FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
éORPF?(%:)’\THON ' FLOHIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 [__J|\f|5|c;rzccr)erla(rzi:):Pcl)?:21|0Ns Secretary Of State
DOCUMENT # (9)

1. Corporation Name

INTEGRATED HEALTH SERVICES DEVELOPMENT, INC.

ROAREMNIAAR RO

Principal Place of Businoss Maiting Address

10088 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
) us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1987

2. Principal Place of Busincss | 2a. Maling Address 4, FEl Number Applied For
21 . 23-2428312 Not Applicable
Suite, Apt #, stc Suile, Apl #, elc. -
P - Y ' 5. Certificate of Status Desired [ $B'75 Aditional
E] 7 . 27 Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] o ) @ o Trust Fund Contribution O Added to Foes
Zip Country L Country 8. This corporation owes or has paid the curreni year Intangible
24 25] o _z_g—l _ EE‘ Parsonal Proparty Tax due June 30 Clves [One
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 S. PlNE |SLAND ROAD B2[ Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| 2p Code

11, Fursuant ta the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above nained corporation submits this stalement for the purpose of changing its registered
office ar rogistercd agent, or both, in Ihe State of Flonda Such chango was autharized by the corporation’s koard of directors. | hereby accept the appointmant as registered
agent. F am familiar wilhi, ancl accept the obligalions of. Section 607.0505, Floridz Statutes,

SIGNATURE __ S

S\qm!uu?"ty_[_n::_!.l-l ":':"'_'f!_”'f'f ::-l!f rruml:-u_\l_(_m-‘r-\ fn_-:! it n.r If[‘!'\h.t n_\l.\_u-___ . (NOTE Regivered Ag_ur_lfiwg'namle req.ired when reinstating) DATF c
12, OF FICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 o
TITLE -v S o o 7 o [ ELeTE 1ATILF | Change [ addition g
RAME FULCHINO, MARK 12 NAME §
steeer aporess | 10085 RED RUN BLVD 13STHEE T ADDRESS &
0Ty -5T-20P OWINGSMILLSMD 14 CITY-§1- 1P _ . o
TITLE PO [# DELETE 21 1ILE fod [T Change [+ Addition |
AV CIRKA, LAWRENCE P 22 Naw RO QAT ¥ gLNImd

ratéd Health Services, Inc.

smeeTabbress | 10065 REO RUN BLVD 23 SIREET ADDRESS 10065 Red Run Blvd
GITY-5T-2P OWINGS MLLSMD - 2 achy-s-ip Owings Milis, MO 21117
TILE T [ DELETE 31 TILE [T change™ 3 Addiiion
NAME BENNETT, BRADLEY 2.2 NAME
smeeTanoress | 10065 RED RUN BLVD 1.3 STREET ADDRESS
ITY-$T-2P OWINGS MILLS MD 314.CITY-ST-ZIP
TTE 8D N W NPT 41T [J Change [ Addition
NAME LEVIN, MARC B 4.2 NAME
steeeTaporess | 10065 RED RUN BLVD 4.3 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 44CTY-5T-2P
TITLE k" 1) e i 514 51T JCange L1 Adaition
NAME ELKINS, MARSHALL A 5.2 NAME
smeevaponess | 90085 RED RUN BLVD 5 3STREFT ADDRESS
CIrY-St-2F QOWINGS MILLS MD 5.4 CITY-5T-2IF
TIRLE T [0 eceme 8.1 TIE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-51-2IP

4. | hareby certity thal the information supphcoas wilh is Thng does not qualify for the exemption stated in Sectien $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annoal repol s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recever or fruslec empowered o oxocule this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address

o o MI J /\/ /A/ 4 T b .} N, .JI....fAQ !,n;.\nnb- Oreo o




