FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT #

. Carporation Name

INTEGRATED HEALTH SERVICES

Principal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 21117
us

2 Principel Place of Busiioes
21

Suite, Apt. #, etc

22

City & Slale
23

Zip

m

Counlr?w o

25

CT CORPORATION SYS
1200 SO PINE ISL RD
PLANTATION FL 33324

information indicated on this annuat report or

SIASASBARTAYRIN™, )4%; /

SIGNATURE Signalure. typied o I A gl o (O
12, Of f |c BEANDODIRTCIORS
TLE v ' TJontie

HAME FULCHINQ, MARK

staeer apoaess | 10085 RED RUN BLVD

CITY-ST-7p OWINGS MILLS MD

TLE PD Ty
NAME CIRKA, LAWRENCE P

staest anoress | 10085 RED RUN BLVD

GTY-§1. 2 OWINGS MILLS MD ‘ .

TILE ) ’ ' ﬂu’mff '
HAME CAHILL, DENNIS A

erreet aooress | 10085 RED RUN BLVD

BIV- ST 7P OWINGS MILLS MD

TIME 1] - BRI
HAME LEVIN, MARC B

swreeraooness | 10065 RED RUN BLYD

CITY - §T- 2P OWINGS MiLLS MD S
TILE b o Toten

NAME ELKINS, MARSHALL A

streer aooness | 10065 RED RUN BLVD

CITY-ST-71P OWINGS MILLS MD -

TLE T Clonar
HANE

STREET ARURESS

BITY-§T-21P

14. | do hereby cerlily that the iformation sopphid with his

A/

Sacrelary of
DIVISION OF CORPC

PO3000055874 (0)

HOME INFUSION, INC.

" Mailing Address
10085 RED RUN BLVD
OWINGS MILLS MD 21117482
us

2a. Mailng Address
26J

T Buite, ApL W e
City & Stale
2]
Zip
29]

9. Name and Address bl‘ Current Reglslerem Agent

suppleim

FIORIDA DEPARTME NT OF STATE
Sandra B. Mortham

FILED

lp alered A >|nw< r::num lvhs oy st ng\

1.2 NAKE

1 SIREE | AUIRLES
e CY-51-2F

21114
2.7 NAME

2R SIREET ADDRESS
7 ACHY-51- 40

KARRIN
3.7 HAML

FRSIRELT AGORESS
34 CAY-ST-200

MHTLE
A 2 NAML

A3SIRITTADDRESS
£400Y-SI-7F

5T
5.0 HAME

54 STRIL ATURT 55
BACHY 51- 210

G100 F
6.2 NAME

6.3 STRE(T ADDRESS ¢

GACNY-51-

Hiling docs not qualify for the exemption stated inGWIN

- __1_..””..{..{__ [

C EeR4an0.00

Eﬁﬁﬁ W@/
1( INTEGRATED HEALTH SERVICES, INC:

i 10065 RED RUN BLYD.

D Change "] Agdition |

[ crange T] Actition

" 'O change [ Addition
T Oehange  [Tac

11, Pursuant to the pravisions of Soctions 607 0502 and G07.1608, Floida Statutes, the ahove named corporatlon submits 1his slalemont for the puerSL ‘of changing its registercd
office or registered agent. or both, in the Stale of Florida. Soch change was authorizod by the corporalion’s board of drectors. | herehy accepl the appointiment as registered
agent. | am famitiar with, and accept the abligations of, Section GO7 CL05, Flonda Stalules

 ADDITIONS/CHANGES 10 OFF |cms AND DIRECTORS IN 12 |

T T Change [ Adgition
SO0 1 1SS
~133/14./97 "”“"D FO05~-002

1 ﬁhéngc "deﬁm'

\p 34

2// ’7/./] -7

[t WS M?)?an Stawtos. | further coruly thal the

izl annual report s bue and accuata and that iy signature shall have the same legat ellcet as il made under oath; that
I'am an officer or director ol the cotpotahon of the feceiver of TUSIee empowercd o execute this report as requited by Chapter 607 Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changog, or on an attachment with an address.

A ¥ ;C;l/(',/ﬂf‘ha VRTAY.V ) Ny

State
Secretary of State
7
3. Date Incorporalod or Oualified l 3a. Date of Last Reporl
T A PR Number Applicd for
- ,52'1936354 Not Applicable |
§. Cerlilicate of Status Dasired [:| $8 75 Additionat
Fee Heqwred
. ecllon C’ampalgn Fmancmg $5., 00 May BQ
o Trust Fund Contribulion _ AddedtoFees
~ Courlry 8. This corporation has liability for intangible 1gx under s 199.032.
| Flonda Statutes D Yes gﬁlo ]
o 10 Name and Address of New Registere ent o
B1| Name
B2| Street Address (P.O. Box Number is Not A&ﬁephble)
83
84| City FL JasJ ZipCodo |

CR2E(034 (9/96)



