FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ”

PROFT R FLORIDA DEPARTMENT OF STATE -
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ] Secratary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT #  F94000001722 (7)
1. Carporation Name:
CASA MARIA OF MARYLAND, INC.
Principal Place of BUsinoss h ‘WWI;.;I;iWng Adidress T ) H“Hll ml ““ll'lh“m ||“|||“’ ||“‘ ll"“lll”ll“ lml Ul‘l“l
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
DEPT. 824.13 DEPT. 92413
SETHESDA MD 20817 ﬁETHESDA MD 20817 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
- e , 04/05/1994 04/19/1995
2. Principal Place of Business | 28 Maiing Adriress 4. FEY Number Applied For
21 - ) 26 B . _ 095-3852355 Not Apphcable
Suite, Apt. #, etc. | Suie, Apt. 4, elo. 5. Certficate of Status Dasired O $8_75 Adcfitianal
§| L ?ﬂ e Fee Required
City & State ___ City & State 6. Election Campaign Financing [ 35_00 May Ba
23 _ 28] i} Trust Fund Contribution Added to Fees
Zip - Country L ___ Country 8. This corporation has liability far intangible tax under s 199.032,
—2_4-| 25] 29] 30] Flarida Statutes [3 Yes [No
8. Name and Address ol Gurrent Reglstered Agent - 10. Name and Address of New Reglistered Agenl
81 Name
THE PRENT'CE'HALL CORPORA"ON SYSTEM, INC. B2| Street Address (P.O. Box Number is Not Accepitable)
1201 HAYS §T., STE. 105
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code
FL |

L 11, Pursuanl 10 The provisions of Sections 607 10502 and 67,1508, Florida Stalutos, he anove-named carparation subrmils this statement Tor he purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointmant as regislered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Tlorida Statutes.

.'SlGN‘\'lURE I R o . e e e e
Signaturd, lyped or printee nand. of regetensd aoent ad tiie La e (MOTE: Fugiseaea Agent Sigrarare regure when renstating) AT ——

12. OFFICERS AND DIRECTORS 3. 7 ADDITIONS/OHANGES 1O OFFIGERS AND DIRECTORS IN 12 §
TLE PD a L) DELETE i TTLF o [ Change  [T] Addition [
NAME STEIN, MICHAEL A 1.2 NaMe p:
STREE] ADDRESS 9812 KENDALE ROAD . 1.3 STREET ADDRESS 2
CITY-57-2P POTOMAC MD 20854 N VAGITY-51-7P &
L VD C] DELETE 2 11ILE T Crange L) Addiion | ©
NAME RYAN, JOSEPH 22 N&ME
STAEET ADDRESS 10400 FERNWOOD ROAD 23 STREET ADDRLSS
CITy -51-21F BETHESDA MD . ‘ 24 CITY-5T-21P
TILE s [ DELETE 3.17me [ Change [ Addition
HAME MCGLOCKYON, JOAN R 12 NAME
STREET ADDRESS 1408 SQUAW HILL LANE 33, SIREET ADDRESS
CITY-ST-2F SILVER SPRING MD . _ 34CNY-§F-2
TITLE AS [T DeELETE 4 1TIILE [ Change  [] Addition
NAME BENZ, NANCY L 47 NAME
STREET ADDRESS 9132 WILLOWGATE LANE 44 STREE! ADDRISS . . P
Cny-§1-21P BETHESDA MD 20817 440/T¥-51-79 'ag%';; %Ei 1 %%‘2‘? :?539
TILE 1 (] DELETE 5.1 TIIE A el Change  [] Addgtion
v MURPHY, RAYMOND G s e $6£200. 00
STREEI ADDRESS 14604 CARROLTON ROAD 53 SIRFET ADDRESS \
CiTY- ST ROCKVILLE MD 20853 ) N B
TINLE [} [] DERETE & 1TITLE VD [} Change [} Addilion N
HAME SHAW, WILLIAM J B 2 NAME ly
STREET ADDRESS 21 BRIDLE COURT 6 3 STREE | ADORESS
CiTy-5T- 2P POTOMAGC MD 20854 64 CIY-$1-21

4. 1 co hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the inforimation indicated on this annual report or supplemental annuz’ report is true and accirate end that my signature shall have tihe same legal effect as if made under
path; that | am an officer or director of the corporation or the recelver or frustet empowered 10 ExecUte this report as required by Chaplter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an add-ess

SIGNATURE: . e ceeon oX /Bt nal O L B APRZ4 W% (301)380-3000
SIGNATURE AND TYPED NTEQ NAME OF SIGNING OFF] R DIRECTOR Ciatr Diaytivne Phore §




