FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham

ANNUAL REPORT e . Secretaty of Stale
1996 N ‘J,.:.é.‘»'j DHIVISION OF CORPORATIONS

DOCUMENT # 13249 (5)

1. Corparation Name

LPC BETHAMY HEALTH CORPORATION

T hl1r’_"|"]g Add(c‘ss ||I|l|||| III "'II IIIII IIIH |

Frincipal Place of Business

QU

10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

e 11/16/1990 04/14/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) = |26l 330502007 Not Appicabio
Suite Apl #, etc | Suite, Apt. #, etc. 5. Cortiicate of Status Desirod O $B_75 Additional
L22_| o o o __2ﬂ ] Fee Required
- Gty & State | City & State 6. Biaction Campaign Financing $5.00 May Be
23] ‘ o i 28] ~ Trust Furki Gontribution O Added to Fees
i Ceuntry Zp Country B. This corparation has liability for intangible tax under s 199.032,
iz?;] - ,,,,,,,E, o ;9] 30 Fiorida Statutes Yes [JNo
| ..._..__. 9 Neme and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Steel Address (P.0. Box Number s Nol Acceptabia]
1200 S. PINE ISLAND RD
1570 LANDINGS BLVD., STE 200 8
PLANTATION FL 33324 &l oy FL %] %=

|1 Fursuant to 1 e Drovisions of Sections 607.0500 and 60,1508, Flonda Statutes, The above ramod corporation submits this statement for the purpose of changing its registered ofice
or rearstered agent, o both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tarniliar with, and accept the obligations of, Secticon 607.0505, Florida Statutos.

SIGNATLIRE

CR2E034 (12/95)

Siretore, bpwd 2 pwl.lsul nace el reogede e ae g tin: -lraprur-i cak T '(NLliT[iﬁeéw:;:e-'reo -Ags.»nt s&gﬂ?ve r’éq\;egwheﬂ r&insﬁ;ﬁﬁgw DATE
(12T OFFIGENS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IA; Vv [ DELETE LTI0E wnanue O Addition
pes PICKETT, TAYLOR 12N Fulchino wautC
Stati | ADDRESS 10065 RED RUN BLVD 13 STREET ADDRESS
sestar ] OWINGSMILLSMD 14 CITY-5T- 27
TIILE PD [[] DECETE 2 4 THLE [ Change [ Addilion
ha CIRKA, LAWRENCE P 2one
SIRLET ALORESS 10065 RED RUN BLVD 2 3 STREET ADDRESS
Lorestae 0 OWINGS MILLS MD ) 24CITY-51-2P
NG v [ DELETE 3 1TME [ thange [ Addition
LARE CAH“_L, DENN[S A 32 NAME
STREET ADDK: 55 10065 RED RUN BLVD 39 STREET ADDRESS
Lemesor | OWINGSMILLSMD ... ————e_J 2e0TY ST
IHHLE sD ] DELETE 4 1THLE [ Change ] Addilion
NAME LEV'N' MARC B 42 NAME
SIRTE! ATDRE S 10065 RED RUN BLVD 4.3 SIHECT ADORESS
Lerrs-ae | OWINGS MILLS MD 44 CITY-ST-2P
T \D [ DELETE 5 1TIME ?ODUD 1 ?34 -#é&#]e [) Addition
e ELKINS, MARSHALL A SZNAME ~03/06/96~-01098--001
SR ADMRESS l(ms RED RUN BLVD 53 STHEET ADDRESS **tBBDU' Uu
Lostae 0 OWINGS MILLS MD ) 54CMY-81-21p
. ] DELETE 61 TIILE 3 Change H/Addillon
N £ 2 NAME
STHEET A%ORESY £ 3 SIREET ADORESS > -7 L
Cy-gione - E40NY-51-7iF

14. ) i hereby certi'y thal the informatan supplied with ths fiing is voluntarily furnished and does nat qually for the exemiption stated in Section 119.07{3)(K). Florida Statutes. | further
ceorlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
aath: that I am an officer or director of the corpraration or the receiver or trustec empawered to execute this report as required by Chapter B07, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an addross.

SIGNATURE: M@:&Lu ok Tdchine ___olfas  (dowd-#sag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR m [ s ——




