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

CORPORRTION DA DEPITIEN O GTATE May 14 1998 8:00am
ANNUAL REPORT

1998 T tnwsmric:r ﬂr;éoﬁpct;aiﬂorus Secretary Of State

DOCUMENT # FQ6000005503 (5)

1. Corporaticn Name

INTEGRATED HEALTH SERVICES OF BRUNSWICK, INC.

. AN A

Principal Place of Businoss Méi-l-\'hg-}\ddress

10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business T'ji_’_a.' Mailing Address 4. FEI Number Applied For
21 sl 52-1087079 Not Applicable
Suite, Apt. #, etc. Suite, Apl 4, efc. iti
d Fe P 5. Certificate of Stalus Desired O $8.75 Addiiona)
22 o z_ﬂ_____ _ Fee Raqulred
City & Stale .. City & State 6. Elaction Campaign Financing $5.00 May Be
23 o o 2!_21 o Trust Fund Cenltribution Added to Fees
Zip | _ Counlry i Aip Country 8. This corporation owes or has paid the current year Intangiblo
24 25-1 o 29 . El N Personal Properly Tax due June 30. I:| Yes |:| No
$. Name and Address of Current Regislere 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
85| Zip Code

84| City FL

11, Pursuanl 1o the provisions of Snclions 6070502 and 607 1508, Flonda Stalulos, the above-named cerporation submits this stalement for the purpose of changing its regislered
office or registered agent, or bolh, i the State of Florida Such change was auvthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ggent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Slatules.

SIGNATURE . ) Lo e

Slgnanue teps cdow pronded e ol e =2eted g aond 1L appiiible [NOTE Reguslorad Agent signature raguaired whan rainstating) DATE
12, T oMok RS AND DIRECTORS 5" 13. T ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 1TIILE F T cange ] Addition
e CIRKA, LAWRENCE P 12N Ro 8,88 i, ECKIPY
staeer aporess | 10085 RED RUN BLVD 1.3 STREET ADDRESS 10065 ;’ th Services, Inc.

od Run Bivd,

CATY-51-217 OWINGS MLLSMD 14 CITY-§]- 2 Owings Mills, MD_21443
TITLE v [J oeceTe 21TILE T Change ] Addition
NAME FULCHING, MARK 2.2 NAME
sweeraporess | 10085 RED RUN BLVD 2.3 SIREFY ADDRESS
CATY-S1-2P OWINGSMLLSM 2.4CNY-§1- 2P
TIE () 1 BELETE 31 TILE [ thange  [] Addition
NAME ELKINS, MARSHALL A 3.2 NAME
streeTappress | 40085 RED RUN BLVD 3.3 STREE] ADDRESS
LTY-ST-2P OWINGSMILLSMD 34 CITY-51-2p
TiTLE v [_] oELETE 41TIMLE I change [ Addition
NAME BENNETT, WB 4.7 NAME
staeer apbress | 10085 RED RUN BLVD 4.3 STREFT ADDRESS
CiTY-§T-2° ODWINGS MILLSMD 44 0IY-51-2
TITLE 8D [J pELeTe 5.1 TLE [dchange [ Addition
HAME LEVIN, MARC B 5.2 NAME
stReeT Aporess | 90085 RED RUN BLVD 5.3 STREET ADDRESS
CY-ST-2P OWINGS MLLSMD 54 CITY-ST- 2P
THILE [ oELETE 6.1 TNLE T change [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P .4 CI1Y-S1-21P

14, | hereby cerlify that the information sapphed with this tiling doges not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion
Indicated on lﬁis annual report o suppicrnental annoal report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal [ am an
officer or diractor of the carporation or the recever or truslee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed. or on an altachmerd with an address,

o B W4, A 2 1 RNV S P RN .ll\rfno N D bemn

CR2E034 (10/97)



