o

PROFIT
CORPORATION {
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Narne

Frincipal Place: of Busingss

10065 RED RUN BLVD
OWINGS MILLS MD 21117
us

M71968
INTEGRATED HEALTH SERVICES OF GREEN BRIAR, INC.

(5)

Mar 06, 1996 08:00 AM
Secretary of State

Mailng Address

10065 RED RUN BLVD
OWINGS MILLS MD 21117

us

O A

3a. Dale of Last Report

05/01/1895

3. Date Incorporated or Quakfied

03/15/1988

2. Principal Place of Basness | 2a. Maiing Address 4. FE) Number Applied For
N | 52-1674211 Not Applicable
Sl Apt g, elc. | Sute Apl 4, etc, 5. Centitcate of Status Desired O $8.75 Additional
22{ B 27| Fee Required
) Gly &g City & State 6. Election Carnpaign Financing 35.00 May B
23| 25] Trust Fund Gontribution Added to Fees
A _ Country _dp _ Country B. This corporation has liabiity for intangibie tax under s 199.032,
|24] 2 L) . 30) Florida Statutes d\fes CINo
| 9. Namo and Address of Current Registered Agent ) 10. Name and Address of Néw Registered Agent
81| Name
C 7 CORPORATION SYSTEM 82| Sirol Aodross [P.O. Box Number s Not Acoeptabis]
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 83
B4| City FL Iss Zip Code

SIGNATURL

11, Parsoant 1o the pro\:i;u?ms of Sections 607.0502 and 607.1 508, Florida Stalutes, the above namead cor
registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad agent. | am
/ith, and acoent the obligations of, Section 6037.0508, Florida Stalutes.

paration submits this statement for the purpose of changing its registered office

S e bbb o it T o al e bl Gy den e it appbe et T UNGTE R slercd Agent sigratore requiren when famstatng DATE
2. T  OIiCERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AU B! T [ DELETE 11TmE mlanpe [ Additian
s PICKETT, TAYLOR w0 (ching, AU
ST 1 ADDRESS 10065 RED RUN BLVD. 13 STREET ADDIRESS
onestae | OWINGS MILLS MD 14C07Y-51- 2P
s PD [] DELETE 2 1TILE [0 Change ] Addition
AN CIRKA, LAWRENCE P. 72 NAME
SR TADGRESS 10065 RED RUN BLVD 23 STHEET ADDRESS
orvstor [ QOWINGS MLSMD e 24CI1Y-SI1-iP
1IN v ] DELETE L1TiLE [J Change ] Addition
N CAHILL, DENNIS A. 2w
SIFET AL 10065 RED RUN BLVD 33 STREET ADDRESS
| Ly osre .. OWINGS MILLS MD 34CITY-ST. 2P
Ttk sD [JoeLElt 4 1TIILE [ Change [ Addition
i LEVIN, MARC B. 42 KAMF
STHEED ADTE 55 10065 RED RUN BLVD. 4.3 STREET ADDRLSS
s 2 OWINGS MILLS MD _ 4eTy-51- 20 BODODO1 73471
TNt D ] OELETE 5 1THLE ‘U?P'Uﬁ?%zﬂ =~ Irange [ Aaditicn
e ELKINS, MARSHALL A. 6 7 NAvE ¥¥¥E800, 00
STRIE" AZDHESS 10065 RED RUN BLVD. 53 SIRFET ADDRESS
Lemesae | OWINGS MILLS MD ~ 54CITY-51-21P
Tl [1 DELETE § 1TILE [ Change [ Addition
Hert: 52 NAME Y4
ST 1 ADUE 55 63 SIREET ADDRESS 7 9\"
| Ci-srap o GALCITY-ST-2iP

14, 1o herc_t;;;_é'(:-hify that the information suppl o

oath; that | am an offcer or direclor of the oy

SIGNATURE:

SIGHATURE AND

appenes in Block 12 or Block 13 if changed, ar on an at

dl with Whis fiing is volantarily furmished and dops not quaify for the exemplion stated 1 Section 1 19.07(3)(K). Florida Statutes. | further

Gertify that the: informaton indcated on this anaual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
poration or the receiver or trustee empowerad to exacute this report as required by
ashment with an addross.

mavk tolhino

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Chapler 607, Florida Statutes; and that my name

_d/g/ﬁé; L) H}- P51

o Prona ¥

CR2E034 (12/95)




