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FILE NOW: FILING FEE AFTER MAY 18T 1S

FILED

$650.00

PROFIT ERtes
CORPORATION - % )
ANNUAL REPORT S

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P34162  (8)

DIAMOND HEALTH CARE DEVELOPMENT CORP.

Mgiiu{g Acdress

AR

197 167 AVE 197 15T AVE
NEEDAHAM MA (2154 NEEDHAM MA 02104
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o I 06/03/1991
2. Principal Place of Businos 2a. Mailing Address 4. FLCI Number Appliad For
sl 2 geota s 4 »| 0 é%(cf/ 04-3084420 Not Appiicabye
Suite, Apl. #, etc _ Suile, Apt. #, ofc. o ) $8.75 Additional
;;l _jc;///( /{7? . ‘ 21] B sz// Jr 7ﬂ 6. Certilicate of Status Desired O Fes Required
City & Sigto . G §Sgio 8. Eleclion Campaign Financing $5.00 May Bo
23] &//_/éjé v, o 2] ﬂ/zﬁé/ g /W Trust Fund Contribution Added to Fees
Zip . Gountry L A LA Country B. This corporation owes or has paid the current year Intangible
24 ﬁ;z /;/ 25] ”//-5/4 o _29]}__5/ E %5/ Parsonal Properly Tax due June 30. Oves [Ono
| 9 Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
201 HAYS STREET [82] Streel Address (P.0. Box Number is Mot Acceptable)
SUITE 105
TALLAHASSEE FI. 32301 83
84| Cily FL 85| Zip Codo

1. Pursuant la the provisions of Sections 607.0507 and G07.1608, Tonida Staiuios, the above-named corporation submils s slatomont for the purpose of changing s registercd
office or tegistercd agont, or both, in the Slate of Flonida. Such change was authorized by the corporation’s board of directors. | heroby accept the appoirlmont as rogistered
agent. | am familar wilh, aqd accop lhe abligations of, Section G0O7 0505, T larida Statules.

Block 12 or Block 131 ch:mcﬂl

fr an oy :n'.tm:m)l‘mul with an addreg
\ i

SIGNATURE. . __ L [ e e m
Signalure . lypsd o0 prated name of (e s e Beie # aopleabile (O Registered Mgt | sgnaturd tequired wher reinstaling) DATE
12, T T o s aND D grons” | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T T.J beLee SRR [J Chanpe  LJ Agdition
NAME JACOBS, FREDERIC H. 1.2 NAME
sreeraooress | 20 PRINCETON ROAD 1.3 STREET ADDRESS
CAY-ST-2P CHESTNUT HILL MA A4 CITY- 51-21P
TILE Vb S IR EXRT; [ change [ Addition
NAME CASSESE, JOSEPH N. 2.7 NAME
sweerappeess | 1549 ENCLAVE CIRCLE 2.3 STREET ADURESS
CTY-S1-2P WEST PALM BEACH FL 2 4CITY-§1-2 ;
TLE w {7 GeLeTe LT [Tchange 1 Addition
HAME SHERWIN, JONATHAN S. 32 NAMT
sweeraporess | 49 CANAVAY CIRCLE 33 STREET ADDRESS
CITY-$T-21 NEEDHAM MA 34 CIFY-5T-2F
TME 13 T ‘ I W N5 4110LE [T change | Additien
NAME MANN, RICHARD §. 42 NAME
sreeraporess | B8 WILLIAM ST, 43 STHIET ADDRESS
CITY - ST- 2P NEEDHAMMA 44CTY-ST 79
TITLE T o . ' T "_D DELEVE 5.1 TTLE E’Cﬁange T Agdition
NAME LEATHERS, FREDERICK R. 5.7 NAME Z yz
smeevaponrss | §166 MAIN ST s3sE avness | g Lenbal S
CITY-ST-2 HINGHAM MA saciy-siar | SgAelleS J?;/ L H o2 /T )
TILE [¥)] C T DEdTE 61 THLE 77 [T Change [ Addition
NAME GOSMAN, ABRAHAM D. 6.2 NAME
steeraporess | $93 NORTH COUNTY ROAD 6.3 SIRFET ADDRFSS
CAY-§T-2IP PALMBEACHFL B4 CITY-ST-21P
14. | hereby cerlify lhat the irformation supphed with this 1ling does not gualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. | further certify That the information

indicated on this annual repont or supplomentat annoal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or dirgglor of Ihe carpogation or the receiver ar lustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my harne appears in

I t//

o

May 15 1998 8:00am

CR2E£034 (10/97)



