JALE NOW: FILING FEE AFTER MAY 15T 1S $550.00

v PROFIT FLORIDA DEPARTMENT OF STATE - vev
CORPQRATION R Sandra B. Mortham E“ % L [:, D
ANNUAL REPORT ‘:.T-" j Secretary of Stale
e

1998 % ,- DIVISION OF GORPORATIONS g8 AUG 12 PH 2:12

DOCUMENT # S87 CRETARY OF STATE
1. Corporation Name 887245 (4) ‘ TEEE;{]'K‘?“%YEE' FLORHJA

INTEGRACARE. INC.
RSO RTAR

Principal Place of Business Mailing Addross
10065 RED RUN BLYD. 10065 RED RUN BLVD.
OWINGS MILLS MO 21147 OWINGS MILLS MD 21117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
e , 10/14/1991 i
2. Principal Place of Businoss 72a. Mailing Address 4. FEI Number Applied For
21 R . 650206136 Not Applicatic.
Suite, Apt. #, etc. Suile, Apt. #, otc i
b F— e 5. Certificale of Status Desired ] $8.75 Add.dlonal
gﬂ - - 27| Feo Required
| Gily 8 Stato __ Ciya swate 6. Election Campaign Financing $5.00 May Be
,2_3]__&_,_,*,#_,,,,,,,,,, ] gaj o Trust Fund Contribution Dﬁ Addod 10 Fees
_Zp Counlry | dip Country B. This corporalion owos or has paid the current year Inlangitile
2;' 25 . 29—] . ?ﬂ Personal Properly Tax due Junc 30, £ ves [:l_ﬁl_o
| - #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CT CORPORATION SYSTEM 81| Name
C/O CT CORPORATION SYSTEM 82| Sireat Address (P.O. Box Number is Nol Accoptabie) o -
1200 BOUTH PINE ISLAND RD. — ]
PLANTATION FL 33324 83
(84| City FL 85| Zm Code

11, Pursuan 1o The provisons of Seclions 607 0502 and 607. 1508, Flonida Statules, the above-named corporation submits 1his stalement for The purpose of changing its registered |
office o reglstored agent, or bath, in the Siale of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent | am famibar with, and accept the obligations of, Section 07 0505, Florida Stalules.

SIGNATURE _ __ . I S, N . S

ignal e Iypind & pralest BN o i Tered anert Ane e AN alko TNOTE Fiog stared Aqieer. signature eauirad whon reinsiaing) TATE .
12 o OF1IGFRS ANG DIRCCTORS 13, ADDBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1|
mE PD ' N 7@1’0[{[& 1AL I P TJ Change . L Addilion g
v CIRKA, LAWRENCE P 12NV FERNANDEZ, CHARLES M. 3
steeeraporess | 10085 RED RUN BLVD. LSSTRELADONESS | 107 SOUTHBAST SECOND STREET @
et | OWINGS MILLS MD 21117 L IACITY-S1-2P TAMT . FL 33131 &
TILE T EVD E/DELHE 2AMLE % N s [JChange [F] Addition | &3
NAME LEVIN, MARC B 2.3 NAME SABINSON, CARLIS
staeeT aooress | 10065 RED RUN BLVD. 2asimeer ooress | 100 SOUTHEAST SECOND STREET
OY-§1- 2 OWINGS MILLS MD 21117 o ZACIY-g1-7p MIAMI, FL 33131
TIILE EVD T T WAWDHETE 31TLE S i [T Change ﬁﬂ[jiddﬁlikdﬁm
HAME ELKINS, MARSHALL A 3.2 NAME TARBE, SU3AN
sweeraoress | 10085 RED RUN BLVD. 3aSIEET A00RESS | 100 SQUTHIAST SECOND STREET
ey 51-2 OWINGS MLLS MD 21117 sacnv-si-ar | MIAMI, FL 33131
me | ¥ o '“IZ{D[{ ETE AL [T crange [ Aaditien
KAME FULCHINO, MARK 4.2 NAME R — - -
sweer aovress | 10065 RED RUN BLVD. B 43 5TRiET ADDRESS SO00O0ZE 141 45—
OIY-51-2P OWINGS MILLS MD 21117 _ Jaowsize | .
TITLE T 7] preeTe 51TILE [T ohange [ Addition
NAME BENNETT, BRADLEY 52 NAME
steeer apiiess | 10085 RED RUN BLVD. 53 STRHEY ATDRESS
CiTy-§1-2iP OWINGS MILLS MD 2117 54CITY-81-7P ) i
T o - "T){ﬂsm[ BTNl [ Change ~ [ Adaition
HAME 52 NAME
STRELT ADDIL 55 6.4 STREFT ADDRESS
GV -§1-2 o 5.4 COY-ST- 2P P lﬁ/

14. 1 horcby cerli1z et the informalion supplicd wilh this fillg doos not qualify for he exemplion stated in Seclion 119.07(3)(1), Flonda Statwtes. | further cerlily thg it rdatlon
indicaled on this annual report or supplemental annoal report is true and accurale and that my signature shall have the same legal effect as If made undegghR#Mat 1€ an
oflicer or director of the carporation or the receiver or trustee empowoerad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my Mare appears in

Block 12 or Block 13 il changod, or o an atlachman! with anﬁdrcss.
o /2 W i, loc¢



N\, THE UNITED STATES

CORPORATION
FoRE AT
ACCOUNT NO. : 072100000032
REFERENCE : 924722 4303929
AUTHORIZATION /MH&QLQM;:f ‘.
COST LIMIT : & 550.00 IEXZ%
ORDER DATE : August 12, 1998
ORDER TIME : 11:25 AM
ORDER NO. : 924722-015
CUSTOMER NO: 4303929

CUSTOMER: Ms, Sheryl C, Vainstein
Greenberg Traurig
1221 Brickell Avenue
20th Floor
Miami, FL. 33131

ANNUAL REPORT FILING

NAME : INTEGRACARE, INC,

2X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: P
Y-,
CERTIFIED COPY = o=
XX _(3)_ PLAIN STAMPED COPY £ g
CERTIFICATE OF GOOD STANDING o I
(o) ™y
£ 2 .
CONTACT PERSON: Deborah Schroder o=
prd) 2. g
. [
EXAMINER’'S INITIALS: o



