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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION"
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

A. INC.

Piincipa! Place of Business

10068 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Fou w1 Ve

% B,
‘s
3

FILED

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

i Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

95000063421 (8)
HOME HEALTH INTEGRATED HEALTH SERVICES OF FLORID

Mailing Addross

10065 RED RUN BOULEVARD
OWINGS WILLS MD 21117

D0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Frincipal Place of Busincss l‘_a ‘Mailing Address 4, FEI Number Applied For
21 e |28 52-1939710 Not Apploable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
b I P 6. Certificate of Status Desired O $8.75 aasitionl
22 o 27] Fee Requlred
City & State | Uity & Stata 6. Elaction Campaign Financing $5.00 may Be
_2;] — 25' e Trust Fund Contribution Added to Fees
Zip .., Country Lk Country 8. This corporation awes or has paid the current year ntangible
?ﬂ ?5'»] S _2_3_]_ 30 Personal Property Tax due Jure 30. vas [ MNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL B85 Zip Code

71, Pursuanl to the provisions ol Sochans 607 0502 and 607 1508,

3 Flotida Stalules, the above-named carporaticn submits this statement for the purpose of changing its registered
office or registercd agent, or bolhy, 1 the State of Floridn Such change was autharized by the corporslion's board of directors. | hereby accept the appeointment as registered
agent. | arm familiar with, and accepl the obhigabons of | Section 607.0505, Flenda Slalutes.

114

e o o o

Yy

Y. S

SIGNATURE _ [T . L . ——

Signature, typed or prinlcd nare o fegio e aoeat aed il appda atde (NOITE - Registered Agent signature: requied when resnstating) DATE
12, TTTOINICERS AN DURE CI0RS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ I N W VT 1 Y1 TITLE [T change [ Addition
HAME LEVIN, MARK 12 NEME
sireevaporess | 40085 RED RUN BOULEVARD 1.3 STREET ADDRESS
CITY-$T-2¢ OWINGS MILLS MD 21117 14CITY-51- 2P
TILE VD DELETE 21TI1LE [Jchange [T Addition
NAME ELKINS, MARSHALL 2.2 NAME
streeraooress | 10085 RED RUN BOULEVARD 2.3 SIREET ADDVESS
CATY-ST-2P OWINGS MILLS MD 21117 e 2.40NY-§1-2 _ .
i “PD (A DELETE 31T ' " TCrange 7 Addition
NAME CIRKA, LAWRENCE 37 NAME Ro 6[5-4&'?' edl-m ﬁ L(j’ A\
sweeTaporess | 10085 RED RUN BOULEVARD 33 STREET AGDRESS ;.(;065 R.;hai:. Blv:l" e,
&iy-§1-2F OWINGS MILLSMD 21197 34 CIIY-51-2P Qwings Milis, '
e v Tl feoie M T
NAME FULCHINO, MARK 4.2 NAME
sreerappnrss | 10085 RED RUN BOULEVARD 43 SIRIET ADDRESS
CITY-5T- 2P OWINGS MILLS MD 21117 44CI1Y-51-2P
e T L] DEeere 51TNLE [Tchange [ Addition
HAME BENNETT, BRADLEY £.2 NAME
staeeTapoeiss | 0085 RED RUN BOULEVARD 5.3 STREET ADDRESS
CITY-§T-2IP QWINGS MILLS MD 21117 54 CIY-§1- 71
TITLE [T oeLETE 61TNLE T Crange [ Addilion
MAME 62 NAME
STREET ADOAESS 63 STREET ADDRESS
EIVY-ST- 2P o o 6.4 0ITY-ST- TP
14. 1 hereby cortily thal the information supy is Hling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the information

indicated on this anoual report or suppleriental annwal reporl s true and accurate and that my signatore shall have the same legal effect as if made under aath; that | am an
ofliger or direclor of thie corporation o the recewer o fruslec empowered ta execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachienl wilh an addrass

..I\n’/’.”. o \NaAa~r "

May 14 1998 8:00am

CR2E034 (10/97)



