2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 543441
1. Entity Nams
HOME INTENSIVE CARE OF TAMPA, INC.
Principal Place of Business Mailing Address
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420  US LEXINGTON, MA 02420  US
T e [T NN TEARID AR
20 Winter Street same
Suite, Apt. #, alc. Suite, Apt. #, etc. 03302007 Chg-P CR2EQ034 (12/06)
City & State City & Stale 4, FEl Numbar Applied For
Waltham MA 65-0329879 Not Applicable
Zip 02451 Gountry Zip Country 5. Cerlificate of Status Desired Od Ei‘lg]“:‘l:’:;ﬁ“"al
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Rogistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streetl Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyned or printad name of regisiored ager: and title Il appicable. {MNOTE: Aagustared Agent signature required wihon reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE AT ] Delete TITLE Echange [ Addition
NAME LIEBERMAN, MARC HAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS 920 Winter Street
CITY-ST-2IP LEXINGTON, MA 02420 CITY-SP-2IP Waltham, MA 02451
TILE bP [ Delete TITLE st Change [T} Addition
NAME WAHLSTROM, MATS NAME
STREET ADDAESS | 95 HAYDEN AVE SIREET ADORESS 920 Winter Street
orv-si-op | LEXINGTON, MA 02420 ciY-s1-2p Waltham, MA 02451
TILE S O Delele TIILE Shchange  [[1 Addition
NAME KOTT, DOUGLAS HAME Sr l:] 1 I—l 1 _._—I_H-—md-*ja
SIREET ADDAESS | 95 HAYDEN AVE SIREE} ADORESS 05708/07--01005--001 #*#4E50.00
oITY-81- 2P LEXINGTON, MA 02420 CIy-s1-zip o -
TITLE SVP [ Delete TiLE Sk Change [ Addilion
NAME KUERBITZ, RONALD J NAME "
STREET ADDRESS | 95 HAYDEN AVE STREET ADDAESS
CITY-§T-2P LEXINGTON, MA 02420 CITY-ST-2IP
TILE VP O Delete THLE R change [ Addition
NAME MCGORTY, ROBERT NAME
STREET ADDRESS | 95 HAYDEN AVENUE STAEET ADDRESS "
CITY-ST-21P LEXINGTON, MA 02420 CITy-ST-21P
e VP 3 Delete TLE 3 ohange 3 Addition
NAME RUMA, JOSEPH NAME ’\
STREET ADDAESS | 95 HAYDEN AVENUE "STHEET ADORESS 6' O
CITY-ST-ZIP LEXINGTON, MA (2420 CITY-ST-21P

12. | hereby certifz that the information supplied with this liling dees not qualify for the exemptions contained in Chapler 112, Florida Statules. | furthar certify that tha information
indicated on this report or supplemental repon 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 execuxe this report as raguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherj powered. Ma rC S Lleberman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Pnone #




