SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPT
AMOUNT DUE OR OR BEFORE 8A17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T

R 17, 1897,
NSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME
Sandra B. Mo
Secretary of S
DIVISION OF CORP:

1. Corporation Name

DOCUMENT # G88767

0)

FIRST AMERICAN HOME CARE OF FT. LAUDERDALE, INC.

Principal Place of Businass

Mailing Address

FILED
Aug 04 1997 8:00am
Secretary of State

ARG AW

3520 DARIEN HwY 3528 DARIEN HWY
SUNE 200 ATTN: PAMEL SMITH LEGAL DEPT
BRUNSWICK GA 81525 BRUNSWICK GA 31525 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/05/1984 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Bl 1005 Red bon Blud,  [a] 1h0eS Red Pun Blyd. | 592430008 ot Appicabi
Sute, Ap. #. etc. Suite, Apt. 4, etc. &. Certificale of Status Desirec | $8.76 addiionat
E] m Fee Required
City & State \ Cily & State . 6. Election Campaign Financing $5.00 May Bo
23 0\\[:!\](\5 M -“S J M D E g iNQS Mul\i, MD Trust Fund Contribution Added to Feos
Zi Y Country Zip J Country 8. This corparation owes or has paid the current year Intangible
m i“r‘l EI [)SA 2_9| ’a i\ \‘7 ha;l 0 A Personal Properly Tax due June 30. Yos [ ]No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD ‘
B2; Sirect Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such thange was aulhorized by the corporalion’s board of direclors, | hereby accept the appointment as registered
agent. { am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutas.

appears in Block 12 or Block 13 if changed,

oym an atlachment with an address.

CINMMATIIDE. Wﬂwﬂfm )I'/( b i e T Ve i s

'7}.»}}4‘7

SIGNATURE Signature, lyped o printed namo of ragiciered agont and tic i applicatlo. - (NOTE: Rapistorad Agent signature requrad when reinslating} DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE UED [T beLEE T1LE 11] L awrente P_ Gria ¥ change LI Addition
NAME CHAMBERLAIN, FRANK 12 NAME INTEGRATED HEALTH SERVICES, INC.
STREEY ADDRESS | 9028 DARIEN HWY 1.3 STREET ADDRESS 10065 RED RUN BLYD.
CITY- 5T 2P BRUNSWICK GA 14EITY-57-2F OWINGS MILLS, mD 21117
UFY DELET - b Ch Additi
TITLE CANSLER. CHARLES ] oeLere 21T0TLE vV Mar l Fu\c\mN o Change ] Addition
NAME y 22 NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADORESS 3528 DARIEN HWY 23 STREET ADDRESS 10065 RED RUN BLVD.
CITY-ST-2P BRUNSWICK GA 2.4 GTY-§T- 2P OWINGS MILLS, MD 20117
m ST [T DELETE 31INLE : : A Cha T Additia
o MILLS, DAVID . e P Mg B Levind -
211 RiVER RIDGE RD : INTEGRATED HEALTH SERVICES, ING,
STREET ABDRESS . 3. STREE] ADDESS 10065 RED RUN BLVD.
¢iTy- §7-2IP BRUNSWICK GA 1 34 GITY-57-2IP OWINGS MILLS, MD 21117
TITLE D [ DECETE 41TITLE T ' Change L] Addition
NAvE MILLS, V JOEL . Brodley PennedV "
DARIEN HWY - ZNAME INTEGRATED HEALTH SERVICES, INC.
streer appness | 3926 D, 43 STREET ADDRESS 10065 RES RUN BLVD.
CIFY-ST-21P BRUNSWICK GA 44 0ITY-51- 7P OWINGS MILLS, MD 21117
e AS T DELETE 51 TITLE nO Murshall A. £iking [WChange [ Addition
NAME WELCJrI.&é.M ﬁbLAN 5.2 NAME INTEGRATED HEALTH SERVICES, INC,
staeer aovress | 111 RO NT 5.3 STREET ADDRESS 10065 RED RUN BLVD.
CITY-5T-21P ST' S|M0Ns lsLAND GA 54 Cly-§51-21P OWFNGS MILLS. MD 21“7
TITLE 54 DECETE 6.1TNLE [Jchange T[] Addition
NAME 5.2 NAME
STREE? ADDRESS 6.3 STHEET AGDRESS
CITY-ST-2P J 64Cy-5T-2P
14. | do hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cetlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an offiger or director of the carporation or the: receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FATPAY 3 Yoy o

CR2E034 (4/97)



