FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3T FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham May 18 1998 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ) DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N96000000749 (9)

1. Corporation Name

HOSPICE INTERGRATED HEALTH SERVICES OF DISTRICT

N AU

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 1006S RED RUN BLVD. 3. Date Incorporated or Qualified
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117 Miz“m
4. FEI Number Applied For
L NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired O $8.75 Additional
2 26 Fee Required
Suite, Aptl. #, eic. Suite, Apt. #, stc. 8. Eloction Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;] m Clves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E-I EI ;I 30 Personal Proparty Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
81| Name
A T comm SYSTEM 82| Street Address {P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
8| Ciy 85| Zip Code
FL

1. Pursuant lo the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. { am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, lyped o printed name of regisiared agent and litke if applicable {NOTE: Registaroed Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LA DELETE 11 TILE /] [T Crange PAdditon |
RAME CIRKA, LAWRENCE 12 MAME ROBERT WV E LK iws
smeer aporess | 10085 RED RUN BLVD 1.3 STREET ADDRESS Integrated Health Services, Inc.
oIv- 5129 OWINGS MULLS MD LACITY-ST-2P n_‘,ooes Red Run Bivd.
TME SD [ DELETE Z1TTLE g Change Addition
NAME LEVIN, MARC 22 NAME
smreev aporess | 10085 RED RUN BLVD 2.3 STREET ADDRESS
CiTY-ST1- 2P OWINGS MILLS MD 2. 4CITY-ST-2IP
e D [ DECETE AFAE T change [T Addition
NAME ELKINS, MARSHALL 32 NAME
smeeTanodess | 10065 RED RUN BLVD 3.3 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 34.UTY-ST-2IP
TME v T oeeere 41TITLE L Change [ Addition
NAME FULCHINO, MARK 4 ZNAME
steeeraporess | 10085 RED RUN BLVD 4.3 STREET ADDRESS
OTY-5T-21p OWINGS MILLS MD 44 CTY-ST-2P
TILE Vv 3 oeeeTe 5111LE [T éhange [T Addition
NAME BENNETT, BRADLEY 52 NAME
smeer apokess | 10065 RED AUN BLVD 523 §REET ADDRESS
CITY-ST-20 OWINGS MILLS MD 5.4 CITY- ST-2P
TME [T DELETE 61 THLE [J change [T Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2 6.4 CITY-5T-2IP

14. | hereby certify that the informatian supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statates. | further ceify 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 gath; that | am an
aHicer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Flofida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: Wu@/ | vk Fulthine ?/)g/é F ()4

BIGNATURE AND TYPED OR PRINTED NAME OF S)INING OFFICER OR DIRECTCR Koayufa Prione # 00Te2TH




