-

’ ¢7ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1996 Sl
DOCUMENT # V67594 (4)

1. Corporation Name

INFUSION INNOVATIONS OF TAMPA, INC.

i

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

AV

|

Principal Plz;ce of Business Mailling Address
1601 TRAPELO RD 1601 TRAPELO RD
WALTHAM MA 02154 WALTHAM MA 02154
us us
3. Date Incorgorated or Qualified | 3a. Date of Last R%
09/25/1892 05/01/1
"2 Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 26) 744 Not Apphcable
Suite. Apt. #, etc. - Suite. Apt. #, €. 5. Certificate of Status Desired ] $8'75 Adc!ilional
27] Fee Required
| Gity & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution 0 Added to Fees
Country | ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
El 29] iﬂ Florida Statutes B Yes [IMNo
"""y, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ]as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment &s registerad agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

B GNAT UL e e e e et = e e e e e+ e . -

Slynatura, lyped > printad name of regi tered agent and it e  appicable (NOTE: Riegistered Agent signaturé ré-pired when reinslating: DATE m
12. OFFICGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD | DELETE 1170 (0 Crange [ Ascition |~
one 1 HEARIHSTONE PLACE o 2
STREET ADDRESS 1.3 $TREET ADDRESS o
arvsz | ANDOVER MA 100001 734354 1 2
e Vo K_[DELFTE 2 1TMLE T 84"-25"98_-816 Change [ Addtion |
NAME LOWRIE, EDMUND G 22 NAME **#5800' UD
STHEET ADDRESS 21 EDMONDS RD 23 STREET ADDRESS
GITY-S1- 2 CONCORD MA 24 CITY-51- 2P
TITLE T [] DELETE 3 1TME [] Change  [] Addition
N&ME NOGELO, A M 3.2 NAME
STREE! ADDRESS 19 WASHINGTON DR 33 STREET ADDRESS
Ciy-sT-2° SUDBURY MA 34 CITY-§1- 2P
L T8 TUTTREEE e [J Crange [ Additien
NAME WHIT'NG, JOHN K 4.2 NAME
SIREE} ADDRESS 36 UNION ST 43 STREET ADORESS
CITY-$1-21° NORFOLK MA 44000y §1-21P
TILE AS [ DELETE 5 1TIILE [ Change [ Addition
NAME BOWEN, CAROL E 5.2 NAME
STREET ADDRESS 187 UNION ST 5.3 STREET ADDRESS
CITY-S3- 210 NORFOLK MA 5.4 CITY-S1-2Ip
TLE ‘AS [] DELETE 6. 1TITLE [ Change  [] Addition
Rt KEMBEL, DAVID A B NAME v
SIREET ADDRESS 151 REED FARM RD 6.3 STREET ADORESS ) ,,l?-"\
CITY-§7-7P BOXBOROUGH MA B4 CITY-5T-2IP

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of 1he corporation or the receiver Or frustes empowerad 10 exedute this repon as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o - b 'EE i 2
SIGNATURE: ___—7 .~ 7 NS TR 7y A in-ust- 4850

“GIINATURE AND TYPED DR FRINTED NAME OPSTGNING OFFICER OR DIRECTOA " T Daytre Prona §




HOME INTENSIVE CARE, INC.
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 03/15/1996

OFFICE
DIRECORS HELD
XA L L2 L 4R 2L ] *TERERERORD
CONSTANTINE
HAMPERS, M.D. DIRECTOR
GEOFFREY
SWETT DIRECTOR
PETER F.
SPEARS DIRECTOR
EORE PRI PR RPN E SR DR PR R SRR EES
OFFICE
OFFICERS HELD
LT X 22 L LR LT} LA L LR L2l L X
QEOFFREY
SWETT PRESIDENT
CONSTANTINE
HAMPERS, M.D. VICE PRESIDENT
PETER F.
SPEARS VICE PRESIDENT
PATRICK
MORIARTY VICE PRESIDENT
A. MILES
NOGELO TREASURER
"—m_—‘,
MARC S ASSISTANT
LIEBERMAN TREASURER
._——/
DAVID A.
KEMBEL SECRETARY
CAROL E. ASSISTANT
BOWEN SECRETARY

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*

RESERVOIR PLACE
1607 TRAPELO ROAD
WALTHAM, MA 02154
{617}466-9850

SUBSIDIARIES

§5 NUMBER

(2 X2 L2 L2 R LR 4

190-24-4386

144-40-8739

015-36-9504

SRR 4SS S FRPRERERY

$S NUMBER

SRR 2R ERERN

144-40-8739

383-36-2176

016-36-9604

021-38-2035

012-34-5855

108-38-6181

522-55-5894

139-44-5208

HOME ADDRESS
"EIEREIIIICERILIIISS
EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE RD
PEPPERELL, MA 01463

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

(AL R AL L R d L XAl sl ll )

HOME ADDRESS

[ZZ XXX ER RN 3 X J
11 INDEPENDENCE RD
PEPPERELL, MA 01463

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 HEARTHSTONE PLACE
ANDOVER, MA 01810

10 HENDERSON WAY
MEDFILED, MA 02052

19 WASHINGTON DRIVE
SUDBURY, MA 01776

10 CROWN POINT ROAD
SUDBURY, MA 01776

151 REED FARM ROAD
BOXBOROUGH, MA 01719

187 GROVE STREET
LEXINGTON, MA 02173




