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CORPORATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ‘

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

May 15 19

DOCUMENT #

1. Corporation Namao

LIFEWAY, INC.

o ——

23]

Suite, Ant. #, elc

City & Stale

Pringipal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 21117

[ 2. Prncipal Place of Business

Zip

SIGNATURE

9. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM
1200 8OUTH PINE ISLAND ROAD
PLANTATION FL 33324

CfE)UIllry

P95000044709 (0)

NARWRVRT I

Mailing Address

10065 RED RUN BLYD
OWINGS MILLS MD 21117

98 8:00am

Secretary of State

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Grualified

06/09/1995

‘pa. Malling Address

26].

4, FEI Number

650507421

Applied For
Not Applicable

“Suite, A #, otc.

6. Cortificate of Status Desired O

$8.75 additional

[CHIRNER Bl |l1 matad tile ibapy

7 Eﬂ B Fee Required
City & State 6. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution Addad 1o Fees
Zip Country 8. This corporation owes of has paid the current year Intangible
;] Personal Proparty Tax due June 30, Clves [CIne

10. Name and Address of New Reglstered Agent

81| Name

B2( Stregt Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |

_N('ﬁ( Rﬂ; :;!(vrgahaa?;iigua?ur:re:]uimd when reinstating)

AT, Pursuani 10 the provis:ons of Seclions 607.0507 and 607, 1508, Florida Statules, the above-named corparalion submits Ihis statement for the purpose of changing ils registered
office or registered agenl, or both, indhe Stale of [Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. b am farmiviar with, and accept the obligations of, Section G07.0505, Florida Statutes.

DATE

12, o SIS AND DIRECTORS I kB2 — ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 §
TLE VD . DELEFE e [ crenge Eddition | =
NAME ELKINS, MARSHALL A 1.2 NAME §
smeeraporess | 10085 RED RUN BLVD 1.3 STHEET ADDRESS &
OATY-5T-2P OWINGS MILLS MD 21117 14 G781 2 g
TIILE PD DY DECETE 21 TIE FO [Tthange ] Addition
e CIRKA, LAWRENCE P 22t ROBERT w ELNK Ia

stReer appress | 10065 RED RUN BLVD 23 SIREET ADDRESS Intagrated Heslth Services, ine.

CITY - $1- 2 OWINGS MILLS MD 21117 2 ATTY-§T- 1P 10065 Red Run Bivd,

THLE Y L eLete 3ITALE Uwings Mills, 11 Change Addition
HAME FULCHINQ, MARK 32 NAME

sweeranoress | 10085 RED RUN BLVD 13 STREET ADDRESS

CTY-§1- 11 OWINGS MLLSMD 21197 - 34.C1Y-51-21P

TIRLE T ‘ - CIbEcEn 41TLE [] change — [ Addition
NAME BENNETT, BRADLEY 4 2 AT

sweevacoress | 10085 RED RUN BLVD 43 STREET ADDRESS

CITY-§1- 2P OWINGS MILLS MD 21117 o 44CITY- 517

TLE 8D L DrLete 5ATITE [Jcrange L[] Addition
NaME LEVIN, MARC B 5.2 NAME

steeer anoress | 100685 RED RUN BLVD 53 SAFET ADDRESS

CITY-§1-2IF OWINGS MILLS MD 21117 § 4 GTY-81- 7P

TITLE ? yoien e [T Change L] Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-58-1¢ 6ACITY-S1-21P

QIGNATIIRE:

Wi 4

14. | hereby cerily thal the information supplicd wilh this Tiling docs not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further centity that the information
indicaled on this annual repotl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or directar ol the corparation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, o on an allachaignt with an address.

Vo it Bl e

9/3014?

{ Yo G2 —F5 7P



