- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT * ¢ -
. CORP
ANNUAL REPORT

1997

RATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

FILED
:CRETARY OF STATE
DIVISION OF CORPORATIONS

97MAR 10 PM 12 L3

POCUMENT # S872

poration Neme

- {NTEGRACARE,; INC.

45

(4)

Princlpal Place of Business

Mailing Address

MO RN

Y0068 RED RUN BLVD. 10065 RED RUN BLVD.
. DWINGS MILLE ND 21117 OWINGS MILLS MD 211174827
us us
- 3. Date Incorporated or Qualitied 3a. Date of Last Repont
1071471991 09/25/1996
~#. Pincipal Place of Business EZa. Malling Address 4, FEI Number Applied For
26] N 650296136 Not Appicebia |
Suite, Apt. #, etc. Suile, Apl. 4, elc. i
ulte. Ap » uie. e oe | 6. Cerlilicate of Status Desired J $B°75 Addiional
ézl ] Fee Required
|~ City & State Cily & State { ®. Elaction Campaign Financing $6.00 May 2o
28] Trust Fund Coniribution Added to Fees
Country Zip Counlry 8. This corporation has liability for infangible tax under s. 199.032,
25 ;9_‘ m Florida Stalules ‘ﬂ‘ﬁr’es [N
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New HeQistored Agent
CT CORPORATION SYSTEM 81| Name T 85,90
C0 CT CORPORATION SYSTEM 82| Strect Addreds (P.O. Box Number is Nat Acceptable) OP fz);l’l‘ =y
1200 SOUTH PINE ISLAND RD. > , :
PLANTATION FL 83324 B3
84| Cily

'SIGNATURE

. . .
11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the ahove-named Gorporation submils this statcment
offica or regislered agent, or bath, in the Stalo of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

T FL_IBSI Zip Code

for the purpose of changing its registered

OWINGS MILLS MD 21117

Blgrature, typad of printed ranw al fogislmed aaont and tllo il appheablo  (NO1E- Hoglstarcd Agont signature m‘_ﬁmw T DAt
12. GFTICERS AND DIRECTORS 13. ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN 12
e P CToeLETE I T Change T Addiicn
] - NAME OCIRKA, LAWRENCE P 1.2 NAME
+| -streeravoress | 10085 RED RUN BLVD. 1 3 STREE] ADORESS \
21 -cav-srze OWINGS MILLS MD 21117 weny-s-zr | f %\\
=] TmE 3] [T DELETE 21 10LE I T | Change ) Addiicn |
SNAME loﬁglg. RMéAngUBN BLVD 27 NAME
: 1 . 2.3 STHEE] ADORESS oon2110721——32
OWINGS MILLS MD 21117 2 ACIV-§7-7 1 [{]‘ l-:—:‘! 13/12/97--01008--001
E B T T MHHK 67, 50 LHERKTOE] B0
ELKINS, MARSHALL A 32 NAME
10085 RED RUN BLWD. 3.3 SIREE] ADDRESS
OWINGS MILLS MD 21117 o, 34,GITY-ST- 2P A - g
DELETE 41UILE Change ¥/ Addition
GLEW, LESLIE A % 4,7 NAME \(h\mo i mm.
10065 RED RUN BLVD. 3 STREET ADDRESS 10065 RED RUN BLYD.
2SWINGS MILLS MD 21117 . 44CITY-§1-2F OWINGS MILLS, MD 21117 o,
DELETE 51TNLE T [T Change Adaition
Ao A L [ TAN, MICHAEL W aq 5.2 NAME _&AM MU% N
“| mmeerandoss | #0065 RED RUN BLVD. 53STRLLT ADDRISS | T~
1 ipimy-st-ze OWINGS MILLS MD 21117 54 CITY-§1. 2P D“I’&GBS ;E&SR UND?;Y‘[:& 7
}‘if'nTLE SVPT /*‘dﬁ-uﬁﬁr?—_ ertme | o8 M o [ Changs ] Addition |
{HAME HARDING, ELEANOR C £.2 NAME
. Smeeer apoeess | 10065 RED RUN BLVD. 63 STRELY ACDRESS

6.4 CY-ST- 2P

appears in Block 12

I RIANATHRE-

i ”
k3
.WF-ST-IIP
14, { do hereby cerlify that the information supplicc with this fiing dogs not qualify for the exemption stated in Boction 119.07{3)(i), Florida Slalules. | furlher gerify that the
Information Indicaled on this annual report ar supplomental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
. lam an officer or direclor of the corporation or tho receivor or Lrustee ampowoered 10 execute this report as required by Chapler 607, Flarida Stalules; and that my name
or Block 13 if ghangod. or on an attachmenl with an address.

Sl
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CR2E034 (9/96)
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