PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $55D[L[l

23
= ¢
Loty my VB

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Sceretary of Stale
DIVISION Of CORPGRATIONS

FILED

DOCUMENT #

1. Corporation Name

P92000008240 (3)
GYNESIS HEALTHCARE FOR WOMEN OF FLORIDA, INC.

Principal Place of Business

1601 TRAPELO RD
EQLTHAM MA 02154

#ailing Address

1601 TRAPELO RD
WALTHAM MA 02154-7333
us

MW SO

3. Dale Incorporaled or Qualificd

113071992

3a. Dale of Lasi Reporl

04/24/1996

Suite, Apl. #, alc.

2. Prncipal Place of Businass
[21] as Hauden ave, .

2a, Mailing Addross

el e

4, LY Number

650373470

Applied For |
Not A;’);)Ilcablgw

) Sﬂil(s, ApﬁT alc

$8.75 Addvionat
Fee Required

$5.00 May Be
Added to Fees

SIGNATURE

Bignature, typed OF printed nanw: of regisicted ol acd ttle f appheatie,

@No

— 5. Certificate of Stalus Desired ]
22 7 ~
City & Stale - Gy &S 6. Eleclion Campaign Financing
23 Lp}(‘\ o0y , 0o ﬁ,-....._____,,?.ﬂ;,,,.._.__,,w__._ o B Trust Fund Contribution
Zip v " Country 21 Country B. This corporation has liability for intangible tax under 5. 199.032,
24 0'1”\-—\3 EI ETJl N 30] Forida Statuies LlYes PUNo
B. Name and Address of Curreni Reglstered Agent o B 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM LB‘ Name
1200 SOUTH PiNE ISMND ROAD 82| Street Address (.0, Box Number is Not Acceptahile)
PLANTATION FL 33324
83
el Gy _ _

85| Zip Code

FL

nature fegquired wWhen roingtaingy

1, Pursuani io tha provisions of Seolions 607 0L0% and 607 1508, Florca Statutcs, he: abave named corperalion sUEmils this statemant 1o the purpose of changing s rogislered
office or registated agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registorod
agent. | am familiar with, and accepl the ebhigations of, Seclion 607.0005, Florida Statutes.

T pAe

_ ADDJTIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12

T Dcrange [ addtion |

&

[ change [ Additon |

1 Cnar:g‘e)_m “hddiion |

&

o lfhangn T Addition |

[ Change_—m-f\ﬁainon

" [Jcnange [ Aadition

|

CILANATIIRDE:

12. OFMICERS AND DIFECTORS

e AT T T baE 7
NAME LIEBERMAN, MARC +2 NAME

stacen aopress | 10 CROWN POINT RD. 1.3 BIREET ADDHESS

CIFY-S1-2P SUDBURY MA 01776 - 4 NS0 2

TITLE D ' B ﬂﬁrﬁ_—' g

NAME HAMPERS, CONSTANTINE 27 Nt

streer anoness | EAST LAKE RD 236TH 11 ADDAESS

CITY- 5T-2P DUBLIN NH ]

TILE T T

NAME 37 NN

STREET ADDRESS 1ASIREET ANORESS
Ty-$1-2IP 3407 -S12p

?me : il 1 a_n%{{‘

NAME i 7 M

STREET ADDRESS ARGTIREE] ADDRESS

CITY-ST-2P - ALY -S1-2F

ILE THotere et

NAME 52 HaMl

STREET ADDRESS 53 SIFEEL ADDRESS

CITY-S1-2P e B LA

TIILE N BT T
hAME 62 Nl

STREET ADDRESS 6.3 STARTF 1 ABORFSS

iTY-51- 2P ~ _Loeony-st-ae

14. | do bareby cerlify that the informalion suppfied with this {iing docs not gualify

or tho exernption statad in Section 119.07(3)(i), Florida Statutes. | {urther cerlify thal the
information ingicaled on thig annual reporl or supplemental annual report s rue and gecurate and that my signature shall have he same legal effect as | mado under cath; thal
1 am an officer or direclor of tho corporation o he recciver or frustac empowered (o excoule this report as roguired by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 4 changed, or on an atlachment with an addross,

MARe L eAsohar) ocrm TREASURER #Z.///s

1oz bag0

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



HOME INTERSIVE CARE, INC.
LIST OF DIRECTORS RND OFFICERS

EFFECTIVE 01/01/1997
OFFICE _
{ DIRECTORS | HELD [sS RUMBER | IHOME ADDRESS |
SYED ‘ 4 LISA LARE
KAMAL DIRECTOR 436-35-9080 ACTON, MA 01720
BER £4 SEQUOIA LANE
LIPPS, PH.D. DIRECTOR 805-44-0223 WALNUT CREEK, CA 94595
GEOFFREY W. : 4% KINGS WAY
SWETT DIRECTOR 144-40-8739 WALTHAM, MA 02154
OFFICE
forFICERS | | HELD |ss NUMBER | |HOME ADDRESS |
GEOFFREY W, 42 KINGS WAY
SWETT PRESIDENT 144-40-8739 WALTHAM, MA 02154
PATRICK 10 HENDERSON WAY
MORIARTY VICE PRESIDENT 021-38-20385 MEDFIELD, MA 02052
ROBERT W. 9 SALISBURY STREET
~ ARMSTRONE, Il " TREASURER 017-36-2353 WINCHESTER, MA 01890
MARC 5. ASSISTANT 10 CROWN POINT ROAD
LIEBERMAN TREASURER 108-36-6181 SUDBURY, M4 01776
. JAMES Y. ASSISTANT _ 50 SUNNYSIDE AVENUE
LUTHER TREASURER 010-34-9716 READING, MA 01867
. DAYID A. 151 REED FARM ROAD
KEMBEL SECRETARY 522-88-5894 BOXBOROUGH, MA 01719
'CORPORATE HEADQUARTERS:
TWO LEDGEMONT CENTER
98 HAYDEN AVENUE

LEXINGTON, MA 02173 TELEPHONE #: (617)402-9000



