FILE NOW: FILING FEE AFTER MAY 1S $550.00

.« . PROEIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

4, PP,
Sl Y

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M71968 (5)

INTEGRATED HEALTH SERVICES OF GREEN BRIAR, INC.

Principal Piace of Business Mailing Address

10085 RED RUN BLVD 10085 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us

FILED
Feb 20 1997 8:00am
Secretary of State

3. Date Incorporatad or Qualified

03/15/1068

3a. Date of Last Repor

2. Principa- Prace of Busmess

FL

| 2a. Mailing Address 4, FEI Number Appliad For
21] 26 52-1574211 Not Applicable
Sule. Apt. ¥, el Suite, Apl. #, etc. . it
I wie Aot le e AP 8 §. Certificate of Status Desired E] $8 75 Additional
2_2—| ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
'TSJ - -2;| Trust Fund Contribution O Added to Fees
2ip Gountry _4p Country 8. This corporation has hiability for irgangible fax under s. 199,032,
24] __as] 26 30 Floricia Statutes _g;es v
9. Name and Address of Current Registered Agent 10. Name and Address of New stersd Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82} Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| Ciy 85[ Zip Code

agenl. | am familiat with, and accepl the obligations af, Section 607 0505, Florida Statutes.

11. Pursuant 19 the provisons of Sechons 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regislered agent, or both, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registores

appears in Block 12 or Block 13

SIGNATURE: /.

changed, or on an attachment with an address.

Jnfat

SIGNATURE .. . . .
n Sigpattng Digsedd o prnted nare ol egateed agent and tile 1 applicable {NDTE- Registerad Agent signature requited whan reinstating) DATE
12. . QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v [ DELETE 1.4 THLE T Change ] Addtion
HAME FULCHING, MARK 1.2 NAME
siestsooness | 10085 RED RUN BLVD. 1.3 STREET ADDRESS
CHY-Sr- 2 OWINGS MILLS MD 1.4 CITY - §1- 71
e PD ] DECETE 21 TITIE [Jthange [ Addition
NAME CIRKA, LAWRENCE P. 22 NAME
sireet sooness | 10065 RED RUN BLVD 23 SYREET ADDRESS
CrvosT A OWINGS MILLS MD / 2 4CITY-§T-2
e Vv DELETE 31TITLE [T change [ Addition
Nabit CAHILL, DENNIS A. R 32 NAME
stee) aooess | 10088 RED RUN BLVD 1.3 STREET ADDRESS
CiTY-51- 2P OWINGS MILLS MD 34 C0Y-51-2P
e 5D 7 oeLETE I A1 THILE [T Change L] Addition
KAME LEVIN, MARC B. 4.2 NAME
sieer eoneess | $0085 RED RUN BLVD. 4.3 STREET ADDRESS
O-51 2F OWINGS MILLS MD A CIIY-ST-2p
e " 1] ] DELETE 5.1 TITLE [T changs L] Addition
NaME ELKINS, MARSHALL A. STNAME .. 2D0002093562
stpee anonrss | 10085 RED RUN BLVD. 53 STACET ADDRESS -02/20/97--01092--003
oY srze OWINGS MILLS MD 54 0T -81-2Ip w3300, 00 P
e [J pecese 61TNLE [ thange R Addilion
NAME 6.2 RAME % nd'ft' éﬂd LM,/
SIREET ADDRESS 6.3 STREET ADDRESS 10065 RED RUN BLVD.
Gi1Y- 5T 7IF 6.4 CITY - §T- 2P DWINGS MILLS, MD 21117 Vg 9’”
14. | do hereby certify thal the inlormation supplied with this filing does not qualify far the exemption steted In Saclion 119.07(2)(i). Florida Statutes. | further certify that the

informalion indicalid on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
{ am an ofheor or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama

(YR

"BIGNATUAE AN €D OR PRINTED NAME OF SIANING OFFICER OR HRECTOR

Daytifia Phorie #

~S574

CR2E034 (3/96)



