U

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Sl Secretary of State

199 8 DIVISION OF CORPORATICNS

PROFIT - S [j%“ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O Oal’l’l

Principa! Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MO 21117 OWINGS MILLS MD 21117

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L i 1 261 52-1916454 Not Applicable
Sulte, Apt. #, elc Suile, Apl. 4, olc. m
P o ! P 5. Certificate of Status Desirad O $B'75 Additional
- 27_'] o Fes Required
City & State ~ Gily & Stale 6. Election Campaign Financing $5.00 May Bo
23 . _ 28] e Trust Fund Coniribution 0 Added to Fees
_ Country _ Country B. This corporalion owes o has paid the gurrent year Intangible
l 2ﬂ 2;91 - 30 Personal Praperty Tax due June 30. Oves [Ono
I . Name and Address of Current’ Regislared Agenl o 10. Name and Address of Now Registered Agont
CT ODRPOHATION SYSTEM 81| Name
1200 s— PINE |S|.ANU RD. B2| Sirect Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33524
83
84| City FL 85| Zip Code

DOCUMENT# F95000001131 (0)]

. Corporation Namao

HOSPICE OF INTEGRATED HEALTH SERVICES, INC.

[ O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1%, Pursuant 1o the: ;{rowswonk ol Seclions 607 05062 and 07,1508, Tiorida Statules, (he above-named corporation submits this statement for the purpose of changing its registered
office or registered agoend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agenl | am fanitiar with, and acce it the ol igations of, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE _____ R — —
‘-iqnatun typait n prmrn A 1 1 Gisiondd agyrew sl e npph abin, {NOTE: Registarad Agont signature raguirad when reinstating} DATE
13, TG NG S AND DIRECTONRS B BB _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN
TILE PD DELEYE 11TILE T Change Addition
o CIRKA, LAWRENCE P o na B ER T Bl Mool XIS
sweeraporess | 10065 RED RUN BLVD. 12 SIAEET ADDAESS 10065 Red Run Blvd.
OiTY-§1- 2P OWINGS M“.LSMD__2| 7“77‘ L 14 CITY-S1-71P Owings Mills, MD 21117
TILE T T DiceTe 211N [ Change LT Addition
NAME BENNETT, BRADLEY 2.2 NAME
stReen apoatss | 10085 RED RUN BLVD. 23 SIREF ADDRESS
CIY-S1- OWINGS MILLSMD 21107 2 460Y-S1-2P
TITLE ) I DELETE 3TIALE [T Change T Addition
HAME FULCHINO, MARK K 32 NAME
seeranopess | 10085 RED RUN BLVD. 3.3 STREET ADDRESS
CATY-51- 2P OWINGS MILLSMD 21117 _ Nsaam-siae
TITLE Vs CTpeden L1THLE T Crange  [J Addition
NAME ELKINS, MARSHALL A 4.2 NAME
stweeracoress | 10085 RED RUN BLVD. 43 SIRLET ADDRESS
oITY - §1-21P OWINGS MILLSMD 21117 44ITY-$1-21P Y
HILE [JoELETE 5.3 TITLF S [T change [T Addition
NAME 5.2 NANE MAR. B L EU’A/
STREET ADDRESS 5.3 STREET ADDRESS ntegrated Health Services, inc,
GIvY-S1-2IP e 5400¥-51-7IP |m§M_galvd.
TITLE TTpriere 611MLE Owings Mills, MD 21117 [ orange [T Addition
HANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - SE-2P 64 CITY-ST1-2I

4. | hereby cerlily thal the information sapplicd with 1his Tling dogs not quality for the exemption staled in Section ¥10.07(3)(i), Florida Statutes_ | furiher cerify that the information
Indicated on this annual report or supplene nal anral (eport is true and accurats and that my signalure shall have the same legal effect as if made under cath; that | am an
officor or direcior of the corparation or 1he recoiver or ruslee ompoweroed to exceute 1his 1eport as required by Chapter 607, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on ur:%)y( Nt with an address
PN 7/ ” A 4 BTNy T A (.//u'/é'f’ L NGGF - e L




