FILE NOW: FILING FEE IS $61.25

1999

~NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANN UAL REPORT Secm(ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

003927
HOSPICE INTEGRATED HEALTH SERVICES OF FLORIDA, |

DOCUMENT # N9500

Principal Place of Business

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BOULEVARD

OWINGS MILLS MD 21117

FILED

Principal Place of Business

2. Mailing Address

3. Date Incorporated or Qualifed

2.

21] 26 08/16/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ 2_7| 52‘1939710 Not Applicable

City & Stat City & Staty iti

Y ° ity ° 5. Certifcate of Status Desired a $8.75 Adq:tlonal

;5] 2—3| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24] [23] 2s] [s0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

81 Name
C T CORPORATION SYSTEM 82
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
' 84| City

85| Zip Code

" FL

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o

SIGNATURE
Bignature, typed or printed name of registered agent and tite if applicable. (NOTE! Reg d Agent sig raquired when rei w]) OATE
iz OFFICERS AND DIRECTORS | 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
me PD “RALDELETE 14 TME = [Change  TJAaddition
NAVE WINKLE, C. CHRISTIAN "L ZNAME Tanjlor Pickett
sweeTaooress| 10065 RED RUN BLVD. 1ssreeTaonRess | HOOLS R Riun Binal
cr-st-z¢ | OWINGS MILLS MD emvest-ze OLOINDGES MMtk MD ST
TLE v [ DELETE 24 TILE et [JChange [ Addition
NAME FULCHINO, MARK L 22 NANE
streeTAporess| 10065 RED RUN BLVD. 23 STREET ADDRESS
crv-stze | OWINGS MILLS MD 2.4 CITY-57-2P
TLE SD [ DELETE 31 TILE {JChange [ Addition
NAME LEVIN, MARC B 32NAME
streer aporess| 10065 RED RUN BLVD. 3.3 STREET ADDRESS
cv-st-zp | OWINGS MILLS MD 34, CITY-87-2P
TILE T [ peLeTE 41TMLE [lchange  {] Addition
NAME STEPHENSON, ROBERT 4.2 NAME
sTreet anoress| 10065 RED RUN BLVD 4 STREET ADDRESS
cre.st-ze | OWINGS MILLS MD 44 CITY-5T-2P
TME VD ] DELETE 5.1 TITLE ) . FChange ] Addition
NAVE ELKINS, MARSHALL A 52NANE mMmarshall AL Elins
sTreeT aooress| 10065 RED RUN BLVD. 53 STREETADDRESS (OO0 S P Piun Biud
crv-stze - TOWINGS MILLS MD sacm-stzr - OLOTAOS T lls. i il -
TmE [J DELETE 6.1 TITLE ~ i ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF e [ 5AcHy.sT.ZR

14. | hereby certify that the information supplied with this filing doe_s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) 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 legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver 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 changed, or on an attaghment with an address, with all other iike empowered.

SIGNATURE:

May 03, 1999 8:00 am;
Secretary of State

05-03-1999 90010 002 ****61.25

CR2E037 (11/98)




