FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PBOFIT AR # LORIDA DEPARTMENT CF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 mws#orzc(r)er a(:,g:Po:leoNs S C Cretary 0 f State

POCUMENT # FQ7000006192 (5)

. Corporation Namc

{HS ACQUISITION NO. 102, INC.

o O T

Principat Place of Business Mailing Addross
100683 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Dals Incorparated or Qualified
_ R _ , 11/21/1997
2. Principal Place of Business “2a. Mailing Address 4. FElNumber 8" 3= & [AA Y. Applied For
nl el . _APPLIED_FOR Mot Appicable
Suite, Apt ¥, elc Suile, Apl #, elc, i
g ' 5. Certificate of Status Desired O $8.75 Additional
22 - EI Fea Required
City & State _ City & State 6. Election Campaign Financing $5.00 May B
23 . S gﬂ o Trust Fund Contribution Added to Fees
Zip __ CGountry L w Country 8. This corporation owes or has paid the current year Intangible
24 o 25] 29_} o E_ e Personat Property Tax due June 30. dves Ono
9. Name and Address of Current Heglslemd Aganl } o 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81) Namo
1200 SOUTH PlNE ls'-AND Rom 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections GO7 0502 and 607 1506, T londa Stalules, the abiove-named caiporation submils 1his stalement for the purpose of changing its registered
office ar registercd agent, or both, i the Stane of | Irm(iu Such change was autharized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent.  am familiar wilh, and aceept the ehiigalions of, Section 6070505, Flaride Statules,

SIGNATURE . _

Signature. me o ”'_'."iir‘ it of fegsdeted auenl ate kot apph sbie: _.__EST_H Ragisiered Agont sighaluie rodaied whon 1oinstatiog) DATE =
12, ()F ] I( 1 HS ."\N[) DIREC IC)RQ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 o
TTLE [ PRIFLETE TOInE D [T Change  [Addition | &
NAME clRKA,LAWENGEP 12 NAME Ro‘g‘&r v ELH ¥R g
sweerappress | 10085 RED RUN BLVD. 1.3 STREET ADDRESS lmu;ga: :;::’IRSOH:M inc. i
CiTY-ST-7P WINGS MILLS MD 21117 14CITY-ST- 2P un Bivd,
TTLE gVAS N W TS 21 TIHLE Owings Mitis, MD-21117 I Change L] Addition %
NAME LEVIN, MARC B 22 NAMI
sreeraooness | 10085 RED RUN BLVD. 2.3 STREET ADBRESS
CITY-§T- 2P OWINGS MILLS MD 21117 2 4CITY-ST- 2P
TILE bvs "7 Tbarme 31THLE " Change AT Addition
NAME ELKINS, MARSHALL A 82 Nk Mﬂ’e“agrmahh Sarwces.g\c
streeTaporiess | 40065 RED RUN BLVD, 33 STREET ADORESS 10065 Red Run Bivd.
CITY-S1-2P OWINGS MILLS MD 21117 34.00¥-51-21p Qwings Mills, MD 21117
TIE CTOOV P 41 THTLE T T Crange B Addition
NAME WINKLE, C. CHRISTIAN 4.2 NANE 8BRS eevnverr
staeer aporess | 10065 RED RUN BLVD. 43 STREE] ADDRESS lnlearaled ealth Services, Ing.
CITY-ST-2P OWINGS MILLS MD 21117 _ 44 1Y~ 3T-21P 10065 Red Aun Bivd.
THILE Vv ) o B’DELETE 5.1 7ITLE vD Owmgs Mitls MD 24117 T Crange  BEAddn |
NAME DAVIDSON, BRIAN K 5.2 NAME MARSHALL Pl Iy
staeeT appaess | 10065 RED RUN BLVD. 53 STREET ADONESS Intagrated Health Services, Inc.
eIrY-51- 2P DWINGS MILLS MD 21117 . 5.4 CITY-§1- 7P 10065 Red Run Blvd
THLE vV J/TOELETE B1TIILE Owings Mills, MD 21117 ~[change [ Addition
NAME MASSO, ANTHONY R 62 NAME
street aooress | 40085 RED RUN BLVD. §3 STREET ADDRFSS
CITY-5T-2IP QWINGS MILLS MD 21197 N 54CITY-51-2P
14, | hareby certify 1hat the inlonnahon st J tacs not qualify for the exemplion stated it Section 119, 07(3)(i). Florida Statutes. | further gerlify that the information

indicated on this annual reporl or supplotnetilal aznnal ((|)Oll is True and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an
officer or diragtor ol the corporalion o the receiver ar trustee enpowered to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appaars in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

R, }M/,A(}X.ﬂ;/  daar - AT Ly e \J[ﬁ//ﬂ? e I AL b




