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

. PROFIT *
CORPORATION
ANNUAL REPORT

' 1998 See o
. | DOCUMENT # S13249 (5)

1. Corporation Nama

LPC BETHAMY HEALTH CORPORATION

G

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLE MD 21117
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 11/16/1990

i

2. Piincipal Place of Busmoss ) 28, Mailing Address 4. FEI Number Applied For
21 o el 330502087 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
|"'l P - l 6. Certificate of Status Desirad D $3.75 Additional
22 o o ;ﬂ Fes Requirted
City & State | City & State 6. Election Campaigr Financing $5.00 May Be
E]____________ e 28—| o . Trust Fund Conlribution Added to Fees
Zip _ Country oo dw Country B. This corporation owes of has paid the current year Intangible
24 N ??] e _2_9]__ o _:;E] Personal Property Tax due June 30. Oves OnNo
#. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
: CT CORPORATION SYSTEM 81 Name
. 1200 8. PINE |SLAND RD B2} Stroet Address (P.O. Box Number is Not Acceptable)
1970 LANDINGS BLVD., STE 200
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Cede

1. Pursuant (o the provisions of Sccliens 6070002 sl €07, 1508, Ficnda Slatitos, the abava-named corporalon submits this statement for the purpose of changimg 16 fegiswered
office or registered agenl, or balh, in the State of Torida. Such chﬂngo was authorized by the carporation's board of direclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Seclion GO7.0605, Florida Statules.

SIGNATURE _ _

w0 rey e agnent and s 4 apphe

Signature B R R L T TINOTE Rogistered Agent signal.re fequred whin toinstang) DATE P~
12, ICEHS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]
TLE '] T o T o 11100 [Jchange [ Addition g
HAME FULCHINO, MARK 1.2 NAME §
smeeraporess | 10065 RED RUN BLVD 13 STREET ADDRESS q
LHTY-5T-2P OWINGS MILSMD E/ N raconvesrap " ‘ B
TITE PD DELETE 21TITE P { [Jchenge W1 Addiion |O
NAME CIRKA, LAWRENCE P 22 NAME RO 8 MMH th SQEMH lnlc”é

.| sweevaooness | 10085 RED RUN BLVD 2. STREET ADDRESS 10085 Red Run Bivd,
o | omv-gr-ze QWINGS MILLS MD 2 40Y-51- 7P Owings Mills, MD 21117

TLE ¥ T T O omw 31 IILE [J Change L] Addition
NAME BENNETT, BRADLEY A 37 NAME
sheeraporess | 10065 RED RUN BLVD 33 SIREEI ADDRLSS
OAY-ST-2P OWINGSMLLSMD 34 CIIY-§1-20p
TLE sD {J oRiETe ATTITLE [Tchange [T Adattion
RAME LEVIN. MARC B 4.7 NAME
streeTapoess | 10065 RED RUN BLVD 43 STREET ADGRESS
Ty -ST-2P OWINGS MILLS MD o 4.4 GNY-51-7F
e VD [J riete 6.1 TILE LT Change T Addition
NAME ELKINS, MARSHALL A 5.2 NAMF
sreeTaporess | 10085 RED RUN BLVD 53 STREFT ADDRESS
CITY-51-7P OWINGS MLLSMD 54 CITY-51- 2P
TITE |mETE 61 T [T Change™ ] Additon
NAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
CiY-ST- 2 64CIY-5T-7P

14. | hereby certify thal the information supphed wilh this filing docs not gualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further cerlily that the information
indicated on this anbual report or supplernental anrwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or droglor of tho corporation o the recever or ruslee empowered to execute this reporl as required by Chapler B07, Florida Statules; and thal my name appears in
Black 12 or Block 131 ¢changed, or on an attachinenl wilh an address

o - ‘M/J‘O )r-ll'/ . T e K_-IIL1\_n .f!\‘lr\n.. e N OO B -




