/I;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION %3 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

tooe G Secretary of State
DOCUMENT # P@2000008240 (3)

1. Corporation Name

GYNESIS HEALTHCARE FOR WOMEN OF FLORIDA, INC.

O

Principal Place of Business Mading Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 0173 LEXINGTON MA 02173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
11/30/1892
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad Far
21] (26] 650373470 Not Applicabla
Suite, Apt. #, eic Suite, Apt. ¥, etc it
—l P wile. Ap 5. Cartificate of Status Desired O $8'75 Additional
22 27] Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m I o ;‘E]* Trust Fund Contribution | Added to Fees
Zip Country Zp Cauntry 8. This corparalion awas or has paid the current year Intangible
m ;.';1 ?D—] ;6] Personal Property Tax dua Juna 30. Clves [Ne
9. Name and Addreas of Currenl Aegisiered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 szH P'E ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, In the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am lamiliar with, and accep! the chligations of, Section 807 0505, Florida Statuies.

asJ Zip Code

CR2E034 (10/97)

SIGNATURE . [
Signature fyped o prrdend nan « ol regedetod agent and ko f Bppleatds (NOTE Fagistered Agent signature required whan reinslating) DATE
12, OF HIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE AT T peLete T1TILE [JChange  [J Addition
HAME LIEBERMAN, MARC 12 NAME
streer apontss | 10 CROWN POINT RO. 1.3 STREET ADDRESS
ciTy-s1-7 SUDBURY MA 01776 14 QITY-ST- 2P
TITLE U1 DELETE 21 TITLE [Jchange L] Acdition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CY-S$1-21P 2.4L0Y-SI-72P
TITE I DREETE @:1 THLE [Othage [T Addition
NAME 32 NAME
STREET ADDRESS }g’ 3.3 STREET ADDAESS
CY-§1-21P B 34 CITY-ST-2p
TIE @.‘bams 41 TITLE [ cnange [ Addition
NAME Q, 4 2 NAME
STREET ADDRESS éy 4.3 STREET ADDRESS
CITy-S1-20 4.4 CITy -8T-2IP
e 7 oeLETe SATILE [T change 1] Acdition
NAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP i 54 CITY-ST-21P
THLE |mEET 61 T0LE [dthange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-S1-2P . 64 CITY-ST- 21P
14. | hereby certify that tho information supphed with this Wiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this annual repor or supplernental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho corparation o the recoiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 of Block 13 if changed. ar on an attachmgnt with an address.

CIGNATURE: /%u%/ o BEBTT TREADLER “ /4‘/ (B D 1o -0




-

GYNESIS HEALTHCARE FOR WOMEN OF FLORIDA, INC.

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 2/24/98

I DIRECTORS

| OFFICE HELD I

GEOFFREY W. SWETT

BEN J. LIPPS

DIRECTOR

DIRECTOR

[ OFFICERS

| OFFICE HELD

GEOFFREY SWETT
SYED KAMAL
PATRICK MORIARTY
JOSEPH J. RUMA
RONALD J. KUERBITZ
HEINZ J, SCHMIDT
MARé 8. LIEBERMAN
JAMES V. LUTHER
POUGLAS G. KOTT
DAVID A. KEMBEL

MARK C. WILSON

PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

SECRETARY

ASSISTANT SECRETARY

ASSISTANT SECRETARY

I BUSINESS ADDRESS I

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

| BUSINESS ADDRESS |

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173



