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INTEGRATED HEALTH SERVICES INC.

March 7, 2003

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

INTEGRATED HEALTH SERVICES, INC. D/B/A INTEGRATED HEALTH SERVICES
DEVELOPMENT, INC. :

Enclosed please find annual reports for the following years:
2001, 2002, and 2003
A corporation reinstatement form is also attached.

Please note that the enclosed check is for $450.00 to cover the cost of the annual report fees. The reports
from 2001 and 2002 were not received by the corporate office and were mailed back to the State. The
States records indicate that the reports were returned.

If you have any questions, please call me at 410-773-1176,
Sincerely,
Mol Wty

Melissa Warlow

Vice President

Integrated Health Services, Inc.
The Highlands = 910 Ridgebrook Road * Sparks, Maryland 21152 + 410-773-1000



