FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPCRATION |
ANNUAL REPORT

1999
DOCUMENT # 388767

4. Corporation Name .

IHS HOME CARE SERVICES OF FT. LAUDERDALE, INC.
A ERAC MR AR R RN

FLORIDA DEPARTMENT OF STATE FILED g |
Katherine Harris May 06, 1999 8:00 am
Secrtary o Siate Secretary of State

DIVISION OF CORPORATIONS
05-06-1999 90287 004 *2,400.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/05/1984 ,
2. Fring‘ FaaCﬁ of Business : 2a. Mailing Address 4. FEI Number Applied For :
. itar il i
2l B MYE y Tra 28] 2714 Union Ave. Extd. £9-2439008 Not Applicable I :
Suite, Apt. #, efc. Suite, Apt. #, etc. . i $8.75 aaditional :
E Suite 240 ;l 5. Certifcate of Status Desired O Fee Required ]
City & State City & State 6. Election Campaign Financing $5.00 May Be :
E Boca Raton, FL E Memphis, TN Trust Fund Contribution d Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible | K
24] 33431 |25] USA 79l 38112 [30] USA Personal Property Tax. Myes Do |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81] Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
134 City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, typed of printac name of registered agant and fitle i applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE 5-

12. OFFICERS AND DIRECTORS 13. N ADDlT‘l_ONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 o2

TME P [ DELETE 1.4 THLE y WHO1EL LXEC. utive Off 1C§Ehange [C] Addition E

e ELKINS, ROBERT N r2nave Stephen H. Winters 4 3

sreetaporess| 10065 RED RUN BLVD 19 STREETADORESS [ ni nlonN gg; 1 2X . ]

omv.st-ze . | OWNING MILLS MD 21117 14 CITY-ST-2P emphis, T 2

TMLE T " " DELETE 21TIME Change [ Agddiion | ©

NAME BENNETT, BRADLEY 22NAME John R. Koch

smeeraporess| 10065 RED RUN BLVD 23smreeraopaess (2 7 1 4 I:Inion Ave., Extd.

arv-stze | OWINGS MILLS MD 21117 zaonstze Memphis, TN 38112

TME VP [ DELETE 31TITLE < fgiChange  [] Addition

NAME FULCHINO, MARK 32 NAME Michael J. Boling

swreetaooress| 10065 RED RUN BLVD asmeeraress 2714 Union Ave, Extd.

CITY-ST-2P OWINGS MILLS MD 21117 scom.srze Memphis, TN 38112

TINLE S [3d DELETE 41TME {jChange [ Addition

NAME LEVIN, MARC B 4.2 NAME

streeTaopress| 10065 RED RUN BLVD 43 STREET ADDRESS

CITY-ST-2P QWINGS MILLS MD 21117 44 CITY-57-2IP

TME D DELETE 51TITLE [TJChange [ Addition

NAME ELKINS, MARSHALL 52 NAME

streeraporess| 10065 RED RUN BLVD 5.3 STREET ADDRESS

CITY-ST-2P OWINGS MILLS MD 21117 54 CITY- ST-2IP

TITLE [] DELETE 8.1TITLE [JChange [T Addition

NAME 6.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST- 2P 6.4 CITV-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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; that | am an
officer or director of the corporation of the receiver pr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan on an attaghmgnt with an address, with all othar like empowered.

SIGNATURE: ~.o 7= Ijohh R. Koch 4/28/99  901-454-2484

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




