FILE NOW: FILING FEE IS $61.25 FILED

cOMPORSTION  FEBTR  monoheammuE o sare Feb 14 1997 8:00am
ANNUAL REPORT R St Secretary of State

1997 & ' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000000749 (9)

1. Corporation Name

HOSPICE INTERGRATED HEALTH SERVICES OF DISTRICT

LG RO

Principa’ Piace of Business Malling Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
3. Date incorporated or Qualified | 3s. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
1] 26] }Oﬂnlwoi o Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc, LN : i
uie. Apt 7. ele wie. ApL 3, 6le 5. Certificate of Status Desired 0 38'75 Additional
22| 27] Fes Required
City & State City & State 6. Election Campaign Financing © " $5.00 MayBe
?3] EI Trust Fund Contribution - Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tgx under s, 199.032,
’;l-[ El m ;ﬂ Florida Stalutes ] Yes No
9, Name and Address of Current Registered Agent 10. Hame and Address of Now Fisgistered Agoni
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.0, Box Number is Nol Acceplablo)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 6
. ) FL 85 Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporalion submils this statement for the purpose of changing 15 registered
officg or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name of registersd agenl end Litle i applicable {NOTE: Registered Agent signature raquired when reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
e D | B G VTITLE P I Change T Addton g_
NAME CIRKA, LAWRENCE 12 RAME ~
steer aoDiess | % 3600 N. FEDERAL HIGHWAY 3RD FLOOR 13 STREET ADDRESS (S Led GWCI

CATY-ST-2F FT. LAUDERDALE FL 33308 14CITY-$T-2P : ; n

TILE D L DELETE 217ME ‘DD Addition
RAME LEVIN, MARC 22NAME

stheer aneess | % 3600 N. FEDERAL HIGHWAY 3RD FLOOR assieer aooress | 100LS .0 of Qd,)f\ B\\d_

Cily-S1-2p FT. LAUDERDALE FL 33308 2. 4CHTY-ST-2P
TILE D LT oeLeTe 21 THLE Change Addition

NAME ELKINS, MARSHALL 20AME .

stReeT apoRess | % 3600 N. FEDERAL HIGHWAY 3RD FLOOR 3.3 STREET ADDRESS \D'C(OS EQA ; %l V&

emv-s1-2¢ | FT. LAUDERDALE FL 33308 sacmy-stze | OUONY ’

TILE 7 oELETE 41 TITLE Change

NAME 4.2 NAME %‘(}wﬂ 0

o, Maric
STREEY ADDRESS asmeeraoress | (DHOPS QQ% Jon Bvd.
cinv-51-20 A4 TY-5T-2P Cg\;\\ g A5, f%‘[?%"l ]

TILE [T DECETE 51 THTLE 1] Change %} Addition
NAME 5.2 NAME &JY\ %Tad

STREET ADDRESS 5.3 STREET ADDRESS 1 | YOS ) ﬂ(\}(\ vﬁw . _

Ciry-81-2p 54 CTY-51-2P )Zl\,a VOO e sy A1)

MLE I DEETE £.1 THILE AN D 1] Changs [ J Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-S8T-2P

14. | do hereby cerlify that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if mate under oath; that
I am an officer or directar of the corporation or the recelver or irustee empowered to execinte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ?hange r o an atachment with an address.

SIGNATURE: / BRI EM(A/M (%7 L¥)298-P5 W

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥ OO0TRRLR




