__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 | +2

i e 0 . . ]
PROFIT S s FLORIDA DEPARTMENT OF STATE '
CORPORATION ‘ 5 "E‘l Sandra B. Mortham
ANNUAL REPOR1 '. T Secretary of Stale

s/ DIVISION OF CORPORATIONS

1996
DOCUMENT # P36090 (9)

1. Corporation Narme

NMC VENTURES, INC.

ST

Principal Place of Business Mailing Addrass
1601 TRAELG ROAD 1601 TRAELO ROAD
WALTHAM MA (2154 WALTHAM MA D2154
3. Date incorporated or Qualfied 3a. Dale &r_) ’Lasiﬁoﬁg
2. Principal Place of Business 2a. Mailling Address 4. FEI Nurnber Applied For
% 04-3134792 i
2‘” ZG—I ) Nat Applicable
Sutte, Apt. #, etc. - Suite, Apt. #, etc. 5. Certificate of Status Desired Ct $B'75 Adc!itiona!
2—3[ 27 Fee Required
Crty & State |  Ciy&State 6. Election Campaign Financing $5.00 May Be
2_3_] 28—1 Trust Fund Contribution I Added 1o Fees
2ip | Country - Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25 20| 30 Florida Statutes Bves Oino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T COHPORAHON SYSTEM 82| Streat Address (P.O. Bax Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
B4| City FL 85] Zip Code

11. Pursuant to the provisions af Sections B07.0502 and 6071508, Flonida Slalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 6070505, Fiorida Statutes,

SIGNATURE _ . o - R e B - . -
| Sigriature:. typed or pr ntec name of registwed agent and e f applicabie MNOTE Registered Agent sgnature neq nresd whon reinstatng) DATE E“_)\
1%, OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12 4
TiLE D (] DELETE 11 TILE O Change [T Addition |
NAME SPEARS, PETER 1.2 NAME 3
STREET ALDRESS 11 HEARTHSTONE PLACE 1.3 STREET ADORESS a
Ciy-g1-am ANDOVER MA 14 CITY-81-2p SQ';'QD_ 1 7494=2-k &
i VP ) BELOE 2 1TIME “Us/ 2o/ 0 ~=UT33~ - e [ Adstion |O
haME AMBROSE, JOHN 22 NAME w5800, 00
STREET ADIRESS 10 BRADLEY ROAD 23 STREET ADDRESS
CIy-s1-2p MARBELHEAD MA 24CHTY-51-2P
THLE VP w\DELETE 4 1TILE ‘ [ Change [ Addition
NAME KOLF, JAMES 3.2 NAME '
STREET AUDRESS 6 ORCHARD CIRCLE 33 $TREET ADDRESS -
Cy- 912 SWANPSCOTT MA 34CTY-ST-2p
e S ] DELETE LA TITLE ¢ [CJ Change [ Addilion
NAME WHITING, JOHN K Iv 4.2 NAME v
STREE! AODRESS 16 UNION STREET 4.3 STREET ADDRESS ’
CTY-S1-7P NORFOLK MA 44CITY-ST-2IP
TITLE T ] DELETE 5 1TILE J Change (] Addition
Nape NOGELO, A. M 5.2 NAME
SIRLET ADORESS 19 WASHINGTON STREET 53 STAFET ADDRESS
CITY-87-2Ip SUDBURY MA S40ITY-S1- 2P
BILE D ] DELETE 6 11MLE ] Change [ ] Additon
NAME HAMPERS, CONSTANTINE L £2 NAME )’V
STREEY ADDRESS EAST LAKE ROAD, BOX 494, OAKHILL 63 STREET ADDRESS 4 ,1"{
GITY-S1- 2P DUH'IN NH 64 CITY-ST-21P

¥4. | do hereby certify that the infermation supplied with this filing 1s voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. f further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or ditectar of the: corporation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Flarida Statutes; anct that my name
appears in Block 12 or Bock 13 if changad, or on an attachment with zn address.

UFT'R
SIGNATURE: ___—27 27 ASSTE TREAST St~ Tf b[7-tel ~2350

- gl = -
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR yiire Prione #




2-2

NMC HOMECARE, INC. AND SUBSIDIARIES
AMERICAN HOMECARE EQUIPMENT, INC.
NMC HOMECARE OF MICHIGAN, INC.
NATIONA MEDICAL CARE HOME CARESERVICE AGENCY, INC.
PERSONAL CARE HEALTH SERVICES, INC.
UST OF DIRECTORS AND OFFICERS

EFFECTIVE 03/16/1996
OFFICE
DIRECORS HELD §5 NUMBER
RPEPERRAERN tdesvesnonn LA IR EXERNE Y]
CONSTANTINE
HAMPERS, M.D, DIRECTOR 190-24-4388
PETER F.
SPEARS DIRECTOR 016-38-9504
SEEEPERS CHEDBFREE SENRERINE FRARFLGENIRNN FUDRGRDL GRS ARECENNON
OFFICE
OFFICERS HELD 85 NUMBER
SEERGERERES REREBTRD U SETRROTRBESES
PETER F.
SPEARS PRESIDENT 015-36-9504
JOHN
AMBROSE VICE PRESIDENT $17-44-0631
A. MILES
NOQELO TREASURER 012-34-58565
% :\
MARC 8. ASSISTANT
LIEBERMAN TREASURER 108-38-8181
CAROL E. ASSISTANT
BOWEN SECRETARY 139-44.5206

*BUSINESE ADDRESS FOR OFFICERS/DIRECTORS*
RESERVOIR PLACE

16801 TRAPELO ROAD

WALTHAM, MA 02154

{617)46886-9850

HOME ADDRESS

BEAFRICERBDEIERIEY

EAST LAKE ROAD
BOX 454, OAKHILL
DUBLIN, NH 03444

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

EOFREESIRNESBORBRNRNIREE

HOME ADDRESS

RS0 RRUSRRERNIY

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

10 BRADLEY ROAD
MARBLEHEAD, MA 01846

19 WASHINGTON DRIVE
SUDBURY, MA 01778

10 CROWN POINT ROAD
SUDBURY, MA 01778

187 GROVE STREET
LEXINGTON, MA 02173




