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

L

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PROFIT” E e

F13347
IHS HOME CARE SERVICES OF FLORIDA, INC.

FI ORIDA DEPAHTMENT OF STATE
Sandra B, Mortham

3 Secretary of State

DIVISION OF CORPOHRATIONS

(2)

Principal Place of Businpss

10065 RED RUN BLVD.
OWING MILLS MD 21117
us

10065 RED RUN BLVD.
P-O. BOX 1056

OWINGS MILLS MD 21117
us

FILED
May 14 1998 8:00am
Secretary of State

N R

DO NOT WRITE IN THIS SPACE

3. Oate Incorporated or Qualified

i
H
3
13
i
L
¥

2]

o

J—

CT CORPORATION SYSTEM
1200 6. PINE ISLAND ROAD
PLANTATION FL 33324

9. Namae and Address of Current Registered Agent

9. Principal Place of Business ) 2n. Mailing Address 4, Fg?@n{i?w Applied For
[21] o 'zrs] o 5992052018 Nat Applicable
Suite, Apt. 4, etc. __, Sulte. Apt #, eto. 5. Certificate of Status Desired 0 $8.75 Acdions!
22 2ﬂ Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
-El L gaj o Trust Fund Contribution Added to Feas
Zip Country 41y Couniry 8. This corporalion owes or has paid the current year Inlangible

2_9—J = ;0_| Parsonal Property Tax due June 30, Yes [:] No
10. Name and Address of New Flegistered Agent
Bt| Name
B2| Sireet Address (F.Q. Box Number is Not Accaptable)
83
84| City FL B5| Zip Code

SIGNATURE

Bignmiure, typd o prte

he ol e ed anent andd Weie it agphsatlbe

11. Pursuani to the pruvisTons of Sechans 607 0002 and 607 1508, Florida Slalules, tho above-named co’poration submits this statement for the purpose of changing Hs registered
office or registercd agent, or balh, inthe State of Hondn. Such chango was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with and accept the obhigations of, Sechion 607.0505, Florda Statutes

(NOTE Ragqislared Agenl signatute reo Jired wher reinsiating)

DATE

e ey
N

CR2E034 (10/97)

e e e T

st |

12, T OIMIGENS AND DIECIORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T DELETE 1T 24 [T Change B Audiion
NAME CIRKA, LAWRENCE P 12 NAME Ro ﬁaﬁtﬁ!‘r ' n ﬁ:‘—,'j WV N\

stheeraporiss | 10085 RED RUN BLVD. 1.3 STREET ADDRESS 10085 ;:J:ﬁ:’;'{cg& Inc.

CITY - ST- 2P OWINGS MLLSMD 1A CY-51-7p _Owings Mills, MO 23 17

TLE [ [J DELETE 2110 T Change L1 Addition
RAME LEVIN, MARC B 22 HAME

sweeranpecss | 10085 RED RUN BLVD. 2.3 STREET ADDRESS

CITY-S1-2P OWINGS MILLSMD 2.4 ITY-51-21p

THE VP ] oELere 31TME [ Change ~ TJ Addition
NAME FULCHINO, MARK L I 37 NAME

smeeraonaess [ 10065 RED RUN BLVD. 33 TREE] ADDRESS

CITv-81-2F OWINGS MILLS MD 34.00Y-5T-2P

TME CAO [ I DRLETE 11IE T Cnange L] Addition
NAME BENNETT, BRADLEY W 12 NaME

smeeraooress | 0065 RED RUN BLVD. &3STREET ADDRESS

CITY-§T-2P OWINGS MILLS MD o 44CITY-57-2

ILE [ oeere 5. TILE S D [Jchange  [eddition
HAME 5.2 NAME MRS HAaLL =LK Y A

STREET ADDRESS % 3 STREET ADORESS lﬂ

CITY-51-21P - 5.4 CITY- 51-7IP ten;mc Health Sarvicas, tne.

TILE [ bevere 61 TILE Owings Mins, Mog’;f;” [T change  [J Addition
NAME 6.2 HAME

STREET ADDAESS £3 STREET ADDRESS

CITY-S1-21P o §4CITY-ST- 7P

oA T AN

14. | hereby certify that 1ha indormation supplied wilth this filing docs nol qualify for the exemption slaled in Section 119,07(3)(), Florida Statutes. 1 further gertily that tha information
indicaled on this annual reporl or suppilemental annual report is true and aceurate and that my signature shall have the same legal effoct as if made undor cath; that | am an
officer or director of the corporaliun or the receiver or trustee empowsred 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allach-nent with an address.
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:le]a [ LN b e



