FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORICtA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & . Secretary of State
1996 ; DIVISION GF CCRPORATIONS

DOCUMENT #  P92000008240 (3)

1. Corporabon Namza

GYNESIS HEALTHCARE FOR WOMEN OF FLORIDA, INC.

AN NV

Principal Place of Busingss Malling Address
1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date | I r Quaiiied | 3a. Date pf Last Repert
1173077682 06701/7685
_g. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21| 26| 650373470 Not Applicable
Suite. Apt. #, etc. [ Tsute, Apl #, ets. 5. Certficate of Status Desred [ $8.75 augivonal
E ‘27[ Fae Required
City & State - City & State 6. Election Campaign Financing $5_00 May Be
_2;1 28| Trust Fund Contribution 8] Addad 1o Fees
| Zip | Country - ap Country 8. This corporation has Iia%y for intangible tax under & 199.032,
24} 28] 29| [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
C T CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL !asl Zip Code

11. Pursuant ta the provisions o” Sections €607.0502 and 607.1508, Florica Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or ragislarad agant, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e ) e
Signatue, Typed o pinted narme of regictared agent and s [ aapheatle (NDTE " Flegistered Agen! signalusa reured when reinstating: DRTE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %

Mmir vol \QDELETE 1.1 THLF I Change [ Addition |y~

NAME GOMPERS, WILLIAM C 12 NAME 3

STRSF1 ADDRESS 12000 BISCAYNE BLVD., 7TH FLOOR 1.3 STREET ADDRESS 2

CiTY-S1- 2P FLAM' FL 14CAY-S1-21P S0000a1 T4 E':_EEE! &

TIILE FU ,WJHETE 2 TTILE =04725736--01033—— hange ] Additon | O

AN CEFARATTI, JAMES 22 N k53800, 00

STREET ADDRESS 12000 BISCAYNE BLVD., 7TH FLOOR 23 STREET ADDRESS

CITY-S7- 2P MIAMI FL B acny-st2R | -

L YU N DELETE 3 1TITLE [ Change [ Addition

NANE BIRNBAUM, JOEL 32 NAME -

STREET ADDRESS 12000 BISCAYNE BLVD., 7TH FLOOR 33 STREET ADDRESS )

CTy-81- 2P MiAMI FL , 34 CITY-ST-21P ,“r\

MLE VU [XoEiETE PEET: ‘;‘ [ Change [ Addition

NAME ELFENBEIN, MICHAEL 42 NAME

S1REET ADDRESS 12000 BISCAYNE BLVD., 7TH FLOOR 43 STREET ADDRESS

CTY-S1-29 MIAMI FL 44 CITY-5T-2IP

TILE v [ CELETE 5 1TITLE ] Change [ Addilion

e HAMPERS, CONSTANTINE 2

STHEL! ADDRESE EAST LAKE RD 53 STREET ADDRESS

CITY-5T-2IP [_JUBUN NH 540ITY-ST-2F

TILE U NELHE 6 1T0LE [ Change [} Addilion

NaME LOWRIE, EDMUND G 62 NAME >7/

STRTET ADDRESS, 21 EDMONDS RD 63 STREET ADDRESS 4'}_'-‘

Ty -ST-2P CONCORD MA 64 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information ir dicated on this annual report or supplemantal annual report is frue and acoeurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc< 13 if changed, or on an attacl With an address. nes T
” TREASURER
SIGNATURE; __—"7 S A A7 e T I
" SISNATURE AND TYPED OR PRINTED NAME OF SIGHNG GFFICER OR DIRECTOR T U hee” - Caytira Prone §



HOME INTENSIVE CARE, INC. SUBSIDIARIES
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 03/15/1996
OFFICE
DIRECORS HELD $S NUMBER HOME ADDRESS
(AL LI XIS X Y] LA L L2 LY Y ] (AL AL AL AR XD ) LA AR R LT Y RN T Y
EAST LAKE ROAD
CONSTANTINE BOX 494, OAKHILL
HAMPERS, M.D, DIRECTOR 190-24-4386 DUBLIN, NH 03444
GEOFFREY 11 INDEPENDENCE RD
SWETT DIRECTOR 144-40-8739 PEPPERELL, MA 014863
PETER F. 11 HEARTHSTONE PLACE
SPEARS DIRECTOR 015-36-9504 ANDOVER, MA 01810
LALS L EX LTI Y YT LR Y I earery SRS GRS CHRBEABEE RS 4RV IVAGGS LA R AR L LTI Y Y NPT Y ey
OFFICE
OFFICERS HELD §5 NUMBER HOME ADDRESS
LA LA L L L L X2 LA EXEEY ) A AL A A AL L XX ) AL R L AT I YY)
GEOFFREY 11 INDEPENDENCE RD
SWETT PRESIDENT 144-40-8733 _ PEPPERELL, MA 01463
EAST LAKE ROAD
CONSTANTINE ' BOX 494, DAKHILL
HAMPERS, M.D. VICE PRESIDENT 383-36-2176 DUBLIN, NH 03444
PETER F. 11 HEARTHSTONE PLACE
SPEARS VICE PRESIDENT 015-36-8504 ANDOVER, MA 01810
PATRICK . 10 HENDERSON WAY
MORIARTY VICE PRESIDENT 021-38-2035 MEDFILED, MA 02052
A. MILES 18 WASHINGTON DRIVE
NOGELQ____ TREASURER 012-34-58556 SUDBURY, MA 01776
MARC S. ASSISTANT 10 CROWN POINT ROAD
LIEBERMAN TREASURER 108-38-6181 SUDBURY, MA 01776
i
DAVID A. 151 REED FARM ROAD
KEMBEL SECRETARY 622-55-5894 BOXBOROUGH, MA 01719
CAROL E. ASSISTANT 187 GROVE STREET
BOWEN SECRETARY 139-44-5206 LEXINGTON, MA 02173

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*
RESERVOIR PLACE

1601 TRAPELO ROAD

WALTHAM, MA 02154

{617)466-9850




