FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sceretary of State

oo cowomions Secretary of State

DOCUMENT # F96666665563 (5)

1, Corporalion Namg

INTEGRATED HEALTH SERVICES OF BRUNSWICK, INC.

S 11T

Principal Place of Business Maiting Adclress
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 25117 OWINGS MILLS MD 21117-4827
3. Date Incorporated or Qualiied 3a. Date of t ast Hé;lvué'rl“—
2. Principal Pace of Business 28 Maing Address T T T T T A FE Nomber R “;g;,}q;;gfg“““
Al e 521987079 B Not Appicaiie
Suite, Apl. #, olo. Suitre, At # et
I P o e e 5, Coerlificale of Slatus Desired D $B 75 Additional
j 27| Fee Requnred
City & Stale | Gy & Sale 6. Election Campaign Financing $5 00 May Bo
23] R B Trust Fund Contribution O Added 1o Feos
Zip | Counlry AL ~_ Counlry 8. This corporation has liabiity for ingangible tax under s. 199,032,
(24 250 lee] sl | Florida Sentes Yes (o
9. Namo and Adoress of Curent Reglstered Agent | " 10, Name and Address of New Relislered Ageni -
C T CORPORATION SYSTEM 81| Name
12m SOUTH PlNE ISLAND HOAD 82| “Sircol Addross (P.0. Box Mumber is Mol Acceplable) Tmrmmmmme e
PLANTATION FL 33324 )

83

84 City Zip Code
FL [®]

13, Pursuant (o the provisions of Sections GO7 0502 and 607 150/, Flanda Sales, he above-nanicd Cmpomilou submits this slatement for the purpose of changing its registered
office or registercd agc nt. ar both, 1 the Stale of Florida: Such change was authorized by the corporalion's board of direclors. | hareby acoeepl the appoiniment as registered
agent. | am familiar wilh, and accepl the obligabons of, Scol.on 607.0505, Florios Slautes.

SIGNATURE _

Signatute: g o preded mine o e S el e apphe e (NN Hogrdereat hr ¢ Spre Tew IATE
12. OGNS ANDDIRLTTORS B3, T /CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD CIoivve™ ~Fmmme 77T T T T T T T Menange L Addition
NAME CIRKA, LAWRENCE P 1.2 NAT
staect anoress | 90085 RED RUN BLVD 1 3STHIHT ATOHFSS
oiY-St- 2@ OWINGS MILLS MD _ e 1ACY-51-7F -
TALE VT o Kﬁi TR PEET T S T Change 'jz{f\'ﬁr]it_idh ]
NAME HARDING, ELEANOR C 5 7RI {((/h[ N 0 (Y\va K
steeet appress | 10085 RED RUN BLVD 2 SIRLL ALORESS 13065 RED RUN BLVD.
orv-gze | QWINGSMILLSMD  Boeowvsear | GuINGSMIMS,MD2UN?
THLE S0 Tl STTILE CF Change T Addition
NAME ELKINS, MARSHALL A 37 BAME
staesT anprsss | 10085 RED RUN BLVD 23 STHILT ADIHESS
CHY-§1- 2P OWINGS MILLS MD - aacmvewem | N e
TILE '] o Tl fatime S [l change TT aedition |
NAME BENNETT, W B 4 N
streeTaoonss | 10065 RED RUN BLVD A3STREE ATDRESS
oTY-S1-2P OWINGSMILLSMD o Reowesee | S
TITLE Y R{DH fE BT T T T Ocrange [T Addiioa
NAME DAVIDSON, BRIAN K 5.2 A O T T el i = e o
streer aooatss | 10085 RED RUN BLVD BASTREET ADDRESS -—I 13 14 S9-S0
CITY-5T-2P OWINGS MILLS MD I R i Sy
TITLE Y Wmm g T T ] Cnange Wj\dm{r{'
NAME MASSO, ANTHONY R 62 NAME wu“ )/) (T\OJ’C_, B
strecraooness | 10065 RED RUN BLVD BASIREL) ADDR: S5 '\/é 3’“‘{’
cnv-sr-ze | OWINGS MILLS MD - 400Y-51-2¢ e peC RUL BV,

14. ! do hereby certify that the iformation supspicd with the fmvlq doos not quahl, Jor the ¢ npion stated it %scnon % %[(#{J"I‘? fgéﬂla Stalules. | furthor certify Ihat the
informatian indicated on this annual reporl o supplemental annual reporl s true and accurate and that my ';lgnalule shall have the same: legal eflect as if made under oath, Lhat
1am an officer or direclor of the corporation o 1ne feceiver of ruslee empawercd to execute this reporl as required by Chapter 807, Florida Stalules; and thal my name
appears in Block 1? or Block 13 i1 changoed, or angan atachrenl with an address

AR ATE 1TV WJM )CA /C-\/WWVI/ r/(fnu,.n I/f’?/@7 /U/[)\‘?Qf"f‘_f?f

CR2E034 (9/96}

o eon o Mar 14 1997 8:00am



