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

[ FPROFIT (FR FLORIDA DEPARTMENT OF STATE 1
CORPORATION s Sandra B. Moftham
ANNUAL REPORT Secretary of Stale
1996 A o DIVISION OF CORPORATIONS
1. Corporation Namic 9 000003223 (4)
INTEGRATED HEALTH SERVICES OF LESTER, INC.
an:ip(} P.gv}: o.f. h“pﬂl(—"' Tomm e _an_g_ﬁzrc_lr;;s“_ Illllm |"I |'m|l|" I|||‘ II"l "Nl""""" ""I ”||I ||||| ”l’ ’"‘
10065 RED RUN BOULEVARD 10065 RED RUN BOULEYARD
OWINGS MILLS mD 21117 OWINGS MILLS MD 21117 ‘
3. Date Incorporated or Quaified 3a. Date of Last Report |
06/20/1994 05/01/1995 |
72. Principal Place of Basiness ) 2a. Maling Address 4. FEI Number Applied For i
21 e 52-1873317 Not Appiicable |
Suite T il CH, elo. X it |
| Sute Apt 4 ot L Suite At elc 5. Certificate of Stalus Desired 0 $8.75 Aaditionat !
[22] - , Fee Required
| Oty & Sl 6. Election Campaign Financing $5.00 May Be
zﬂ Trust Fund Gortribution Added to Fees
u 2 _ Gounlry __ Country B. This corporation has liability for intangible 1ax under s 199,032,
24& 25J . ! 0 .. ... Florida Statutes __%Yes CONo
9. Name af\d Address of Current Registered Agent _ 10. Name and Address o w Reglstered Agent
BY| Name
C T CORPORATION SYSTEM 82| Streat Address (P.0. Box Number is Nol Acceptabla)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 83
B4| Ciy FL B85 Zip Code
719, Fursiant to the provisans of Sections 607 0507 and 607.1508, Flonida Statules, the above named corporation submits $his Statement for the purpose of changing its registered office
or regrsterad agonl, of both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | herelyy accept the appointment as registered agant. | am
farriliar with, and azcept the obligations of, Section 6070505, Florida Statutes.
SIGNATURL . o e
B ‘l e Ty s b it | : ool feoy ','.'wf'r‘. et aak e i ap i atue ROTE Regiclersd Agent s.goature racuined whan renstabig DATE l’n"~
| 12 ) ~_ OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE v [ DELFTE 11TIRE R[‘.hange 0 Addition | =
et PICKETT, TAYLOR 2N Fulch \Y)Q,MM 3
SIHEFT ADDFESS 10085 RED RUN BOULEVARD 13 STREET ADDRESS g
LGl 7 OWINGS MILLS MD 21917 14CI1Y-51-2P &
Wi PD [ CELET 2 1TILE O Crange [ Addifior  |©
N CIRKA, LAWRENCE P 27 Nt
SIHE ALDRESS 10065 RED RUN BOULEVARD 23 SIREFT ADDRESS
L ovostar o OWINGS MILLS MO 21117 2411y ST 2P
itk Vv [ DELETE 31HILE [[] Change [ Addition
HAME CAHILL, DENNIS A IZNAME
SIREL | ATDFE 55 10065 RED RUN BOULEVARD 33 SIREET ADDRFSS
| Ciy st OWINGS MILLS MD 24117 34 CITY-ST-2
e sSD ] DELETE FRRIT: {TJ Change  [] Addition
AN LEVIN, MARC B 4.2 NAME
SR ALTRESS 10065 RED RUN BOULEVARD 43 STREET ADDRESS
covst-a | OWINGS MILLSMD 21197 Rasonmrsrae
s SRVS L] bELETE 5 1ILE 000001 ?34__._;1 Change [ Addition
ELKINS, MARSHALL A 521 ~(3/06 /9601096001
STaFk | ADLRE B 10065 RED RUN BOULEVARD 53 SIREET ADDRESS HE¥EE00 00
camwesne | OWINGSMILLSMD 21117 54CITY-SI-7¢ '
Lk [] DELETE 6 1 TITLE [} Ghange [} Addition
NEANE 62 NAME “b ‘
SHAE=] ADDRESS 63 STREET ADDRESS ) ’ L
| Gy &bze {0 o 64 CHY-5T-7IP
14. | cio herohy carti‘y that the informaton supplies wth the filing is voluntarily furnished and coes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infonpabion indizated on this annual report or supplomantal annual repord is true and accurale and that my signature shall have the same legal effect as it made under
oatt; that | am an offcer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blosk 12 or Block 13 if changed, or on an altaghment with an address.
SIGNATURE: /7 I avk Eolching e\/& 46 (NoYIU-£5 99
SIGNATURE AND TYPED OR PAINTED RKAME OF SIGNING OFFICER OR DIRECTOR e Hagtime Prone &




