FILE NOW____HLING FEE AFTER MAY 118 $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # "F96000004264 (5)

1. Corporation Name

IHS ACQUISITION XVill, INC.

Principal Place of Business a

10065 RED RUN BLVD.
OWINGS MILLE MD 21147

| 2a.
26|

2. Principal Place of Busincss
21

Suile, Apt #, 8lc

City & Stato

7l

N Country 21y
_-] 25] 29!

9. Namo and Address of Cu_rrent Regisiered Agen'l )

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1. Furguant ta the provisions of Sections 607 0602 and 6071608, F larics |

office or regisleted agent, or bolb, i the Statc

I-\.’Iuarlrng; ;f\-EI}TI(.'S;; T
10085 RED RUN BLVD,
OWINGS MILLS MD 21117-4827

MBH-HQ Aiross
Sule, a’\|'>lr #, clo.

E:ny &

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Seoretary of Stale

VISION OF CORPORATIONS

TCounry

81

Name:

3. Dae i"r}EErEér}E&' or Bﬂﬁﬁ?i&i:l 8a. Dalc of Last Reporl

e P J Not Appyigable

82| Stecl Address (P.O. Box Numbor is Mot Acceptable)

FILED

Mar 14 1997 8:00am

Secretary of State

RN A

A

08/20
4. TE Numbor T

__APPLIED FOR

§. Cerldicate of Status Desired

"$8.75 Additional
Fee Heqmred

Llectlom Campa gn Financing
,IES,LF und Cenlribution

$5.00 may Be

Florida Stalules Yes [ Mo

10 Name and Address o! New Reg slered Agent

83

agent. | am familiar with, and accepl the mmq alions of, Seclion GG7.0505, flonda Stalutes

SIGNATURE Tignatre., yi-d Dot " e e e (Ot bl a

12. S ol f |( RS ANU 'hin tciors 13

TLE PCOO™ T Rl TO REET:

NAME CIRKA, LAWRENCE P 12 Nt

STREEY ADDRESS 'm HED RUN BLVD 13 SIRIET ADDRESS
CTY-ST-2P OWINGS MlLLS MD ani .

TITLE - o "mﬁi'ﬁf' “ FI

NAME DAVIDSON BR'AN K 27 hANE

stweer aosess | 10085 RED RUN BLVD. 2 3BT C1 ADDRESS
arv-star | OWINGS MILLS MD 21117 2 Aciy- 5120
TILE o 7 ST BT
NAME ELKINS, MARSHALL A L2 N

STREET ADDRESS 1m RED RUN BLVD 33 SIREE T ADDRESS
CITY-§1-21P OWINGS MILLS MD 21117 N o BATIV-E e |
e VASD mEn PRETIT

NAME LEVIN, MARC B 4.7 it

STREET ADDRESS 1m5 RE'D RUN BLVD' 43STHIET ADDRESS
onv-sr-or | OWINGS MILLS MD 21117 N R R
e v - )QUHHI 51101

NAME MASSO, ANTHONY R Lot

staeet anpress | 10065 RED RUN BLVD. L ST | ADIESS
CITY-81-2 OMNG_S_HLU_-_S_MD 117 . Fsavesen
TITLE %UEIFTE [RRTHT;

NAME ROBERTSON, SCOTT w 6.2 HAMI

saeer aporgss | 10065 RED RUN BLVD. 6.3 STRE | ADIDRE 55
CiTY-S1- 7 OWINGS MILLS MD 21117 caon-sar

‘C\CI\ I\ s r(\||h r1w [

i

84| ciy "m"mi’”mﬁ"\éﬁ Teir’\p Code

Nes, the above-named cofpor’mon submits this statemaont Tor the PUrpOSe of changing its rvqwqtcrc(i
Cof flonda Such chango was aunor e by the: corporation’s board of direciors | hereby accept the appainiment as regislered

’ LIJ\TI

ADDI} IONS{CHANG[S TOOFFICERS AND DIRECTORS IN 12~

T Agdition,

O Crange

@mmmtb me sznvnctS.
—1- T OWINGS WIS MO 2U————

%lech\ﬂo mouviq

INTEGRATED HEALTH SERVICES, INC.
T 10085 RED RUNBLVD.

10065 RED RUN BLYD.
T change |

uuumD“ 1
~DS’14HB:~*D1D
LR 2] Un

.-—‘.

uDl

-

OWINGS MILLS, MD 21117

Ve 314 |

14, | do hereby cerlify hal (e informaton supied vith this fitag t!f:t“ ol qua tify for the exemypton stated in Section 119.07(3)(), Flarida Slalules. | furlher cerlity That the™

information indicaled on this annuat reporl or supplemental annuat report is frue and accurate and that my signature shal! have the same legai effect as o made under oath; thal

1 am an officer or diregtar ol the corparalion or the receiver or trustee empowered 10 execule Lhis report as required by Chapeer GO7, floridda Statutes; and that my name
appears in Bluck 12 or Block 13 i changed, or on an attachmaont with an address,

mark EAd he

SIGNATURE:

Wil Lokl

B I

- 3 ___AddedtoFoos |
8. 1his corporation has liability for in:a ngible tax under &, 199,032,

“'I:rc“nsaie"j(mcw

[ Aaaion |

7‘"1:@&%5("% pelditian

CFMT DT\H&HQ(}I{’

CR2E034 (9/96)



