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FILE ﬂOW FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary ol State
DIVISION OF COH‘F’ORA{IONS

1998

GO HAY -1 AM 11 24

DOCUMENT # H62667

HEALTH CARE INDUSTRIES, INC.

(1)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business -

A A

024 DEPT. Integrated Health Servrca%
lng,
1 NWO0D RD integrated Heslth Services, 1400 ROAD 10065 Red Run Bive|
DRND 20817 100685 Red Run Bivg. BE 17 Owings Mills, MD 211 DO NOT WRITE IN THIS SPACE
Owinge Milis, MD 21117 1%. Date Incorporated or Qualilied
. e 06/18/1985
2. Principal Place of Business 3&. Mailing Address 4. FEI Number Appliad For
21 S O I 59-25643447 Not Applioablo
Suite, Apt. ¥, et Suite, Apt #, et .
e ‘ P’ e o 6. Certificate of Status Desired O $8.75 Adqmonal
22 o o ?_-,;_I L B Fes Required
City & State | Gy & State 6. Elaction Campaign Financing $5.00 May Bo
23 ) ~ 28[ Trust Fund Contribution Added to Fees
N p"“””ﬁ' ap Courtry 8. This corporalion owes or has paid the current year Intangible
o i ZQJ o ] 7 L Personal Proparly Tax due June 30. [J ves O No
0, Name and Add:e urrant Heglslered Agem e 10. Name and Address of New Registered Agent
THE PRENTICE RATION SYSTEM, INC. uNe e T g2 %, ) 1y Ao
120t HAYS 82 Streal ﬁgclresséP,O. Bg mberg: Not Acceptable
SUITE 110
T E FL 32301 83
847 City 85| Zip Code
‘0 FL )

.

office or registerc:

agent | am famili colion GOZ 0L05, Florida Stalul(,s

“and 61008 Florida Statutes, the above-named corporatnor\ submits this stalement for 1o purpose of changing Its regsiered |
idid Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

[

e I

R o Bl

SIGNATURE __S e

Slignature b
iz, g ADDITIONS}CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIE F " Toade T qf,? Y # EL Change Addition
NAME GARRETT BRAGG 17 NAME ‘9;:;5: Health Services, ing.
sreeranoress | 11320 RANDOM HILLS ROAD, SUITE 400 1 3STHEL] AUDRESS WWIBM':J.IG :;m Bivy,
oITY - 5T-21P FAIRFAX VA S 14Ty - 5T 7P * MO 21117
TINE W CT e 2ITIILE MAR N Fa Le l A0 “P{ Change [ Addion
NAME PAUL E JOHNSON 22NAME Integrted Heatth s
stheeraobaess | 11320 RANDOM HILLS ROAD, SUITE 400 23 SIRLET ADDRESS 10065 Reg Ru:';:‘:;l Ine,
CITY-51-2P FAIRFAXVA o 2 £0IY-51- 7P Owings Mill
TE w TTorueie 31T RADL é y EE AT TR Care T haiion
NAME WILLIAM J SHAW 22 NAME Integrateg i,
staeer gpoess | 11320 RANDOM HILLS ROAD, SURTE 400 33 STREF! ADDRFSS 1008 #81th Services, Ine.
oiry-gh e FAIRFAX VA o o 34.CY-§7-2P oW D5 Red Ryn Bivd
TTLE f T vetete ERR AT /m é H . Y //V Change Addition
NAME JOAN RECTOR MCGLOCKTON 4.2 NAME 2 Hogisled Hagyy, Servic
sweeranoress | 19320 RANDOM HILLS ROAD, SUITE 400 43501 AoDRrSs 200" v:rooﬁs o0 A o3, fne
CITV-ST-2P FAIRFAX VA o O Qecenvsae "8 Mills, MD 31715
TIME DELETE 51TIILE ) LL B LN M’SD Change  Lef Addition
NAME 5.2 NAME P“c ARSHA
STREET ADDRESS §3 STRECT ADDRESS Integrar
oiry-§1- 2P ) - 54011V 51 2P 04190 Hontth Sarvinay, tmg.
Time "o 61 1ML Owings Mitis, MD 2111y [ Change L Addition
NAME 6.2 NAME . iy e e
STREET ADDRESS €3 STALFT AUDRESS =0 I'j" Di—llr-;: | J? 75 :3!‘ ?ﬁﬁg}f__mg
CitY-81-2P £.4 CTY-51- 2P Y -

Block 12 or Block 13 if changed, or on an attachmant eath an address

W// /A/( N

F. I .. SXF L BT T "

14. | hersby certify that the: informatan su;)phr vl with this filing does not “quality Tor the exemption staled in Section 119.07(3)(1), Florida

At T Ao b

ufe Rror cerlify that'y dtmztion
indicated on this annual reporl or suppienchtsl annunl report is true and accurale and that my signature shall have the same fegal aﬁecl as if made urder oalh that | am an
officar or diector of the corpxeialion o the recoiver o tuster ermpowaered 10 exccuto this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97}

u!/u-}a}' Tt A b

D



