FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
. $ FILED

CORPORATION ; FLORID:iiF:.:,TQM::,Tm STATE May 06, 1999 § . 00 am
ANNUAL REPORT BT R ;

Secretary of State Secretary of State o

ON OF CORPORATI
1999 pvist PORATIONS 05-06-1999 90302 001 *5.250.00

DOCUMENT # Pg2000008240

1. Corporation Name R

GYNESIS HEALTHCARE FOR WOMEN OF FLORIDA. INC.
ACAFRAR AR A R

Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 82+7F LEXINGTON MA 82+73
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I ;El 65'0373470 Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired O $8‘75 Add'ltlonéﬂ
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees [ E
Zip Country Zip Country 8. This corporation owes the current year Imangible -
;‘ 02420 I_ZEI EI 02420 !;I Parsonal Property Tax. O Yes CNo I,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g ;
81| Name ] !f .
C T CORPORATION SYSTEM = = 5B : = 1.
1200 SOUTH P|NE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable} |
PLANTATION FL 33324 83 "
|
84| City FL |35 Zip Code ‘ |
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] : E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered P
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE j
Signature, typad or printed name of registered agent and title if appicable. (NOTE: Registared Agent signature required when reinstating) . DATE G 1
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & 37"
TME AT [J DELETE 11 TILE Echange  [JAdditon | = {,°
NAE LIEBERMAN, MARC 12N =% B
streeTAnoress| 95 HAYDEN AVE 13 STREET ADORESS o st
CITY-§T- 2P LEXINGTON MA 62479 14 CITV-8T. 2P 02420 g1
e PD X DELETE 24TME DiChange  [JAddion} O i
NAME GEOFFREY SWETT 22 NAME ;
streeT anoress| 95 HAYDEN AVE 23 STREET ADDRESS i
CITY-ST-ZP LEXINGTON MA 02173 2.4 CITY-57-2P
TMLE T [J DELETE 3ATIMLE R Change  []Addition i
HAME HEINZ J SCHMIDT 32NAME :
streer anpress| 95 HAYDEN AVE 33 5TREET ADDRESS |
CITY-ST-ZP LEXINGTON MA 82473 14.CITY-5T-2P 02420 :
TITLE AS [ DELETE 44TME [RChange  [] Addition i
HAME MARK C WILSON 4.2NAME .
sreeTanoress| 95 HAYDEN AVE 4.3 STREET ADORESS _
CITY-ST-2P LEXINGTON MA 02473 44 CITY. ST-2P 02420 i
TITLE S [ DELETE 5.1TME [Xchange [ ] Addition .
NAME DOUGLAS G KOTT 5.2 NAME
streetanpress| 95 HAYDEN AVE 5.3 STREET ANDRESS
CITY-ST- 2P LEXINGTON MA 62473 §4 CITY-5T-ZP 02420 ,
TMLE VP [ DELETE 8.1 THLE [{Change (] Adition !
NAVE PATRICK MORIARTY 6.2 NAME
sreeT aporess] 95 HAYDEN AVE 63 STREET ADDRESS
CITY-S1-2P LEXINGTON MA 68473 b4 CITY-ST-2PP 02420 :
14. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual 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 Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
AN (OENICIMORGEY IS R L s
SIGNATURE: AV o, e U MTMBre Lieberman 44, /f 4 781-402-9000
D TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR ¥ Date A L Daylima Phone #




