2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # F98000002651 e Secretary of State

1. Entity Name
IHS OF CENTRAL FLORIDA AT ORLANDO, INC.

Principal Place of Business A Mailing Addfess
910 RIDGEBROOK RD 910 RIDGEBROOK RD
SPARKS GLENCOE, MD 21152 SPARKS GLENCOE, MD 21152

e [ WD RA AL

03022005 No Chg-P CR2E034 (10/03)

DO N OT W R ITE I N TH I S S pAC E 4. EEI Number Applled For
52-2093534 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TIONAL CORPORATE RESEARCH,LTD., INC, : .
T?s N?TIIAER?DIAN STREET s ' DO NOT WRlTE

TALLAHASSEE, FL 32301-0000 : ~ IN THIS SPACE

8. The abave named entily submits ihis stalement for the purpese of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = = —— -
Signature, typed of prirtad nama of ragisterad agant and fitfa It appiicatle’ TNOTE. Réghianed Agent signatura raguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign F‘inanc'mg $5.00 May Be UOO0O02E0eaS
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess 83,‘;12“365_8384?_1315 EEU. UG
10, — CFFICERS AND DIRECTORS T ] T o o
TILE PSTO : - m—- -
NAME GRUNSTIEN, HARRY

STREETADERESS | 920 RIDGEBROOK RD.
CITY-ST-2F SPARKS, MD 21152

TITLE

NAME

STREET ADBRESS
CiTY-ST-2IP

TINLE
NAME

s DO NOT WRITE

e ' : — IN THIS SPACE

NAME
SYREET ALDRESS
CiTY-8T-ZiP

TITLE

NAME

STREET ALDRESS
LITY-81-7IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. { hereby centify that the information supplisd with this fillng does net quality 167 Té Ex@imption stated in Section 1 190?53}(]), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repgrt is true and accurate t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea Shpowered fo executgrthis ropotas required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, ww mpowered.
SIGNATURE: 4& ' 2[_;/0 T Yo 373 241

gjsm})ﬂns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTCR : ) Date Daylime Phona ¥




