FILED

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

: | coRpORATION FLORIOA DEPARTUENT OF STATE Apr 16 1998 8:00am
by ANNUAL REPORT Secretary of Siate

DIVISICN OF CCRPORATIONS

Secretary of State

1998
DOCUMENT # r92000000551 (3)

1. Corporation Name
CMS THERAPY SERVICES,

INC.

Principal Place of Business Malling Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

=
1% 12/08/1992
T 2. Principat Place of Business 2a. Mailing Address 4. FEINumber Appiied For
3] 10065 RED RUN BLVD |[z) 25-1683926 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc 6. Cerlificate of Status Desired [ | $B.75 Additional
+ 22 [27) Fee Required
City & State City & State 8. Efection Campalgn Financing $5.00 May Be
OWINGS8 MILLS, MD 23] Trust Fund Contribution Added to Fees
-;.' ' Zip Country Zip Country 8. Thia corporation owes or has paid the gurpant year Intangible
S ER 21117 25] US 78] [30] Personal Property Tax dug June 30. ’m's [ Ne
: 9. Name and Addross of Current Reglatered Agent 10. Name and Addross of Now Reglstarpd Agent
81| N
{. |CT CORPORATION SYSTEM ome
i 82| Street Address (F.O. Box Number is Not Acceptable)
¥ 1200 SOUTH PINE ISLAND ROAD
ki 83
£ PLANTATION, FL 33324
t4| City FL ]ss] 2ip Code
g 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its
registered office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. ¢ heraby accept the
N appolntment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Bignature, typed or printed nams of registared agant and title If applicable {NOTE: Registered Agenl signature raguired when rainstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P~
TITLE PD M peLere 11 TITLE [ chamge - ] adatton 2
NAME LAWRENCE P. CIRKA 1.2 NAME =
STREETADDRESS| L0065 RED RUN BLVD. 1.3 STREET ADDRESS 3
¢ |ov.st-zr IOWINGS MILLS, MD 21117 |14cny-sr-zp e
TITLE v DELEVE 2ATINLE [] change ] Aqdition I~
NAME MARK L. FULCHIN 2.2 NAME O
sTREETADDRESS|1 0065 RED RUN BLVD. 2.3 6TREET ADDRESS
cny-51-2F  |OWINGS MILLS, MD 21117 fa4civ.-s1.2P
TIME §b [] betete 3.1 TIILE [ chage [ ] Addition
NAWE MARC B. LEVIN 3.2 NAME
streeTapoRess| 10065 RED RUN BLVD. 3.3 STREET ADDRESS
ery-st.zp |OWINGS MILLS, MD 21117 |Jascrv-st-zp
TITLE EDELETE 4ATILE [] change ] Addition
NAME W.BRADLEY BENNE 4.2 NAME
sTreeraporess| 10065 RED RUN BLVD. 4.3 STREET ADDRESS
cgry.sr-zip [OWINGS MILLS, MD 21117 Jaacrv-st-zp
TITLE D DELETE 5.1 TIILE [] change Addition
NAME MARSHALL A. ELKINS 5.2 NAME
sTreeT appress| 10065 RED RUN BLVD. 5.3 STREET ADDRESS l
cry-st-zp  |[OWINGS MILLS, MD 21117 Jsicny.s7-2p '
TTLE ] okcere 6.1 TITLE I L—: Tabogs 138 Thadeiton
NAME ' 6.2 NAME ~4145 1790 - TS~
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CITY-8T-.2IP 6ACITY -ST-2IP
14. | hereby certlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){()), Florida Statutes. | further certlfy that the
Information indicated on this annual reporl or supplemental annual report 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 tristee empowered to exacule this report as raquired by Chapter 807, Florida Statutes; and that
tny hame appsars in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: vk faldhine 4/(//?)" (4G ~P5 7§
SIGRATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR 7 Date Daytime Phone #

vy ¢

STF FLAZ3B1F.1



