FILE NOW: FILING FEE AFT_E_B MAY 1 1S $550 0o

PROFIT
CORPORATION
ANNUAL REPORT

1997

o, <3
R e

DOCUMENT #

1. Corporation Name

HOSPICE OF INTEGRATED HEALTH SERVICES, INC.

F95000001131 (0)

Principal Place of Busincss

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

Mailing Addross

10065 RED RUN BLVD.

FLORIDA DEPARTMINT QI STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

OWINGS MILLS MD 211174527

FILED
Mar 14 1997 8:00am
Secretary of State

A

3a.

0

3. Dale Incorp—c;;lcd or Qualificd

03/09/1995

4, 711 Number

_52-1916454

Date of Lasl Report

- Applicd | F--Gr .
Not Applicable

5. Corlificate of Status Doesired ] $8 75 Additianal
Fee Heqwrod
6. Election Campalgn Financing $5.00 May Be

__Trust Fund Centribution Added lo Feos

2, Principal Place of Business 7] 2a. Mailug Address
21 - 26
Suite, Apt. #, olc. _ Suite, Am # elc.
22 ) el
City & State } (,ny & Slaln
23] R | B
Zip Counlry Zip
24 L I )

p. Name and Address o!_ Curren

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

SIGNATURE

11, Pursuant (o the provisions of Sections 607 0502 and 607. 1608, T lonida Statuics, the a

{aﬁ] R

- COumry“ T

~Florida Slatutes ] Nﬁoﬁ o
_Name and Address of New R

B This corporation has liability f%‘ﬁnqbe tax under s. 199.032,

81 Name
82|
83

84

_CH;, -

‘Sleat Address (P.O. Box Number is Nol Acceplable)

Zip Code

FL

hove named carporation submite this slalement for the pLrpoese of changing s registered
office or registered agent, or both, in the State of Floida, Such ch ange: was authorizod by the corparation’s toard ol directors. | hereby accopl the appointmenl as registered
agen!. | am familiar with, and accept the obligations of, Seclion G07 0600, Plorida Stalules.

s tue and acourate ar

Tignatne. ty; mn.um ARG O tueggadts Lt aagge ot aned W0l ol Wl MOt g lored e Ui gratire (0o 6 Tslatiig) Tome T
2. OItICERS. mun' DIREGIORS s _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |&@
e PD [ bt ™ I [Oohange [T Addition %
NAME CIRKA, LAWRENCE P 1.2 NAME 3
streer anoress | 10085 RED RUN BLVD. 13 S1HLE T ADRESS o7
orv-sr.ze 1 OWINGS MILLS MD 21117 o Teavsiw | &
TTLE ) o o XH‘IFH a1 T - [TChange [ Addition |Q
HAME CAHILL, DENNIS A 79 NAMI
steer aooness | 10065 RED RUN BLVD. 23 SIRETT ADDRESS
CTY-S1.-2Ip OWINGS MILLS MD 21117  Xoacvsiar ) ) - -
TIIE vV [Tt A TILE [TChange [ Addition
NAME FULCHIND, MARK K 42 NN
steer aooress | 10065 RED RUN BLVD. 3 3STHIED ADIRI5S
OIlY-5T-21P OWINGS MILLS MD 21117 T
THLE w5 " donne ame | T T T T T T Ghange. L] Adaition
NAME ELKINS, MARSHALL A o 2 Nat
sreer azoness | 10085 RED RUN BLVD. €3 SINEH AUDRESS
arv-si-2e | OWINGS MILLS MD 21117 7 o heeervsie | o
me | T niteie sime BT O changs?"—wljdi—n&f
NAME srn: Efﬁﬂﬂﬂ érao(ﬂl}a,.
STREET ADDRESS 53 STREE T ADDRESS 10065 REJRUN BLYD
CITY-ST- 2P 8ACNY-S1- 201 OWINGS MILLS, MD 21117
mE N N AT B ‘m?n‘a@?*m'aaam'
NAME 5.2 AN SN 138 ;:' ™
STREET ADDRESS &3 STREHT ADDNESS =113/ '1 r'?r /37 —-01005--102 {b d
Y- §1- 2P o GACPY-SI 7 #4324 350. (I V L 7
14. [ do heroby certify that the nformanon supplicd with this filing does not quahly Tor the exernplion stated in Section 119.07(3)), Fiarida Stalules. | further cerlify that the

informatian indicaled on this annual reporl or sappl
1 am an eficer or dircclor of the corporation or the re
appears in Block 12 or Block 13 d changed or onan ¢

ntal avnual reporl is

Snla7

g nd that my signalure: shall have the same legal effect as if rnade undar oath; that
wor o fruslee (y’n[)ow(er(:d lo exeoute this reporl as required by Chaplor GO7, Florida Stalules; and thal my namig
lachrmont with an address

CIAMATIIDE. W///é ,,ff;[oé.\ﬁ Lo’V Tae i faries 7/ U/&G?f”ﬁ&’?f




