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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT -

1998

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Socrelary of Blate
(IVISION OF CORPORATIONS

am

Secretary of State

DOCUMENT # F94000003223 (4)

INTEGRATED HEALTH SERVICES OF LESTER, INC.

OO O

__"N'I-ex-i-llr-'{g Address

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Principal Place of Business

10065 RED RUN BOULEVARD
OWINOS MILLS MD 21117

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

06/20/1994

2. Principal Piace of Business 8. Mailing Address

Sulte, ApL. 4, 8lo ‘Suite, Apt. #, ete.

4, FEI| N_umber Applied For
- 52‘_18739_1] Mot Applicable
$8.75 additional

O

5. Cortificate of Stalus Desired

) L 27] B Fee Required
City & State . City & Stale 8. Election Campaign Finanging $5.00 May Bo
E] R B g§| o Trust Fund Contribution Addad to Fees
Zip _.. Country w Country B. This corporation owes or has paid the currenl year Intangible
24 25] e _2_9] o L El Personal Proparty Tax due June 30. Clves [Na
N 9. Name and Aeress of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
12m SOUTH PINE 'SLAND ROAD B2| Stueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0609 and 6071608, Florda Statules, the a

bove-named corporation submits this statemaent for the purpose of changing its registered

oflice of registered agent, or holly, in the Slate of Flonda Such change was asthorized by the corporation's board of directors. | hereby accept the appoinimaent as regislered
agenl. | am familiar with, and accept the obligations of. Scction 607.0505, Florida Stalutes.

BIGNATURE . . e . U
Signature gt o prnd d aanee ol egedored aneenl ang title b appde able [NOITE - Rogisicrod Agent signature rezuired when reinsiating) DATE
12 OF 0L RS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE v N AT TATILE [T Cange L] Addition
NAME FULCHING, MARK 1.2 NANE
stgeraponess [ 10065 RED RUN BOULEVARD 1.3 STREF] ADORESS
Cny-§-2ip OWINGS MILLS MD 21117 14T 51- 2 ,
T A nr_ - "'HD:LELETE B EZRL F » ’/‘LSL_J Change &t Adgition
NAME CIRKA, LAWRENCE P 22 A e
staeeraopaess | 10065 RED RUN BOULEVARD 23 S1REE] ADDRESS A qrﬁ“ﬁfg‘ﬁghﬂﬁﬁ:ﬁm
CITY-S1-2IP OWINGS MILLS MD 21117 - Y zavivsime Owings Milis, MD 21117
TITLE T T [T oaeTe 313Mm J ctange [ Addition
NAME BENNETT, BRADLEY A 35 KAME
sreerancress | 10085 RED RUN BOULEVARD 23 STAEET ADDAESS
CITY-§T- 2P OWINGS MLLS MD 21117 34 CAY-81-29
TLE 8D [ oeLETE £1TITLE [JChange ] Addition
HAME LEVIN, MARC B 4.2 NAME
sweeraooress | 10065 RED RUN BOULEVARD 23 STREIT ADDRESS
CITY-5T-2P -OWINGS MILLS MD 211%7 44CITY-57-7p
wiE SRVS T T T ok 5.1 TIILE T chaoge L] Additon
RAME ELKINS, MARSHALL A 5.2 NAME
smeetabbress | 10065 RED RUN BOULEVARD 5.3 STREET ADDRESS
CITY- §1-21P OWINGS MILLS MD 21117 5.4 G0Y-51-2IP
e - O oere 61 T0LE T Change L] Additicn
NAME 6.2 NAME
STREET ADIDRESS § 3 STREET ADDRESS
omv-stze | £.4 CITY-51-26

14, Thereby carlity Whal he information supplicd il his Tling docs ol quality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | furlher cerliy that the inlormation
3

indicaled on |

is annual report or supplemiertal anoual reporl is rug and accurate and that my signature shall have the same logat effect as if made under eath; that | am an

officer or director of the corporaton or the recciver or truslec empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address,

. V2 7/ PO ﬂ /(.. /J/f Y,

AV, T fr A

J )}/&.P' TONGP P L

May 15 1998 8:00am

CR2E034 (10/97)



