FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

cofSuron R LTI May 13 1998 8:00am
ANNL;AQLSEPOHT m fﬂ// [)IVISIOS:C(IJGFTHE?IO(:PSS?;IONS Secretary Of State

DOCUMENT # FQ6000004146 (4)

1. Corporation Namc

II;JJEGRATED HEALTH SERVICES AT KING DAVID CENTER,

A OO S

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business i B _ﬁgmé-nddmss
10068 RED RUN BLVD 10065 RED RUN BLVD
OWING MILLS MD 21117 OWING MILLS MD 21117

2. Principal Piace of Busmass T 7] 28, Maili g Address 4. FE! Number Appliad For
21 - 26 52-1055080 Not Applicable
Sulte, Apl. #, elc. Suite. Apt. #, etc iti
P - P 5. Cerlificate of Status Desired O $8.75 Additional
22 o ] ?ﬂ Fes Required
City & State | Ciy&Sae 6. Eleclion Campaign Financing $5.00 may Bo
23} B o 28] Trust Fund Contribution | Added to Feos
Zip _ Country | dp | Country 8. This corporation owes or has paid the current year Intangiblo
24 - 25] o 29] o 30 Personal Property Tax due June 30. Clves [ONo
¢. Name and Address ofgur[ent Heg!q[grpq Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptablg)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Seclions GH7 G507 and 607 1508 T lorida Statutes, the above-named corporation submils this slatement for the purpose of changing its registerod

office or reglslerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligatons of. Section 607.0509, Florida Statules.

SIGNATURE . . e

Sigaature: typad Nﬂg}l-cl Ml of lo:;--.': Vn-:i AL whine w!_ bk abile INGTE - Reg stered Ageat signature required wha- reinstating) DATE c
12, OFHCERS ANDY [NRI CTORS 7 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
TITLE “PD T 71 DELETE TATILE Fd T Change  La#Baition | g
NAME CIRKA, LAWRENCE P 12 NAME th&r;aﬁ»{);th SO{V E'LH P A é
sweeranoness | 10065 RED RUN BLVD W 13 STRECT ADORESS 10085 Red Run ;"3;' 0. S
CITY-§T-2Ip QWING MILLS MD S 14 CTY-5T- 2 Owings Mills, MD 21117 &
TE v h [T DeiETe 2071LE (I Change L} Addition | O
NAME BENNETT, WB 22 NAME
sweetaovress | 10085 RED RUN BLVD 29 STALET ABDRESS
OITY-ST.21P OQWINGMLSMD 2 4CIY-ST-71p
TITLE ¥ [T oELETE 311NLE [T change ] Addilion
NAME FULCHINO, MARK 3.7 NAME
smeeTaopress | 90085 RED RUN BLVD 33 STRFET ADDRESS
CITY-§1-27 OWINGMILLSMD 14 CITY-5T_7
TIME Y] [T peeere 41 TIE [ change [ Addition
NAME LEVIN, MARC 4 2 NAME
sweeTaporess | 10085 RED RUN BLVD 43 STREET ADDRESS
cITy- 1. 20 OWING MILLSMD 44Ty -ST- 7P
TITLE V5D [T DRLETE 51TILE [J change [ Addition
NAME ELKINS, MARSHALL A 52 NAME
smeeranoress | 10065 RED RUN BLVD 5.3 STREEY ADDKESS
CITY- §T-21P OWING MILLS MD 5.4 GITY- 5T 71P
TILE ' [T DELETE B1TITLE [ Change L] Addition
HAME 62 NAME
STREET ADDRESS B.3 STREET ADORESS
CITY-§7-2P 6.4 CITY-5T-21p

14, | hereby certify that the: information supphod with fhis hling does not qualify for the exemption stated in Section 112.02(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplementa annoal repedlis true and acourate and that my signature shall have the same legal efect as it made under oath; that F am an
officer or diracior of the corporation of 1he receiver or lrasleo empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or#m:.hmcm wilh an address.

44141 FEPRY S5 AR TY YN d/m/qu L NG PP

P ST P LI » M!u!



