FILE NOW: FILING FEE AFTER MAY 1 S $550.00

. .PROFIT 3R _ FLORIDA DEPARTMENT OF STATE
CORPORATION § g Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # F94000003223 (4)

1. Corporation Name

INTEGRATED HEALTH SERVICES OF LESTER, INC.

FILED
Feb 20 1997 8:00am
Secretary of State

I A

25] 2] 20]

Principa’ Place of Busingss Mailing Agdress
10065 RED RUN BOULEVARD 10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
| 2. Prncipal Place of Bosiness 2a. Maiing Address 4. FEI Number Applied For
21 I 1% 52-1873917 Not Applicabie
Sute, Apl. #, et Suite. Apt. 4, ete. B $8.75 Additional
2 ;] 5. Certificate of Status Desired a Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ;B—l Trust Fund Contribution Added to Fees
2ip Country Zip Country

O No

8. This corporation has liability for ?«anglble tax under 5. 199.032,

;4 Florida Statutes Yos
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
mﬂ,‘u&: E:,Nww ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

-

agent. | am amiliar vath, and accent the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE __

— " A
11. Pursuant to e grovisions of Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corpaoration’s board of diractors. | hereby accept the appointment as registered

S\gw'uu: :wé.;i'}w ;ﬂu o ﬁ}ﬁmﬂmgmumd ;g'nr:l ana tite it applicable (NOTE: Regislerad Agent signalure required when reinstaling) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tt v LT okceTe LATLE [T Change [T Addition
NANE FULCHINO, MARK 12 NAME
seeraooeess | 10065 RED RUN BOULEVARD 1.2 STHEET ADDRESS
CTy-51 20 OWINGS MILLS MD 21117 34 CITY-ST- 2P
e “PD [ oriere 21 TITLE CTchange LT Addition
NAbE CIRKA, LAWRENCE P 22 NAME
STHEET ADDFESS 10085 ED RW BOULEVARD 2.3 STREET ADDRESS
Cily-&7- 7P l OWIN'GS Mmmz"'? yi 2 4CITY-ST-2P
THLE v ){DEIETE 31TITLE [T change L] addiiion
HAME CAHILL, DENNIS A 22 NAME
seessooness | 10085 RED RUN BOULEVARD 3.3 STREET ADDRESS
orvesize | OWINGS MILLS MD 21117 34 CITY- §T- 1P
TmE sh T7T DELETE $ATITLE [T change ] Addition
NAME LEVIN, MARC B 4 2 NAME
sireeracoess | $0085 RED RUN BOLLEVARD 4.4 STREET ADDRESS
CIY-5T 2 OW|N_GS MILLS MD 21117 - i 44CITY-51-2P 0
HILE SRVS OELETE 51 THLE nge Addition
e ELKINS, MARSHALL A IS GEUSEQ'{;ég
swweraooness | 10068 RED RUN BOULEVARD 5.3 STREET ADORESS ;Eigggésgﬂ 01032--003
CITy-§1-2IP OWINGS Mn.l-s MD 21117 54 CITY-8T-21P . »
THLF [T DELETE 61TIILE 1 Change ‘Xﬁddiﬁon
NaME 6.2 NAME &ﬂnﬂt |6er lﬂ/’"
STREET ADDRESS 6.3 STREET ADDRESS 10065 RED RUN BLYD
oty SU2k 'MCITY-ST-ZIP OWINGS MILLS, MD 21117 VP)}&_

appears in Biock 12 or Bock 13 if changed, or on an attachment with an address.

14. 1 do hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrration indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I arm an officer or diractor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Ol wirdfaldine

T BGNATURE ANEYPED DR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

7

Daflirme Phone #

Ly Yt-85 7

CR2E034 (9/96)




