FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT »

CORPORATION Homs):.f:::.] Tu[oNr:hc:msm Mar 14 1997 8:00am

ANNUAL REPORT Sccretary ol Slate

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # F93000005221 (7)

1. Corporation Name

INTEGRATED MANAGED GARE, INC.

P —— O ]

Principal Piace of Business Mailing Address
10085 RED RUN BLVD. 100685 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us ]
3. Dale Incorporated or Qualiticd 3a. Date of Lasl Report
o S 11/17/1993 03/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Normber Applicd Tor
21] I ol _52-1848116 Nol Applcablo
Suite, Apt. #, atc, Suile, Apl. #, clc. iti
P - : ' §. Ceorlilicatc of Status Dosired O $8 75 Adiitional
;J e - 21] o Fae Hequlred
City & Stale | City & Sate 6. Eleclion Campaign Fmancing $5. 00 May Be
E L ] B _2__8_[_ ) ] 7 b Trust Fund Contributic | Added 1o Foes
Zip Country L ~ Gourtry 8 This corparalion has Indblhly for intangible tax under s 189.032,
24 25—| ) 291 o _30] o Florida Statules [1 ves Mo _
9. Namg gn_t_i__A_dc_tress of Current Registered Agenl R N 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Soel ddress (P 0. Tiox Number s Not Acopiahic)
PLANTATION FL 33324 N o
83
84 'Ci‘t'y» ) Zip Gode

FL |

11. Pursuant lo the provisions of Sections 607 0507 and 607 1608, T (urida Stalules, e above named corporation submits [his staloment for 1he purpose of changing iis registerca
office or registerad agent, or both, in the State of lorida. Such change was authorized by the corporalion’s board of directors. 1 hereby aceepl the appointmenl as registercd
agenl. | am familiar with, and accept the obhgations of, Section GOY 0L05, Flonda Stalules.

SIGNATURE . A e e

';\gna!ur[ |,. fpnided e G ey B s ant e o bkl El\ﬂ L Faginlered fgent -sqndn e reqm A whn re nstal OATL
12. oI e R Nn nrciors 1 o IS
THLE T R BTN ki — N 77’7’7*i]jéh§hb"“[] hdawan %
NAME FULCHlNO MARK 2 A oy
street aooress | 10085 RED RUN BLVD. 13 STHECT ADDRISS o
CITY-ST- 2P OWINGS MILI.S MD 21117 LATATY- 51710 &
TIE PO T R W ATITAE EE A T T T trange. T Addifion (O
NAME CIRKA, LAWRENCE P 27 MM
staeer aopress | 10085 RED RUN BLVD. 23 SIRITI ADDRTSS
CiTY-S1-7IP OMNGS MILLS MD 2 ACAY-S1-2P
TITLE VD T COT T T T Dotese T s - [Fchange [ addition
HAME ELKINS, MARSHALL A 32 NAMI
strcer aporess | 10085 RED RUN BLVD. 3 STREL T ALDHI 56
CAY-51-2P OWINGS MILLS MD 34.CNY-51-
TITLE vy 'KDHHF R [T Changs ~ T'J Addition |
HAME CAHILL, DENNIS A. &2 NAMI
streer aooress | 10065 RED RUN BLVD. AASTEI T ADORESS
CITY-57-2IP OWINGS MILLS MD CACNY 5L T
TITLE L/ o o TTowee Qs | 77 [change  [] addition
NAME LEVIN, MARC B. 59 o 2 L i e R e 1
swreer oomess | 10065 RED RUN BLVD. §35THH | ADDRESS -3/ 14797 "“D 1a05--0e
OITY-ST-2P OWINGS MILLS MD BATAV-ST 47 *##4350, () 3
TIFLE N W T T R A s - [T Change )@'ﬁﬁﬁﬂaﬂ_
NAME £7 NAM? m:%}w HE‘LT?SERVF%S!%,
STREET ADDRESS G 3 STHEE | ALDRESS 10065 RED RUN
CITY-S1-2IP GACNY- 817 OWINGS MILLS %DB;‘;?U Vﬁ g-")L

14. | do herehy certify thal the information sapplicd with (i Tiling dogs rol (|ual| y for the exemption stated in Section 110 07{3)0). Florida Statutes. | further cortify that the
information indicated on this annual reparl o supplemental ancual report is troe ana accuealo and that my signature shall have the same legal effeet as if made under cath; that
I 'am an oflcer ar director of the corporation an the receiver or trustee empowered 1o excoute this repor as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 131 ghangad, or on an attachment with an address.

PP — // o Im}’t IJ’TJ /(A')Hn o) 1/)0/4'7 /\/IIM‘@P'/J’S_J’J"




