2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # F95000001131

1. Enilty Name - -
HOSPICE OF INTEGRATED HEALTH SERVICES, INC.

Secretary of State

M;ihling Address

910 RIDGEBROCK ROAD
SPARKS, MD 21752

Principal Place of Businaess L

910 RIDGEBROOK ROAD

SPARKS, MD 21152 US us

DO NOT WRITE IN THIS SPACE

(WA HRTAIOY

IR

03022005 No Chg-P CR2ED34 {10/03)
4, FEI Number Applied For
52-1916454 Nat Applicable
$8.75 additional

5. Certifical
ertificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC,
103 N. MERIDIAN ST
TALLAHASSEE, FL. 32301

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE. Raglstered Aganl slgnatura reculred when reirstating)

TATE

Slgnalurs, typad o ptintad rame of registarad agant and file I applicable.

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS ]

PSTD

GRUNSTIEN, HARRY
820 RIDGEBROOK RD.
SPARKS, MD 21152

TiTLE

NAME

STREET ADDRESS
Cry-51-Ip

TMLE

NAME

STREET ADORESS
Liry-sT-2ip

TITLE

NAME

STREET ADDRESS
CITY-57-2p

TTLE

HAME

STREET AQDRESS
CITy-§T- 27

TITLE

NAME

STREET ADORESS
CIry-s7-Zif

DO NOT WRITE
- IN THIS SPACE

TIMLE

HaME

STREET ADDRESS
CiTy-57-21P

12. | hareby cerﬁig‘that the information supplled with this fillng
indizated en this report or supplemental raport is true an
of the corporation or the receiver ¢r trust
changed, or on an attachment with an a

SIGNATURE:

regs, wipt il other like empowered.

does not qualify Tor the exémption stated In Section 119.0753)(?). Flarida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
is report as reguired by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Blogk 11 if

Y/o-FF7I 21N

SIGNRTURE AND TYPED OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

" Dale Daytime Phcna #

o175



