R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROET G o FLORIDA DEPARTMINT OF S1ATE
CORPORATION : '

ANNUAL REPOR1

Sandra B Moritham

Sccretary of State

& o DIVISION OF CORPORATIONS
POCUMENT #  P16780 (9)

INTEGRATED HEALTH SERVICES DEVELOPMENT, INC.

: PG

Frincipal Flace of Business Maiing Address

10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e ) 11/12/1987 05/01/1995
2. Prncipa’ Place of Business | 2a. Maiing Address 4, FEI Number Applied For
2] . 23-2428312 Not Applicable
) St AN el Lo Sulle Apld, efc. 5. Certifcate of Status Desired O $8.75 Additional
22| o R - - Fee Required
| Gy & State Gy & State €. Elaction Can]paign anancmg O $5.00 May Be
23| ] Trust Fund Contribution Added to Fees
2ipy _ Counly L Ap Country 8. This corporation has liability for intangible tax under s 199.032,
r}"‘l . 25| .l (30] Florida Statutes ‘gves o
|5 Name ‘and Address of Current Registered Agent 10. Name and Address cf New Reglstered Agent
. 81| Name
CT CORPORA“ON SYSTEM B2| Street Address (P.O. Box Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 86| Zip Code

| 112 Pursuant 10 1he provisions of Soctions 607.0500 and 607 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farrihar with. and ascerd the obsigations of, Section 607 0606, Flonda Statutes.

SIIG_N_A_:{LTHF -,E,'“:'[ : I;-;T ARy T , W if;l (R EAEN ” .a.g- at and I\t_r__ﬂ‘:u-\‘;;f Atk |'N’J7I7L'7R{g;w§!{y;e_~3j\;r.-ﬁ-!"su‘gn.:hfh rrri\:;u?‘l whe reinslatng? DATE G
12 - _ Db IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
nE B Vv o [JOELeTE IR R AT l Change  [] Addition -
Nani PICKETT, TAYLOR 12 NAME ' (,
EIRELT ALDRESS 10065 RED RUN BLVD 13 STREET ADDRESS q’L Ch no )W %
thesize | OWINGSMILLSMD ] 14CITY-81-2P &
L PD L[] DECETE 2 1 TILE [J Change  [] Addition |©
nANE CIRKA, LAWRENCE P 22 NAME
SR T ADDRESS 10085 RED RUN BLVD 2 3STREET ADDRESS
Lpstar | OWINGS MILLS MD : 2401Y-51-2P
1LE v [ DELETE 31TE [ Change [ Addition
I CAHILL, DENNIS A 32 NAME
STHE L ABDRESS 10065 RED RUN BLYD 33 STREET ADDRESS
wvestze | OWINGS MILLS MD ) 34THY-SI-2P
TIne sD [ DELETE 4 1TNE [ Cnange  [] Addition
AL LEVIN, MARC B 42 NamE
CIRLE ALDRESS 10065 RED RUN BLVD 43 STREET ADCRESS
Lon-srze | OWINGS MILLSMD 4GV 5T 2%
Tl VD (O DECFTE § 1 TITLE TOO00O1 T2 PO ope O Addion
- ELKINS, MARSHALL A 52 NAME -(3/06/ 95"‘01038""001
STHEHLALESS 10065 RED RUN BLVD § 3 STHIET ADDRESS %%%6800, G0
Loivesnae OWINGS MILLS MD N 54 CITY-S1-2IP
A [[] DELETE 6 1TILE {J Change {3 Addition
Karar B 7 NaME
SINEF T AILESS 63 STREET ADDRESS } 1/ [,
| Gle-s1- 1 64CITY-ST-2f "

14, | i hereby certify that the in‘ormation suppled with this filng is voluntarily furnished and does not quality for the exermnption stated in Section 118.07(3)(k), Fiorida Stalites. | further
ceny miat the informalon indaated on this anaual report or supplemental annua report is true and accurate and that my signature shall have the same legal eflect as ff made under
oath that bam an officer or direclor of the corporabon or the receiver or trusteo empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appasrs in Block 12 or Block 13 if changed, or on an allactnent witih an adldress

SIGNATURE: )Wévé, Gl mark Tulchive . afefde . (U0)aH-£578

I ND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIREGTOR fine Prione




