U g

e

o FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT O S1ATE May 1 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNL;AQL;;PORT lesérzcgaégf:r)scfr:L IONS Secretary Of State

DOCUMENT # V00822 (9)

1. Corporation Name

INFUSION INNOVATIONS OF JACKSONVILLE, INC.

T S

1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154-7333
us us N
3. Date Ingorporated or Quadified 3a. Date of Lasl Report
) N ) 12/16/1991 04/24/1996 B
2. Principal Place of Business “2a. Malling Address 4. FE! Number Applicd For
A\N[eE 26] < 56'(Y\.(_2:_. 65-0314091 Not Applicable
Suite, Apl. #, aic, : -~ Suile, AL #, e ) T TR B. 75 adsitional
o P ey THE ‘ b. Certificale of Slalus Desired O $B 75 Addgiional
22 27] Fea Required
City & State ___ Cily & Stale 6. Elcction Campaign Financing $5.00 may Be
—l LEXI ﬁQ‘\{)\'\ MA Jg{;] e o Trust Fund Contribulion 1 Added to Fees
Country £ip Country 8. This corporation has hability for Intangible tax under s, 199.032,
j O ?-—\_\5 25] 2;] 30—| e 1 Florida Slatutes [ ves m No
8. Name and Address of Current Registerad Agenl B ;g* 10, Name and Address of New Reglstered Agent B
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Succl Address (P.G. Box Number is Not Acceplable)
PLANTATION FL 33324 1 e o
83
84| City - T

F L ssJ Zip Code

11, Pursuani to the provisions of Soclions 607 0502 and 607 1508, T lorida Stalules, the above named corporalion submiits this siaiement for the purpose of changing iis registored
office or registered agent, or both, in the Statc of f Iomid Such change wae autharized by the corporalion’s board of directors, [ hereby accepl the appoiniment as regstored
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE _ . _ .. .. o o i

Signature, [ypod of prntae narie of g letes il atu e i a;pl et (NG - e ginloned Agaa signalur: 1600 rod when 1 ing) oAl
12. OFTICE RS AND DI G10RS T1s. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN12 o
TImLE FD '—""_mmm 11 1M [JCrange (] Addition %
NAME SPEARS, PETER F 1.2 HAME 3
STREET ADDRESS 11 HEART“STONE PI.ACE 13 S1REFT ADDRESS 8
CIYY-5T-2P ANDOVER MA N freonvesime | - .
TILE i ] % DELETE 21TMLE I i [J change ] Addition |©
NAME NOGELO, A M 22 NAME
streer ppaess | 19 WASHINGTON DR 2.5 STREET ADDRESS
onv-size | SUDBURY MA 2.4 60¥-51- 2P
TLE AT I o UTVAT ETANT - o 1& T Change L] Adaition |
NAME LIEBERMAN, MARC 32 NAME (\‘?\\
staeer aooress | 10 CROWN POINT RD. 33 STRECT ADLHESS ?
erv-st-ze | SUDBURY MA 01776 34 CY- S0 t\
TLE AS T [ﬂ\bn Flt PRETHT: " Y.‘ [T Change [ Addiion |
NANE BOWEN, CAROL E 4.2 ML
swheerappress | 187 GROVE ST 23SIHEET ATORFSS Ggg‘
CITY-ST-ZIP LmNGTON AM 44GNY-§1-71F
TTLE A T B R T 100 SZRE Ty P Change [T Addition
RAME KEMBEL, DAVID A 5INAME
smeeraooness | 151 REED FARM RD BASIRE ] AIDRESS
CITV-S7-2 BOXBOROUGH MA S ACHY-S1- 7P
e T T T T O e e ) - T T Change Addilion |
NAME 6.2 NAME
STREET ADDRESS GIBTREET ADDRESS
GTY-§1-29 Noceny-si-ze

14. | do hereby certily thal the information supplic: wilh 1his Tiling does not quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal ellect as if mado under oath, that
I am an aflicer or director of the carporation or the receiver or trusiee ecmpowered to execule this eport as required by Chapter 607, Florida Statutes; and thal my nare
appears in Block 12 or Black 13 if changed, or on an ttachment with an address,

ANIAARE AT ITS P %./’/ o Mape /,flkﬁuﬂ;/ ASS' T TREAGULER M/a, /1\ e 14[,\-) J 7 o,




HOME INTENSIVE CARE, INC.
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 01/01/1997
OFFICE \

| DIRECTORS | HELD |ss NUMBER |
SYED

KAMAL DIRECTOR 436-35-9080
BER

LIPPS, PH.D. DIRECTOR 305-44-0223
GEOFFREY W.

SWETT DIRECTOR 144-40-8739

OFFICE -

[OFFICERS | HELD Iss NuMBER |
GEOFFREY W.

SWETT * PRESIDENT 144-40-8789
PATRICK :

MORIARTY VICE PRESIDENT 021-38-2035
ROBERT W.

ARMSTRONGE, 1II TREASURER 017-36-2353
MARCS. ASSISTANT

LIEBERMAN .. TREASURER 108-38-6181
JAMES V. ASSISTANT

LUTHER TREASURER 010-84-9716
DAVID X,

KEMBEL SECRETARY 582-86-5694
CORPORATE HEADQUARTERS:

TWO LEDGEMONT CENTER

95 HAYDEN AVENUE

LEXINGTOR, M& 02173

|HOME ADDRESS |

4 LISA LANE
ACTON, MA 01720

24 SEQUOLA LANE
WALNUT CREEK, CA 94595

a2 KINGS WAY
WALTHAM, MA 02154

|HOME ADDRESS |

42 KINGS WAY
WALTHAM, MA 02154

10 HENDERSON WAY
MEDFIELD, M& 02052

9 SALISBURY STREET
WINCHESTER, MA 01890

10 CROWN POINT ROAD
SUDBURY, MA 01776

50 SUNNYSIDE AVENUE
READING, MA 01867

151 REED FARM ROAD
BOXBOROUGH, M& 01719

TELEPHONE #: (617)402-9000



