuanil 16 e provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion 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 corparation’s board of directors. | hereby accept the appointment as registered

F\!'_;l:.rlrl!ir'ru'mlt,‘pq;:l 1 3 nan © ol 1 gislernd agent and tite 1 appicable {NOTE Registersd Agent signatura required when rainstating) DATE .
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12 e
T PD [T DELETE 11 TILE [ Change ™ LT Addilion &
i JACOBS, FREDERIC H. 12N 3
st anoaess | 29 PRINCETON ROAD 1.3 STREET ADDAESS ]
iy 5121w CHESTNUT HILL MA 1.4 CHIY-S1-21p E
i VD [ DEtLETE 21TILE [Tchange L] Addilion |O
AN CASSESE, JOSEPH N. 22 NAME
saeel ancass | 1549 ENCLAVE CIRCLE 23 STREET ADDRESS
orest #¢ | WEST PALM BEACH FL 2.4 fTY-ST-27P
ni: vD T oecere 33 TLE [ crange [J additicn
HAME SHERWIN, JONATHAN S. 32 NAM
st aoeness | 44 CANAVAY CIRCLE 33 STREET ADDRESS
| ovvstae | NEEDHAM MA 34.GITYST- 2P
Dt [ [ peLese 41T0LE [T Change L Addition
NAM: MANN, RICHARD S. 4.2 NAME
staeetanokiss | S WILLIAM ST. 43 STREET ADDRESS
LY STLAR 4.4 CITY-ST-2IP
T ¥EEDHAM_MA [T oELeTe 5.1 1ITLE T Change L] Anoiion
s LEATHERS, FREDERICK R. 2 e
ster L aneress | 1166 MAIN ST 5.3 STREET ADDRESS
CIIY- &1 i 5.4 CITY-ST-21P
K ggm MA LT OELETE 6.1 TITLE O change L] Adaition
NAKE GOSMAN' ABRAHAM D 6.2 NAME
strer 1 ARess | 599 NORTH COUNTY ROAD £.3 STREET ADDRESS
IRSLESETREUAN N o/ . i EALITY-ST-2P
14. | do herety certily thal the informalion suppliod with this Tiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

an aitach t with an rass.

informahon indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legeal effact as If mades under cath; that
I 'am ar ofhcor or director of the corporation or thi receivar or trustee empowared 10 exesute this report as required by Chapter 607, Florioa Statutes; and thal my name

T 2 (it

Cun) 4331000

appears in Block 12 or Blgfk 13 if clf‘gcdor
SIGNATURE: =V

SIGHATURE AND TYFED OR PRINTED HAME OF 5IGHING OFFICER OR DIREGTOR

L{/gfﬁ 2

Daytiae Miono #



