<

PROFIT
CORPORATION
ANNUAL REPORT

1996

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

PREFERRED HOMECARE OF FLORIDA, INC.

Principal Place of Business

1601 TRAPELC RD
WALTHAM MA 02154

Mailing Address
1601 TRAPELO RD

WALTHAM MA 02154

L2

AR

us us
3. Date Incorperated or Quatfied 3a. Date of Last R%
12/20/1990 05/01/1
| 2. Principal Place of Busincss | _2a. Mailing Add-ess 4. FEI Number Applied For
21 26 650340135 Not Applicable
Suite, Apl. #. et _, Suite, Apt. £, et 5. Certicate of Status Desired | $8.75 Additionat
22 27 Foe Requirad
| City & State B City & State 6. Etection Campaign Financing C $5_00 May Be
2;;] 251 Trust Fund Gontribution i Added lo Fees
Zin CGountry . 2 Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29] 130] Florida Statutas [Zx ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistered Agent
B1{ Name
Al CORPORATION SYSTEM B2| Street Addrass {P.O. Box Number s Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ’35 Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and
or registored agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607,0505,

lorida Starutes.

607.1508, Florida S'atutes, the above-named cororation submits this
& was authorized by the corporation’s board of diraclors. t

staternant for the purpose of changing its registered office
hereby accept the appointment as registered agent. | am

SIGNATURE _ e e . — .
Signatur2, lyped a- printet name of registerad agent and tite  appicable (MOTE: Registerexd Agenl signature: required when rginglating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TILE PD ] CELETE LATIE [] Change [ Addition
NAME SPEARS. PESTEOR F 1.2 NAME
STAEET ADDRESS 11 HEARTHSTONE PLACE 1.3 STREET ANDRESS ?UDDD 17T :
CITy-§i-2IP ANDOVER MA 14 CITY-8T-2i9 ‘041'254"95‘“01093?:"%}2?
THLE VD %DELETE 21 TIILE ¥EESE00.T0 [ Change L1 Acdilion
HAME LOWRIE, EDMUND G 22 NAME \
SIREET ADDRESS 21 EDMONDS RD 23 STREET ADDRESS o )
CITY-S1- 2P CONCORD MA 24CITY-ST1-2P i

T T ) DELETE 31TME - ?' [ Change [ Addition
NAME NOGELO, A M 32 NAME ?.
STREET ADDRESS 19 WASHINGTON OR 3.3 STREET ADDRESS
CITY-ST-2P SUDBURY MA 34CITY-ST-2P #
TITLE S [ DELETE 4 1TILE [ Change [ Addition
HAME WHITING, JORN K IV 42 NAVE
STREET ADDRESS 36 UNION ST 4.3 STREET ADDRESS
Cily-51-ZiF NORFOLK MA $4CIRY-§T-2iP
TMLE AS [ DELETE 5 1TILE {3 Change  [] Addilion
NAME BOWEN, CAROL E 5.2 NAME
SIREET ACORESS 187 GROVE: 8T 5.3 STREET ADDRESS
CITY-SI-7ip LEXINGTON MA 54CITY-8T-2P
TITLE AS [C] DELETE 6. 1TITLE [ Change [ Addition
NAME KEMBEL, DAVID A 62 NAME )2/'
STREE ] ADDRESS 151 REED FARM RD 63 STREET ADDRESS 47.."‘
any-si-2p BOXBOROUGH MA 64 CTY-ST-2

=

14. | do hereby certify that the information supplied with this filing is volunta
certify that the information ind cated on this annual report or supplemerital annual report is true and accurate and that nmy
oath; that | am an officer or di-ector of the corporation or the receiver 6~
appears In Block 12 or Block 13 if changad, or on an attachmant with an eddress.

e ;/Z//.

ustea empowered 10 execute this re

28S*T TREASURE

SIGHATUA

SIGNATURE: //E//

cplihg ,“‘,"
AND TYPED 3R PRI

NTED NAME OF SIGNING OFFIGER OR DIREGTOR ~

Date

rily furnished and doas not qualify for the exemption stated in Saction 119.07(3)ik}. Florida Statutes. | furiher
signature shall have the same iegal effact as if made under
port as required by Chapter 607, Florda Statutes; and that my name

o H_,///,A/“f/ﬁ L7 Yol S 5

CR2E034 (12/95)




EFFECTIVE 03/16/1996
OFFICE
DIRECORS HELD $8 NUMBER HOME ADDRESS
442 E 248880 SETRGNDEES *ESEFSS G SERS FIYTTTIXIZITY AL R AL A
EAST LAKE ROAD
CONSTANTINE BOX 494, OAKHILL
HAMPERS, M.D. DIRECTOR 190-24-4386 DUBLIN, NH 03444
GEOFFREY 11 INDEPENDENCE RD
SWETT DIRECTOR 144-40-8739 PEPPERELL, MA 01463
PETER F. 11 HEARTHSTONE PLACE
SPEARS DIRECTOR 015-36-9504 ANDOVER, MA 01810
SESSSRREL SEFEREERE FEPRSESES FYYTYYYYY YN LI L L L L A0 A [T T T XL Y] ........."...1.’..".“.
OFFICE
OFFICERS HELD 55 NUMBER HOME ADDRESS
atEePeEBENES SERSEBETES 'TXIYXIX IR L L L] ”.Q.....‘"......“
GEOFFREY 11 INDEPENDENCE RD
SWETT PRESIDENT 144-40-8739 PEPPERELL, MA 01463
EAST LAKE ROAD
CONSTANTINE BOX 494, OAKHILL
HAMPERS, M.D. VICE PRESIDENT 383-36-2176 DUBLIN, NH 03444
PETER F. 11 HEARTHSTONE PLACE
SPEARS VICE PRESIDENT 015-36-9504 ANDOVER, MA 01810
PATRICK 10 HENDERSON WAY
MORIARTY VICE PRESIDENT 021-38-2035 MEDFILED, MA 02052
A. MILES 19 WASHINGTON DRIVE
NOGELOQ TREASURER 012-34-5855 SUDBURY, MA 01776
/:;:
MARC §. ASSISTANT 10 CROWN POINT ROAD
LIEBERMAN TREASURER 108-38-6181 SUDBURY, MA 01776
e
DAVID A, 151 REED FARM ROAD
KEMBEL SECRETARY 522-55-5894 BOXBOROUGH, MA 01718
CAROL E. ASSISTANT 187 GROVE STREET
BOWEN SECRETARY 139-44-5206 LEXINGTON, MA 02173

HOME INTENSIVE CARE, INC,

SUBSIDIARIES

LIST OF DIRECTORS AND OFFICERS

+BUSINESS ADDRESS FOR OFFiCERS/DIRECTORS*
RESERVOIR PLACE

1601 TRAPELO ROAD

WALTHAM, MA 02154

{617)466-9850




