FILE NOW: FILING FEE IS $61.25

NONPROGFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N95000003927 (9)
HOSPICE INTEGRATED HEALTH SERVICES OF FLORIDA, |

Principal Place of Business

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BOULEVARD
QWINGS MILLS MD 21117

DT

3. Date lncorg})rated or Qualified

3a. Date of Last Repont

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 5L~ lq 10 Not Applicable
ite, Apt. #, elc. ita, Apt. #, els. iti
Suite, Ap ele Suite. Ap ete 5. Certificate of Status Desired O $8'75 Addlmonal
22 E;' Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Conbribiution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for injangible tax under . 199.032,
m 25] E‘ [30] Florida Statutes g Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324 83
. 84| City FL Iss Zip Code

or registered agent, or both, in the Stale of Flarida. Such chan%
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
was authorized by the carparation’s board of directars. 1 hereby accept the appointment as registered agent. | am

SIGNATURE ) o o S
Slgwaua !\apad o prmlevj ﬂa'ne af regws rered agent ancl <l if a‘m wcatile INOTE: Registerad Agant signature reguired whon reirstating) DATE

[F3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS 10 OF 1 IGE RS AND DIREC TGRS IN 12

TILE pD [JDELETE 11TLE [JChange [ Addilion

NAME C l(ka [__awrcnte p 12 NAME

STREET ADDAESS g)ob S ke d 1.3 STAEET ADBRESS

CIY-$T-21P ‘mq Fa mD <l 11/L 14CHY-ST-2IP

TITLE [ JDELETE 21THILE Clchange L Addition

NAME F\.} ](,L\nqu Wh, L. 22 NAME

STREET ARDRESS | 1 O QYL S 1ad (((\_) B\ V' d 23 STREET ADDRESS

CITY-§7- 2P Ou.) \T\O\.S [aaYl! \3 ™MD 21117 2 4CTY-S1-29

TINE [JDELETE 31THTLE [ Change [ Addition

NAME 1&\}\"\‘ 32 NAME

STREET ABDRESS )C)'\_,kog {\ \ 3\ \h} 34 SIREET ADDRESS

otz L O \nQ.A \S D 2 n1 34.TITY-T-2F

TITLE \j [CJDELETE 41 TILE [ Change [ Addition

NAME C_axr“\\ Mﬁ\ﬁb g 4 2 NAME

SIREETADORESS | } cy(y\ 25 M (1» B\\l 43 STREET ADDRESS

Giry-S1-2 m \\’\M m \\\% ™D A1 440iTY-ST- 2P

TIE [C]DELETE 51 TITLE [Qchange [ Addition

HAME ﬂb\"s\ VISR 52 NAME

STREET ADOFESS | { R 4 e \’LSld Qﬂf\\B\da“ 53 STREET ADDRESS

orsi2e | D aDnes A S oD Uyt sauTY-§1-2p

TILE il s} [ 1DELETE 61TILE Ocnange [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Cmy-§1-71 64 CITY-S1-2P

arike ttohino

" SIGNATURE AND TYPED DR PRINTED'WAK

E OF SIGNING OFFICER OR DIRECTOR

_3/%% -

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informaticn indicated on this annuai report or supplemantal annual report is true and accurate and that my signature shall have the: same legal effect as if made under
oath; that | am an ¢fficer or director of the corporation or the recesiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE:

L Ylay F-L5 724

Daytme Prone §

CR2E037 (12/95)




