+ILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
COR PORA_“ON_ 8T 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPQRATIONS

DOCUMENT #  P92000012226 (6)

1. Corporation Name

NMC LATIN AMERICA, INC.

0O

Principal Place of Business Mailing Address
1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Repart
2/15/1992 3
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEl Nurmber Appliad For
21 28] 650376768 Not Appiicable
Suite, Apt. #, elc. | Suite. Adt. . elc. ‘ 5. Cerlificate of Status Desired i) $8.75 Addvitnonal
22 27| Fee Required
City & State | City & State 6. Ekclion Campaign Financing 35_00 May Bs
El 281 Trust Fund Gontribution ] Added to Fees
Zip ___ Country | Country 8. This corporation has hability for intangible tax under s 199,032,
[24] 25 29| 130] Flonida Stetutes K\'es CINo
8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
C T COHPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acoerstable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84| ciy FL ]55] Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
o registered agent, or both, in the State of Florida. Such change was autnerized by the corparation’s koard of direclors. | hereby accept the appointment as registered agent. | am
familiar with, arl accept the obligations of, Saction 807 0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE __ I e . i I . . L
Sigrature tysed or printe name of regis“ered agent and Uitk if applicable {NOTE Rugistered Agent signaturé rec ured wher reirstating) DATE

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

THLE PU ﬁ\DELETE 11TME [J Change [ Addition

NAME SPEARS, PETER F 12 NAME

STREET ADORESS 11 HEARTHSTONE PLACE 1.3 STREET ADDAESS —

Y- S1-2F ANDOVER MA 1.4 CITY-5T-21P <0000 1 ?94332

T VD EALELTE 2 1TILE o {4 =01 =0 e 1] Addin

NAME LGWRIE, EDMUND G 27 NAME 5800, 00

STREET ADDAESS 21 EDMONDS RD 23 STREET ADDRESS

CITY-ST- 2P CONCORD MA 24 CITY-§7- 2P

THLE T [ DELETE 3 1THLE y [ Change [ ] Addition

NAME NOGELO, A M 32 NAME »\

sweersoowess | 19 WASHINGTON DR ptp— ‘;&

GITY-51-21P SUDBURY MA 34 0TY-5T- 2P .

TLE ) [C) DELETE 4 1TME ? [ Change [ Addition

NAME WHITING, JOHN K 42 NAME

STAEET ADDAESS 38 UNION ST 43 STREET ADDRESS

CITY-S1-7P NORFOLD MA 44CY-81-20

TITLE AS [ DELETE 5 1TLE [ Change [ Addition

NAME BOWEN, CAROL E 5.2 NAME

STRELT ADORESS 187 GROVE ST 53 STREET ADDRESS

CIY-ST-2IP LEXINGTON MA 540ITy-5T- 2P

MLE AS RDELETE 6.1 TITLE [ Change [ Addition

HAME KEMBEL, DAVID A 6.2 NANE )1/

STREET ADDRESS 151 REED FARM RD 63 STREET AUDRESS q.?."l

Gny-S1-2F BOXBOROUGH MA 64CHY-S1-20

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that ) am an officer or d rector of the corparation or the raceivep or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams
appears in Block 12 or Bliock 13 if changed, or on an attach Wh an address,

SIGNATURE: i S ABS™ TRMASUR® o )~ T 1 7-vee-285D

_____ PRINTED NAME OF S1GNING OFFICER OR DIRECTOR [ Daytme Phana §

SIGN ATORE AND TYPED |




‘14

NMC Latin Amoerioa, Inc.
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 04/12/1998

OFFICE
DIRECORS HELD 85 NUMBER
[ A R EERE X RN 3 J LA R 2 X &N N NN LA N R AN B XN ENEX)
CONSTANTINE
HAMPERS, M.D. DIRECTOR 180-24-4386
CHRISTOPHER
T. FORD DIRECTOR - 015-40-4202
SYED
KAMAL DIRECTOR 436-35-9080

RESSERER G 43RG D BBV R20T R HIED FHRFERGRGEY RBRRIRS

OFFICE

OFFICERS HELD §S NUMBER

[EXEXXEXXEX ] X XXX N X 4433048000000

ARMANDO

JACOMING PRESIDENT 267-11-1848

CHRISTOPHER

T. FORD VICE PRESIDENT 016-40-4292

SYED _

KAMAL VICE PRESIDENT 436-35-9080

A. MILES

NOQGELO TREASURER 012-34-5856

MARC &, ASSISTANT

LIEBERMAN TREASURER 108-38-6181
_JAMES V. ASSISTANT

LUTHER TREASURER 010-34-9716

CAROLE. ASSISTANT

BOWEN SECRETARY 130-44-5208

JOHN K.

WHITING IV SECRETARY 206-44-1279

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*
RESERVOIR PLACE

1601 TRAPELO ROAD

WALTHAM, MA 02154

(817)466-9850

HOME ADDRESS

LA A AN RS AR SRS RN Y ¥

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

4 DURHAM DRIVE
LYNNFIELD, MA 01840-1238

4 LISA LANE
ACTON, MA 01720
BOSTON, MA 02188

2RISR REBANTRGIEBRDESE

HOME ADDRESS

0483034050000 00 %

12958WE7 TERRA
MIAMI, FL 33183

4 DURHAM DRIVE
LYNNFIELD, MA 01940-1238

4 LISA LANE
ACTON. MA 01720

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01778

60 SUNNYSIDE AVENUE
READING, MA 01887

187 GROVE S8TREET
LEXINGTON, MA 02173

38 UNION STREET
NORFOLK, MA 02066




