FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORF’;C()J;LLON - B 3 HOHIEA [;EPA:T:B\:"OF STATE M ay 1 4 1 99 8 8 O O am
i andra B. Mortham

: ANNUAL REPORT %] crotary of State ry

‘ 1998 "-\i"_;;,‘!_:_gfj [)IVISI§: ort C);JF:F’S(;F:ATIONS S ecreta Of State

DOCUMENT # P93000055874 (0)

1. Corporalion Narmc

INTEGRATED HEALTH SERVICES HOME INFUSION, INC.

0 A

Principal Place of Business Mailng Addross

H 10065 RED RUN BLVD 10085 RED RUN BLVD
DWINGS MILLS MD 21117 OWINGS MILLS MD 21117 ]
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifioc)
2. Principal Place of Busingss a :2& Méihng Address T4 FE Number Applied For
] T - . ) 52-1936354 Not Applicable
Suite, Apl. 4. et Ly SNe AR dle 5. Cerlificate of Status Desired [ $8.75 Additonal
} ’m o 27] L ' Fee Required
: City & State Gy & State 6. Election Campaign Financing $5.00 May Be
S ) ) o 2&177 e . Trusl Fund Contribulion O Added to Fees
| Gountry | 7w Coundry 8. This corporalion owes or has paid the currént year intangible
25]__7”777_ I 29] 30 Personal Property Tax due June 30. [Odves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agont
; CT CORPORATION SYS 81 Name
i 1200 so PINE |SL RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
1 a3
84| City FL B5| Zip Code

11, Pursuant o the pravisions of Scctions 607 0602 and 607 1608, Flanda Stalules, the above-named corporation subrmits his slalement for the purpase of changing its regislered
office or regislered agent, or bath, n the State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept th abligatons of, Section GO7.0605, Tlorida Stalules.

SIGNATURE _ _ . . . . I . —
Signglure Jyped o et _n‘ (SR 1T l("l"!’ﬂ!—J‘_- o l_m- r a;julf while (NCTL Registared Agert signalure required whon reinstating) DATE ‘f::
- e O ICE 16 AND DIRECTONRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
;| me v L] beceTe 11711 " Change T Addiion |2
PoboNAME FULCHING, MARK 1.2 NAME §
smeeraporess | $0065 RED RUN BLVD 1.3 STREET AUDHESS g
oiTY- 1.2 OWINGS MILLS MD 14.0TY-5T-2P S
TILE )] . ORI 211MLE PD [Jchangs  [¥Addition |©
| - JRKA, LAWRENCE P - KogBR T & Eertry
£ | sreeeraponess | 90065 RED RUN BLVD 2.3 STAEET ADDRESS egrated Heatth Sarvices, no.
b evesize OWINGS MILLS MD 2 4 LITY-5T-7 m&:ﬁﬂ——
T T B [T oeLeTe 31 TITLF - T [dcCrange L] Addition |
oo | e BENNETT, BRADLEY 1.2 NAME
;| smeeranoress | 10085 RED RUN BLVD 33 STREET ARDRESS ,
CITY-ST-2P OWINGS MILLS MD - 34.GITY-S1- 2P
TILE B0 o ‘ [ oRLETE i [T Change LI Addifion
NAME LEVIN, MARC B 4.2 NAME
streeTapoaess | 10085 RED RUN BLVD 4.3 STREET ADDRESS
CITY-5T- 2P OWINGS MILLS MD o A4 CIY-ST_ 2P
i | e 0] ) [T DELETE 51 1L " [Jchange T adattion
A T ELKINS, MARSHALL A 52 NAME
* ¥ sweraporess | 10085 RED RUN BLVD 5.3 STREFI AUDRESS
il emy-sr-ge OWINGS MILLSMD o 54 CITY-51- 717
2] Tme B W T 6.3 MLE "I Change ] Addition
B 2 NAME
.i STREET ADDAESS 6.3 SIREET ADDRESS
CITY-51-20 ) G4 LIV -5T2IP

14, | hareby cortify that the information supplicd vath this filing does not qualify for tho exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemicntal annual report is true and accurale and thal my signature shall have the same legal effect as if mada under oath: thal | am an
officer or director of the carparation o the recaiver or rustee cmpowered 1o oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131t changed, of on an atlachroont witle an address.,

o Wwihs /4 /\//./ / Im“me,J:..fthLn tJ’LPfQP' i N aob_ pran




