« FILENOW: FILING FEE AFTER MAY 118 $55D 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of State
DIVISION OF CORFORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P92000009093 (5)

QUALITY CARE DIALYSIS CENTERS, INC.

Principal Piace of Businoss Mailmg';f'iddress

OGO

1801 TRAPELC RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154-7333
us Us N L
3. Datc Incorporated or Qualified 3a. Date of Last Reporl
N e 11/30/1992 04/24/1996
2, Principal Place of Business ja. Maiting Address 4, FE{ Numbor Applied For
2 &\dm __Q\}g,_ 25]‘ - &M _ 04-3197006 Mot Applicablo
1 #, Suite, Apl. #, elc "
—l Sune Aot b ote. - e ApL L e b, Certificale of Status Desired Ol $8.75 Acadional
22 . 27] o . Feo Reqmrad
City & Stato L Gy s Ste 6. Eleclion Campaign Financing $5 00 May Bo
_] (}.Mmthﬁ TN 231 N Trusl Fund Contribution Added to Feos
Zip [ Couniry Lt Country 8. This corporalion has Liability for intangible tax under s. 199,032,
24 Oa\’\'5 “EI __________ 29_] o 3DJ L _____Fiorida Stalutes Yes MNO ~
9. Name and Address of Current Registere R ~10. Name and Address of New Registerad Agent o
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not AéEcplablc)
PLANTATION FL 33324 N - e -
83
84| ciy Zip Code

FL |”

11. Pursuant to the provisions ol Soctions 607 0507 and 607, 1608, Florida Statuics, the A
agent. | am famitiar with, and accem the obligations of, Soclion 6070505, Fiarida Slalules.
SIGNATURE __ -

‘;mnalumul;und o printad MG o ey ,;mlr oo

nd tite it a auh and In

sove-named corporation submits this slalement for e purposc of chénqmg ils rogﬂr:;ad__
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s noard of directors. | hereby accepl the appointment as regstered

STSTY

12, OFFIGERS AND DIlEGIORS [ 3. ADDi]iﬁNS/CHANGFS 10 OFFICERS AND DIRECTORS IN 12— | &
MLE AT T DELFTT T [T Change Additian &
NAME LIEBERMAN, MARC 1.2 NAME 3
staeer aporess | 10 CROWN POINT RD. 13 STRET T ADDRE S5 &
Liy-51-2IF SUDBUHY MA 01778 ) LATITY-S1- 2P %
THILE VPD Ko 21T [Jcorange [ addition |O
RAME HAMPERS, CONSTANTINE 22 KAME

steeet ooress | EAST LAKE ROAD 23 STRETT ABUKESS

CIY-ST-2IP DUBLIN NH 2 40ITY-51-2p

TTLE 1 BAooae fame o TV Change [ Addtion |
NAME NOGELO, A. MILES 37 HaME

streeTanoress | 19 WASHINGTON DR 33 STREEY ADIAFSS

CITY-ST-21p SUDBURY MA §4.0TY-51- 7 v

TIME 5 - Iﬂ DELETE ama ) ' .5 T Chenge (] Addtion
NAME WHITING, JOHN K 4 2 NAMI

steeer aponess | 36 UNION ST 435THELT ADDRISS Q’

erv-st-ze | NORFOLK MA o AAICTY-ST-21P

TLE AS PG 6.1 (Y Ghenge [ Addition
NAVE BOWEN, CAROL E 5.2 AN

staeet aooeess | 187 GROVE ST 5 3ETREET ADDRESS

CiTY-ST-2P LEXINGTON MA S40ITY-S1- 2P

TITLE AS TTonaE TR et Ssep C?’My (2 change” ] Audilion
NAME KEMBEL, DAVID A 6 2 NAME

sweetaporess | 154 REED FARM RD §.3BIHEL] ADDAFSS

or-sr-z¢ | BOXBOROUGH MA GALNY-S1-7i

infarmation indicaled on this annual reporl of suppiomental a

appears in Block 12 or Block 13 i changed, o on an gitachimenl with an address

SIAMATIIDIE .

14. | do hereby cerlify that the informalion supplmd with this f1i ing does not gualify tor Ihip exemption staled in Seclion 119, 07(3)( ), Florida Statutes. | furlhes certify that the
nnual report is Iruc and accurate and thal my signature shall have the same logal effect as il made under oath; thal
I am an officer or direclor of the corporation or 1he receiver or ustee empowercd to exceule this report as required by Chaptler 607, Florida Statutes; and ihat my narne

Mm}wﬂfl’wh/ a8q' P PREASURER ‘4/!//4\ [I?/Un) 997




QUALITY CARE DIALYSIS CENTER, INC.

LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 01/01/1997
OFFICE
DIRECORS HELD

GROFFREY

SWETT DPIRECTOR
SYED

KAMAL DIRECTOR
BEN J.

LIPPS, PU.D. DIRECTOR

OFFICE

|omcms | HELD
GEOFFREY

SWETT PRESIDENT
SYED

KAMAL VICE PRESIDENT
PATRICK

MORIARTY VICE PRESIDENT
LARRIE

ROCKWELL YICE PRESIDENT
JOSEPH

RUMA YICE PRESIDENT
ROBERT

ARMSTRONG 1ll TREASURER
MARCS. ASSISTANT
LIEBERMAN TREASURER
JAMES V. ASSISTANT
LUTHER TREASURER
DAVYID A.

KEMBEL SECRETARY
CORPORATE HEADQUARTERS:
TWO LEDGEMONT CENTER

95 HAYDEN AVENUE

LEXINGTON, MA 02173

144-40-8739

436-35-9080

305-44-0223

144-20-8739

A36-35-9080

0£1-38-20883

079-32-8920

031-34-8188

012-34-8435%

108-38-6181

010-34-9716

see-88-5894

HOME ADDRESS |

A2 KINGS WAY
WALTHAM, MA 02154

4 LISA LANE
ACTON, MA 01720

24 SEQUOLA LANE
WALNUT CREEK, CA 94593

HOME ADDRESS |

42 KINGS WAY
WALTHAM, MA 02134

A LISA LANE
ACTON, MA 01720

10 HENDERSON WAY
MELFILED, MA 02032

10 ROGERS STREET
CAMBRIDGE, MA 02142

65 MILLPOND
NORTH ANDOVER, MA 01845

9 SALISBURY STREET
WINCHESTER, MA 01890

10 CROWN POINT ROAD
SUDBURY, MA 01776

50 SUNNYSIDE AVENUE
READING, MA 01867

151 REED FARM ROAD

BOXBOROVGH, MA 01719

TELEPHONE #:(617) A02-9000



