FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

; Y FLORIDA DEPARTMENT OF STATE
: ._,. Sandra B. Mortham
0 Secretary of State
DiVISION OF CORPORATIONS

. .
%“‘t}

DOCUMENT # S132£l§

1. Corperahion Name

LPC BETHAMY HEALTH CORPORATION

(5)

us

Princpal Place of Business

10085 RED RUN BLVD
OWINGS MILLS MD 21117

Mailingy Address

10085 RED RUN BLVD
OWINGSS MILLS MD 211174627
u

DAV

FILED
Feb 20 1997 8:00am
Secretary of State

£

DA A

3. Datse Incorporated or Qualitied

11/16/1990

3a. Date of Last Report

M

25

20] 0]

Florida Statutes

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
@__________ e ;i-l WT Not Applicable
Suite, Apit #, etc Suite, Apl. #, elc. i
. F ‘ P 5. Certificate of Status Desired 0 $8.75 addiional
22 o —;I Fea Required
Cily & Stale City & State 6. Election Camnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country

DNo

8. This corporation has liability kfrgpngible tax under s. 199.032,
Yes

10. Name and Address of New

Istered Agent

Street Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Currenl Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 $. PINE ISLAND RD @
1970 LANDINGS BLVD., STE 200
PLANTATION FL 33324 83
84| City

FL

2Zip Code

. Pursuant 1o 1he provisions of Seclians 6070502 and 6071508, Flonida S181Ules, The abGve-named corporation submits this stalement Tor The purpose of changing iis registered
oHice or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent {am faniiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE A

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in
infarrnaton indicaled on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Iarm an olficer or director of the corporation ar the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:/ ¥ ¢

. o Gilehino

SIGNATURE _ e
Sigraten lyped crproton e gl regetend agent and 1 e F appiaanle {NOTE ' Registered Agent signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WHLE Vv ' [ peLere 11 ILE LT Change ] Addition
RAME FULCHINO, MARK 12 NAME
qaeeraooness | 10065 RED RUN BLVD 1.3 STREEF ABDRESS
CY-S7- 2 OWINGS MILLS MD 1A CITY-ST-2IP
T FD [ oeceTe 21 TILE [l Change ™ L] Addition
NAME CIRKA, LAWRENCE P 22 NAME
o1aeer opress | 10085 RED RUN BLVD 24 STREET ADDRESS
CITr-ST. 2P OWINGS MILLS MD / 2 ACITY-S5T- 2P
ML v XDELETE 31TLE [T Change  [J Addition
NALAE CAHILL, DENNIS A 3.7 NAME
sietaponess | 10085 RED RUN BLVD 2.3 STREET ADDRESS
Gty 5121 OWINGS MILLS MD 34 CITY-ST-2IP
Wif_"._mw SD LT DELETE 41TILE D Change DAdﬂiﬁDn
NAME LEVIN, MARC B 4,2 NAME
siertanoerss | 10085 RED RUN BLVD 43 STREET ADDRESS
CIFY-S1 2F %WGS MILLS MD - 4.4 CITY-5T-2IP -
TILE DELETE 5.1 TITLE nge Addition
ELKINS, MARSHALL A . 400002093534
sireer aooerss | 90085 RED RUN BLVD 5.3 STREET ADURESS -02/20/37--01032--003
CITY-51-2p OWINGS MILLS MD 5.4 CITY-ST- 2P wik3300. 00 V4
TITE LT oeLETE 6.1 TLE L] change Al Addition
NaM §.2 NAME Ej’lm 5md,lu1
STFEET ALOHI 54 6.3 STREET ADORESS
CIY-51-2Ip 64 CITY-ST- 2P 10065 RED RUN Bl\flg." V& J"&D

(UG- F576

ction 119.07(3Ri); Fidtlda Statutes. I furiher certify that the

VYFED OR PRINTED NAME BF BIGNING DFFICER OR DIRECTOR

I

Daytitle Phane &




