FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT FLORIDA DEFA e
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  F95000001131 (0)

1. Carporation Name

HOSPICE OF INTEGRATED HEALTH SERVICES, INC.

. WO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State i

DIVISION OF CORPORATIONS

F‘m‘.(;ml Plaze of Business 7 S Ma;l g Address
10085 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
3. Date Incorporated or Qualified 3a. Dale of Last Report
- S , 03/09/1995
2. Principa Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21] S .| SR 521916454 Not Applicable
_ Sute Apt 4 eto N Suile, AL #, Blc. 5. Certificate of Status Desired 0 $6.75 Additional 4
[22[ ) S 271 Fee Required |
Gty & State _ Cwyé&Slale 6. Election Campaign Financing $5.00 May Be |
23] 28 Trust Fund Contribution O Added 1o Foos |
Zipy Country 2 __ Country B. This corporation has kabibty for intangible tax under s 199.032, |
[24] 25 e 30 Florida Statutes Yes [ONo !
2 Namp éﬁd ir\'élrdrrréés:qli gqrrlier]}rﬁeglswtreirgd Agéni_ o __'____ _.._- 10. Name and Address of New Registered Agent
B[ Narme
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324
B4| City FL 85] Zip Code

11, Pursaant to fhe provisions of Seclons 807.0502 and 607, 1508, Flonda Slatutes, the above-ramed corporation submils this statement for the purpose of changing its registered office
or registered agient, or both, in the State of Florida. Such changa was aathorized by the corporation's board of directors. | hersby accept the appointrent as registered agent. | am
farvilis with, and accept the obhgations of, Scction 607.0505. Florida Statutes.

SHGENATURE

ST L LR P L gl B T A e A AL INHE - Rugistind Agonl Signatirs reuired when reinslating: AT —
[ 12 18 AND D\HE@’()RS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L ' Pbmf T [ DECETE ™ 11T [ Change [ Addition -
CIRKA, LAWRENCE P 12N 3
ST RDGRESS 10065 RED RUN BLVD. 1ASTARET ADDRESS m
Lomsiae | OWINGSMILSMD 21447 . 1eorst. e &
e VD KB[LFIE 2 1TILE [J thange [ Additon |}
e CHICHESTER, DAVID N Z2KAME
SIKEED ADDRENS 10085 RED RUN BLVD. 23 STAEET ADDRESS
Lo f OWINGS MLLSMD 21117 .. . Qescavseae
oy v [] DELETE 31THLE [ Chenge  [J Addition
R CAHILL, DENNIS A 32 hAME
SIKEH] BRESS 10065 RED RUN BLVD. 33 STREET ADDRESS
e | OWNGSMILSMD2HT Yo X O
L V 4 1TILF nge ihan
DAVIDSON, BRIAN K s2he —ﬂllthD\m@J/K
SIREFL A S 10065 RED RUN BLVD. 4 3STRFET ADDRESS
st o OWNGS MLLS MD 21147 L40TY-51-20 _
E vS$ [ DELETE 5 11LE [ Change [ Addition
katt ELKINS, MARSHALL A S2NaME
STt ANDAESS 10065 RED RUN BLVD. 54SIFELT ADURESS 800001734 7O
Lresear OWINGS MLLS MD 21117 . . 7. B4LIY-§T 2P ‘03/05./98“_-01033_@]6—
e v XDELFIE B 1TILE ***BBDU. OD hange  [] Addition
it KOMP, EDWARD J 20E b
SHAEE T ADDRESS 10065 RED RUN BLVD. 63 STREFT ADDRESS 4?
L Lles) e OWINGS MILLS MD 21117 BACHY. ST 27

14, [ do horeby certify that the information supplied wih ths fling is voluntacly furnished and doss not quality for the exemption staled in Section 119 G7{3)K), Florda Statutes. | further
Gerbfy thal the alormation indeatad on this annual report or supplenental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that L an an officer or director of the carnporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoears n Block 12 or Block 13 if changod, or on an attachmant with an address.

.

sIGNATURE: Y2zl (T difn o mark Falchineg é/é Q6 (Ho)H1-057

SHGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIECTOR ate Jaytme Frone ¥




