FILED

FILE NOW: FILING FEE IS $61.25

Feb 14 1997 8:00am

HgSPICE INTEGRATED HEALTH SERVICES OF FLORIDA, |

ngsggg‘ﬁgm FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oy o Gt Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N95000003927 (9)

AN N A

Principal Place of Business

10065 REQ RUN BOULEVARD
OWINGS MiILLS MD AT

Mailing Address

10065 RED RUN BOULEVARD
OWINGS MILLS MD 211174827

3. Dale Incorporated or Qualified 3a, Date of Last %ﬂ
05/01/1
2. Principal Place of Business 2a. Mailing Address A. FE} Number Applied For
21] (26] 52-1930710 "~ [Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. $8.75 Additional
. ifi f N
’2_2] ;, 6. Cerlificate of Status Desired D Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has llability o Intanglblg tgx under &. 199.032,
m ;EL 29 Eﬂ Florida Statutes © . fes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fedistered Adent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
’ 84| City FL 85] Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature, typed or printed name of ragislerod agenl and title if wpplcable (NOTE: Registered Agent signature ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12 '§
TIE PD ] DELETE 11 TITLE ") Change L) Addition .3
NAME CIRKA, LAWRENCE P 12 NAME %
srreer aooress | 10065 RED RUN BLVD. 1.3 STREET ADDRESS
oty -ST-2P OWINGS MILLS MD 14 GITY-5T- 2P ﬁ
TTeE v ] DELETE 21TITLE [T Crange - [T addition €
NAME FULCHINO, MARK L 22NME
steer aooress | 10085 RED RUN BLVD. 23 STREET ADDRESS
CITY -5T-21P OWINGS MILLS MD 2,4CMY-5T-2P
TITLE 8D ] DELETE 34 TILE L Change — [_] Addition
NAME LEVIN, MARC B 3.2 NAME
sraeer aooress | 90085 RED RUN BLVD. 3.3 STREET ADIAESS
EITY-5T- 2P OWINGS MILLS MD Y 24, CTY-ST-29
TITE v Wam 41 TME [ Changs [ Addition
NAME CAHILL, DENNIS A 4. 2MAME
streeT aooress | 10065 RED RUN BLVD. 43 STREET ADDRESS
CITY-ST-21P OWINGS MILLS MD 44 CITY-5T-2P
TITE D L) DELETE 51 TIMLE [ Change  T.J Addition
NAME ELKINS, MARSHALL A 5.2 NAME
staeer aooress | 10085 RED RUN BLVD. 5.3 STREET ADDRESS _
£ATY- S1-2IP OWINGS MILLS MD ACTV-SE-2P | . 7
WL (] DELETE 61 TILE ] Chanm Addition
NAME 6.2 NAME M\M ) W
STAFET ADDRESS £.3 STREET ADDRESS )
CoITy-5T-2P 64 CITY-ST-21P o
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or directar of the corporation or the recelver or trustee empowered to execute this report &s raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
g g
SIGNATURE: ./ B b EIEL Lo a1 (4$Na98-8S ¥
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR ] J Ddylime Phona # 0075847

Date



