FILE NOW: FILING FEE A TER MAY 1ST IS $550.00

PROFIT
CORPORATION,
ANNUAL REPORT

1998

DOCUMENT #

. Corporalion Name

Principal Place of Business

e

M71968
INTEGRATED HEALTH SERVICES OF GREEN BRIAR, INC.

U 8
Al

FLORIDA DEPARTMENT OF STATE

'y A2 Sandra B. Mortham

) 5 Secrelary of Stale
DIVISION OF CORPORATIONS

(5)

o _Mailmg Address

FILED
May 15 1998 8:00am
Secretary of State

ORI

2]

Sulle, Apl. #, elc. i
22 - 27|

e e R

City & State |
7o) e |28]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/15/1988

10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us

2. Principal Place of Businoss " | 2a. Maiing Address

4. FE! Number Applied For

52-1674211

Naot Applicable

Smt'(':";&m #, elc.

O $8.75 additional

B. Certificate of Status Desired Feo Required

Cily 8 Siale

6. Eleclion Campaign Financing
Trust Fund Coniribution

$5.00 may Be
Added to Fees

Zip T Couny

24] ]'ésl 26

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

VR N Y4

9. Name and Address of Current Reglstered Agent

7ip

Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes E] No
10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| Cily

Zip Code

FL

1. Pursuant to the provisions of Seclions 607, 0402 and 6471008, Flerida Stalutes, 1he abave-named corporation submits this staterment for the purpose of changing its registercd
office or rogistered agonl, or holh, in the State of THotida Such chango was adthorized by ihe corporation's board of direclors. | hereby accept tho appointment as registered
agent. | am familiar with, and accepl the ol:hgations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ _, N
SIGABILAG Fy1 e 04 et i 0y B 8 R S g RO - Flogictered Agent signnl re rocuicd whon reinstateg) DAL
12, OFHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P vy 0 Doetete P e [J Change "] Addition
HAME FULCHIND, MARK 1.2 NAME
smeeraporess | 10065 RED RUN BLVD. 1.3 STREEY ADORESS
CITY - 5T-2P OWINGS MILLS MD . 14CITY-51-2P
L D B I~ (14T 21TILE ?G ] [ JThange  leAfadition
o
e CIRKA, LAWRENCE P. 22t ROBERT & solelX VS
) ntagrated Health Services, Ing.
steeraporess | 10085 RED RUN BLVD 2.3 SIREE) ADOHESS 10085 Red Run Bivd.
eIy §1-2P OWINGS MLLSMD _ 2 400Y- 517 Owings Mills, MD 21117
TITLE T [ oeere 39 TILE [T change T Aadition
NAME BENNETT, BRADLEY 37 NAME
seerappness | 10085 RED RUN BLVD 33 STREET ADDRESS
CIY-S1-7P DOWINGS MILLS MD 34, CIY-51-2F
TIRLE 50 T oeaTe 41 1LE [ change L Addition
NAME LEVIN, MARC B. 4.2 N
streeraopriss | 10065 RED RUN BLVD. 43 SIRECT ADDRESS
CAY-ST-21 OWINGSMILLSMO _Jaacny sae
TILE ") [ DecetE §1TLE [T change 1 Addition
HAME ELKINS, MARSHALL A. 5.2 NAME
smeeTapoeess | §0065 RED RUN BLVD. 5.3 STREFT ADDRESS
oITY-ST- 29 OWINGSMILLSMD 5.4 CITY-51-2F
TLE U oRETE 61 TILE Tl chage [ Addition
NAME .7 NAME
STREET ADDRESS 53 STREFT ADDACSS
CITY-5T-2P - 84 CITY-57-7P

14. Thereby certify that the informialron supphied with this filng daos not qualily for

IV R S }_ N

e exomplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual rieporl ar supplemenlal annual report is true and acourate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o exocule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an allachment with an adclress.

.I/\ b[nl\_ :.:.\Anb_

[

CR2EG34 (10/97)



