2000 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # P36090 May 10, 2000 8:00 am
1. Entty Name Secretary of State
NMC VENTURES, INC. 05-10-2000 90160 001 *6,000.00
Principal Place of Business Mailing Address
HAYDEN AVE 85 HAYDEN AVE
= MA 02420 LEXINGTON MA Gp421-7942
5 . 13085
» PR RGO ARG
Suite, Apt. #, elc. Buite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 04_3134792 Not Applicable
dip Country 3’; 420 Country 5. Certificate of Status Desired N ?eae'z:gq Iﬁfgg‘bna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C 7 CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florica.

SIGNATURE

Signature, typed o printed name of registered agent and tls if applicable. (NOTE: Registered Agent signaturs required whan remnstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!1! FEE IS $150.00 Elacti an i ‘
T e and ot .50 Ater MAY 12000 s il boS3s000 | ' SeetznCaTpam frmons - 85,00 ey oo
{See criterla on back) a Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TIE AT 71 Defate TIME [ change [ Addition %‘

NAME LIEBERMAN, MARC NAWME =)

STREET ADORESS | 95 HAYDEN AVE STREET ADDRESS §

CiTY-ST-ZIP LEXINGTON MA 02420 CITY-ST-2IP u
o

TILE b ﬁoelete TITLE D Whange ] addition | &

NAME BRUGE-BLOMSTROM NAME LIPPS, BEN

sTheer ADoress | 95 HAYDEN AVE STREETADDRESS |95 HAYDEN AVE

cimy-ST-2IP LEXINGTON MA (2420 cire-st-zr - [LEXINGTON MA 02420

TLE AT 7 pelete TITLE O Ghange [ Addition

NAME JAMES V LUTHER NAME

STreer apoRress | 95 HAYDEN AVE STREET ADDRESS

CITY-ST-2IP LEXINGTON MA 02420 CITY-§T-2IP

TMLE AS iﬁelete TILE (I Change  [J Addition

NAME HH-PORTER- NAME

STREET ADDRESS |95 HAYDEN AVE STREET ADDRESS

Ty -ST-2P LEXINGTON MA 02420 CITY-ST-2IP

TITLE ] Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z/

e [ Oefeta TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certifﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 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 607, Flarida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empoyergd.

SIGNATURE:

Daytime Fhona #




P3L09D
(3085

HOME NUTRITIONAL SERVICES, INC.
HNS ACCUCARE, INC.

HNS INTEGRATED CARE CENTERS, INC.
HNS MEDICAL TECHNOLOGY SERVICES, INC,
HNS QUALITY HOME CARE, INC.

NMC VENTURES, INC,

LIST OF OFFICERS AND DIRECTORS
EFFECTIVE 01/01/2000

| DIRECTORS | i OFFICE HELD | | ss# ] | RESIDENCE |
REN LIPPS DIRECTOR 305-44-0223 67 MARLBOROUGH STREET, UNIT 3
BOSTON, MA 02116
| OFFICERS | | OFFICE HELD | | ss¢ | | RESIDENCE |
MARC S. LIEBERMAN ASSISTANT TREASURER 198-38-6181 10 CROWN POINT ROAD

SUDBURY, MA 1766

JAMES V. LUTHER ASSISTANT TREASURER 010-34-9716 50 SUNNYSIDE AVENUE
READING, MA 01867

CORPORATE HEADQUARTERS:
95 Hayden Avenne
Lexington, MA 02420



