¢ FILENOW: FILING

. PROFIT
| »CORPORATION
. ANNUALREPORT

1997

E AFTER MAY 1 IS $550.00

N FLORIDA DEPAHTM[«IT OF Qi‘ﬁTE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P95000075238 (2)
INTEGRACARE MEDICAL CENTERS, INC.

10085 RED RUN

Principal Place of Business
% INTEQRATED HEALTH SERVICES. INC.

BLVD.

OWINGS WILLS MD 21117

Mailing Address

% INTEGRATED HEALTH SERVICES. INC.

10065 RED RUN BLVD.
OWINGS MILLS MD 211174827

FILED
May 28 1997 8:00am
Secretary of State

AV

3. Date Incorporated or Qualified

09/28/1885

3a, Date of Last Report

12/02/1996

21]

2. Principal Piace of Business

2a. Mailing Address
26|

4. FEI Number

APPLIED FOR 65-029¢13(

Applied For

Not Applicable

B

22]

Suite, Apt. #, slc.

Suile, Apt. #, elc,
27]

5. Certificate of Status Desired

0 $8.75 additional

Fee Regulred

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribulian Added 10 Fees
Zip Country Zip | Country 8. This corporation has liabilily for intangible tax undor 5. 199.032,
m El a 3(;| Florida Statutes Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE 1SLAND ROAD B2] Sirect Address (P.O. Box Number is Not Acceplable}
«  PLANTATION FL 33324
a4 4 8
'
. ’ B4| Cit 85| Zip Code
1. *’ FL [

SIGNATURE

Signature, typad o prinled name of registered agent and e if applcanle

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such chango was authorized by the corporation’s baard of direclors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accepi the obligations of, Section 607 0505, Fiorida Stalutes,

NOTE Registered Agenl signature required when reinsta:ngy

DATE

i
T

OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PO T beLete 11TILE [J charge 1 Addition

CIRKA, LAWRENCE P 12 NAME
smeeTaporess | 10085 RED RUN BLVD. 13 STREET ADDRESS
are-s-ze | OWINGS MILLS MD 21117 B
THLE v T oner 21TITLE [JChange [T Addition
HAME FULCHING, MARK 2.2 NAME
smeeraporess | 10065 RED RUN BLYD. 23 SAFET ADDRESS
ARy - 61 2tP OWINGS MILLS MD 21117 2.4 BITY- §1-21P
TTLE T T DFLETE 3.1 TILE [ thange [ Addition
HAME BENNETT, BRADLEY 32 NAME
steer aporess | 90065 RED RUN BLVD. 3 STREET ADDRESS
erv-stze | OWINGS MILLS MD 21117 34 CITY-S1-2P
TITLE ] [ oecETe 41 TLE [Tthange™ [T Adgition
HAME LEVIN, MARC 4.2 NAME
sweeraooress | 10085 RED RUN BLVD. 43 STREET ADDRESS RN
cry-st-ze__ | OWINGS MILLS MD 21117 44 CITY-S1-2IP RN
TITLE 1] [CJ OELETE 53 TITLE (\) [ Change [ Addition
NAME ELKINS, MARSHALL A 52 NAME ’
sweeTapoeess | 10065 RED RUN BLVD. 6.3 STRECT ADDRESS {’\
orv-s1-2p | QOWINGS MILLS MD 21117 54 CITY-5)- 2P
e [ DELETE B1TILE o DDEUE}B’SE{D gange LT Aadition
NAME 6.2 NAME r
STREET ADDAESS 6.3 STHEET ADDRESS *EE?ED’, 37--01032-~003

' 33300, 00

oIy~ 5T-2P 64 CITY-§1-21P

OlAaMATIIDE. )%’64

ol Lt il .

Y'Y

14, | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes . | furlher cerlify thal tho
information indicaied on this annual reporl of supplemental annual report is true and accurale and 1hat my signalure shall have the same legal effecl as Il made under oalh; that
I am an officer or diraclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears In Biock 12 or Block 13 ii?aﬂg d, or on an allachment with an address.
-

( yieYd-28 74

T T34 (9/96)

v



