FILE NDW FlLlNG FEE AFTER MAY 18T IS $550.00

FILED

F’ROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OI CORPORATIONS

Secretary of State

DOCUMENT # F97000000499 (0)

1. Corporation Name

IHS MANAGEMENT GROUP, INC.
Princlpal Place of Businoss e 7M§ir’h’|§7.{\a(iress ”II"I”“”I'" ||||||Im |||“ II”"I“’HIN IIHI ||||| ||||| ||H I"'
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MO 21117 OWINGS MILLS MD 21117
DO NOT WRITE 1N THIS SPACE
3. Date Incorpormed ar Qualified
2. Principal Place of Busness | 2&. Mailing Address 4, FEt Number { > 3 0/ 19 ’7 Applied For
21] . | APPLIED FOR Not Applicable
Sulte, Apt #, elc Suite, Apl. 4, elc. -
. P 5. Certificate of Status Desired [} $8.75 Additonal
22 ) o g?] o o Fee Required
City & Siate | Ciy & State 8. Fisction Campaign Financing $5.00 May 8o
E S g§| o Trust Fund Contribution Added to Fees
Zip ., Counlry L Country 8. This corporation owes or has paid the current year Intangible
29 2SJ 29] ;l Personat Property Tax due June 30. Oves [OnNe
__ 8. Name and Address of Current Hegislerer.l Agent - 0. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PNE |S|.AND ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the ebligalans of, Soelion 607 0505, Florida Slalules.

SIGNATURE _

%1, Pursuani to the provisions of Sections £/ 0 (12 and 607 1508, Horida Stalules, the above-named corporation submits this siatement for the purpose of changing its regislered
office or rogistercd agent, or both, whe Sune of lorida Such change was authorized by the corporation’s board of directors. | herehy ascept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachiment wilth an address

Signature e o e A s v pedtned foea acd itk it ag pl abi T IN\:H Rageiared gt Signeaie g 1red when rains aing) DATE
12. Qe G AND UIHI [ TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v B/ELETE TR e —I:I Change  [=FMudition
NAvE CIRKA, LAWRENCE P 120 RO B EifeFured ebnn Evdedd b
staeer Doress | 10085 RED AUN BLVD 13 STREET ADDRESS 10085 Red Run Bivd,
oTY- 51- 2 OWINGS MILLS MD 21117 o { 14CITY-ST-71p Owings Miits, MD 21117
TITLE €00 DELETE EXRIIN: T [T Change™ [ARddition
e CIRKA, LAWRENCE P 22 BRADLEN BENNVE TT
sreeTaporess | 10085 RED RUN BLVD 23 STREFT ADDRESS tegreted Health Services, Inc,

10055 Red Run Bivd.

CiTY- ST- 2P OWINGS MILLS MD 2117 1{ 2 4GTY-S1-2F Owings Mills, MO_211
TITLE VCEO DELETE 31IILE vF Change ddtion
NAME DAVIDSON, BRIAN K 3ZNAME /”A R K Fubtchinvg
sweetaporess | 10065 RED RUN BLVD 3.3 STREET ADDRESS Inteprated Health Services, Ino.
CITY-ST-2P OWINGS MILLS MD 21117 34.GITY-ST-2IP 10065 Red Run Bivd.
TITLE WS [ i NV AT1MLE Owings Miits MD217117 | Change ] Aadition
NAME ELKINS, MARSHALL A 4.2 NME
srreet aboress | 40085 RED RUN BLVD 4.3 STRFET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 44CIY-5T-2P
T DvVsS T O T o 51T [T Chage L1 Adartion
NAME LEVIN, MARC B 5.2 NAME
street aponess | 90065 RED RUN BLVD 5.3 STREET ADDRESS
CITY-ST- 1P OWINGS MILLS MD 21117 IZ( 5.4 GITY-5T-21P
FITLE Y DELETE 6110LE [ change T Addition
NAME MASSO, ANTHONY R 6.2 NAMIE
staeeTanoness | 10085 RED RUN BLVD 6.3 STREET ADDRESS
CITY-§T-21P OWINGS MILLS MD 21117 6.4 LITY-ST- 2P
14, 1 herehy certity that i Hormation slipipliect wilky i 1 Imc; cloes nol qualtfy Tor the exemption staled in Section 119.07(3)(), Flkrida Statutes. | furlher certify that the information

indicated on this annua’ reporl or supploniestal aeaual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that { am an
officer or diractor of the corporation on Ino receivor or fruslec empowered Lo axecute this repor as required by Chapter 607, Florida Statules; and that my name appears in

o - Y AU Y Y = L{Ah/.mlh “/\plnv N ANl De-a

May 13 1998 8:00am

CR2E034 (10/97)



