FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

us

Principal Place of Business

10085 RED RUN BLVD
OWINQS MILLS MD 21117

21
22

23]

Suite, Apt. #, etc.

City & State

2. Principal Place of Business

Zip

24]

" Coonlry
25]

g. Name and Address of Cuyrent Heglslered Agenl o

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT # P16780

1. Corporation Name

INTEGRATED HEALTH SERVICES DEVELOPMENT, INC.

14. | go horeby cerlly thal tTw(;Tlm'Icvrr'nnrlli()lﬂfuﬁqﬁw{ff
information indw:ated on this annual repor o

FEE AFTER MAY

u"\

118 $550 00

FLORIDA DEPARTMENT OF STATE

Sandra B.
Seorclary
DIVISION OF CC

Mortham
of Stale
RPORATIONS

©)

' f\fiﬁri'hhg Address
10085 RED RUN BLVD

OWINGS MILLS MD 211174827

us

2a. Maiiieg Addross

26] o o
‘%uil(s, APl A, ele

el

Ciy & Stake:

FILED
Mar 14 1997 8:00am
Secretary of State

A RTREAR AR A

3. Dac |ncorporatcd or Gualilied

11/12/1987

3a. Daio of L ast Hepor!

03/06/1996

“ |4 Fri Number

232428312

.5. Certilicate of Stalus Desired

Ol

" $8.75 Additional

Foo Requlred

Apphc d For
Nol Apphcablq

. Election Campalign Financing

_ Trust Fund Centribution

$5. 00 May Be

under 8. 199.032,

8. This corporation has liahilily ior mldngmlcl
__Morida Statutes [] ves %No

10. Name and Address of Mew Reglstered

Added to Feos

Streot Address (P.O. Box Number 1s Nol Accaptable)

6 . .
| 2w B Country
ZQJ B 30] B
“Ta1] Mame
82
83
sa| City

19, Pursuanl Lo the provisions of Soclions G07 0507 and 607 1508, Florida Salules

FL |”

. he above named cnrporf-mon “submits this slalement lor he pUFpow of chan_ng its reg\smr(d 1
office ar regisiered agent. or both, in the Stale ol Horida Such change was aull arized by the corporation's board of dircclors. | hereby accept the appointment as registered

7 »[; Code

agent. | am famiiar wilh, and accepl the otlgahons of, Seelan 607.0005, Florica Statutes

SIGNATURE _ _. . L. . _ e e e
BigRaton, ty b e e 8 a2t g e T e ol Ve Fo e wiin winiiai gy AT

12. N CONICOE anp bl crons — T TR, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TIE v [Ton e T [JChange [ Addifion
NANE FULCHWO MARK 1 N
sweeraporess | 10085 RED RUN BLVD 1.3 SIHFET AUDRESS
CHTY-S1- 2P OWINGS M".LS MD 14CNY-51- 7P
TMLe PO Cloteme ~ fevme T T O change T Addiion
HAME ClFIKA LAWRENCE P 2.0 A
STAEET ADDAESS ‘m RED RUN BLVD 2 35IHFET ADDRESS
CITY- S1-2IP OWINGS MILLS MD 2 4TS
TLE v T I W ¢ TSI [FEERT: - - T I Change (] Addition
NAME CAHILL, DENNIS A : i .
seetaporess | 10085 RED RUN BLVD 3ASIRLET ADDRESS
erv-sr.zp | OWINGS MILLS MD S cv-67 70
TILE ST T Doew ™ oo~ 77— 0 [Tenange [T Addion
NAME LEVIN, MARC B 4.7 NAME
seet aovvess | 10085 RED RUN BLVD 43SIREL | ADOHFSS
CITY-S1-7iP OWINGS MlLLS MD A4CY-51- 2
TNLE VD T TDeeiae T Qeome |0 T T Change. L Addilion |
NAME ELKINS, MARSHALL A 67 Nat [QOONO0E 1 1 2Esm
seer aponcss | 10065 RED RUN BLVD 53 SIRE] ADDRESS -[13/1 4'@??“{] T0G--00
ciny-st-2p OWINGS MILLS MD S4CHY 17 #4250, L0
TILE - T Oehie fae o S 777"__[]'"('556@5*%3@5}!
NAME 5.2 NaML EU\M% @m@{
STREET ADDRESS 6.3 STRICT ADDRESS L0065 RED RUN BLYD. f\/rﬂ) 5,.,]_(,
CITY-ST1-7p B4 CUY- 51- 71 OWINGS MILLS, MD_21117 _

CR2E034 (9/96)'

/WK/(’VI lﬁllfllo

///7/'?

7

wilhy his [ling does nol gqualiy (o the exemption slated in Section 119 87(3)(). Florida Staiutes, 1 further cerlity that the
supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under valh; that
| am an officer or director of tho c(:qmm 0N or ther recover o trusiee empowered 1o exesule this reporl as required by Chapler 807, Flonda Statules, and thal my nama

appears in Black 12 or Block 13 um,r G, Gl Oh an u1|.1c hmenot with an addross
. i é .

SIGCNATIURE

{ WS~ Fs 2P




