- <

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILE
AMOUNT DUE QN OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). D
CORPPR(')OR?\TFION FLORIDA DEPARTMENT OF STATE st:p 21 ’ 1999 8:00 am
Katherine Harris
ANNUAL REPORT atherine Hare / ecretary of State
1999 DIVISION OF CORPORATIONS 09-21-1999 90017 039 ***550.00
DOCUMENT #
1. Corporation Name V02998
s, SIGNATURE HOME CARE OF FLORIDA, INC.
,, AR
Pringipal Place of Business Mailing Address /
10065 RED AUN BLVD 10065 RED RUN BLVD
OWINGS MILL MD 2t117 OWINGS MILLS MD 21117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| Qo LiwvsgeBpooi [feno |26] 53-3156072 ot Applicable
= Sulte, At O = Suite, Apt # ete. .. |.5.-Cenificate of Status Desired O ii;i:::ﬁi";
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
n| SPsers, 41D —Z-S_I Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ 2l 5 2 —El AL A —2;] —?Il Intangible Personal Property. [A Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM ST A P O Box N gy
. 1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
1 PLANTATION FL 33324 C [

85| Zip Code

84l City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE o , typad or printed name of registared agent and tithe if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TiLe PD [ oeLeTe 11TLE [ A change [ Addition
NAME ELKINS, ROBERT N 1.2 NAME e

smeeraooress | 10065 RED RUN BLY 13 STREET ADDRESS sé W’)

CITY.STZP OWINGS MILLS MD 14 CITY-ST-ZP

™iE VP [ oEwete 21TrLE ‘ [ change [ Additon
NAME FULCHING, MARK L ZENAME- - ..

streeraooress | 10065 RED RUN BLVD ) 2.3 STREET ADDRESS )

orvstze | OWINGS MILLS MD T T T T st 4 T T -t T

e S [ oeLETE JITME - [ change [] Addition
NAME LEVIN, MARC B 32 NAME

streetaooress | 10085 RED RUN BLVD 33 STREET ADDRESS

ciTy.sT-2P OWINGS MILLS MD 34 CITY-ST-ZP s

TILE CAO [loeere 41TILE [ change [ Addition
NAME BENNETT, W BRADLEY 42 NAME

streetanoress | 10065 RED RUN BLVD 43 STREET ADDRESS

CITY-ST-ZP OWINGS MILLS MD 4ACITY-ST-2P

TME VD [ JoeLete 5.1 TME 7 crangs || Mdil'm—‘i
NAME ELKINS, MARSHALL 5.2 NAME

streeTaooress | 10065 RED RUN BLVD 5.3 STREET ADDRESS

ETY.ST2P OWINGS MILLS MD 21117 54 CTYST-2P

TME (I petete 8.1 TIMLE ] change |1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY.STZP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am ~
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, glorida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or op an attachment with an address. -
SIGNATURE: ViA1=, Gosileie  SIPI "’./",,} 99 () 273 ~soco

P e . . SN IS MEEICEDR 0OR DIRECTOR Daytme Phane #

0115980

CRZE034 (5/99)



(0! 7%95~%0017 -39
INTEGRATED HEALTH SERVICES V\ Om ?

LIST OF OFFICERS:

NAME TITLE 55# ADDRESS

TAYLOR PICKETT PRESIDENT 216-78-6702 910 RIDGEBROOK ROAD, SPARKS, MD 21152
MARC B. LEVIN SECRETARY 217-62-0817 910 RIDGEBROOK ROAD, SPARKS, MD 21152
MARK L. FULCHINOQ VP 029-64-4143 910 RIDGEBROOK ROAD, SPARKS, MD 21152
ROBERT STEPHENSON TREASURER 212-94-9489 910 RIDGEBROOK ROAD, SPARKS, MD 21152
BOARD OF DIRECTORS:

NAME ADDRESS

MARC B. LEVIN 217-62-0817 910 RIDGEBROOK ROAD, SPARKS, MD 21152

MARSHALL A. ELKINS 092-36-2771 910 RIDGEBROOK ROAD, SPARKS, MD 21152

- - - B - e S —" e e eTEE——er—me e o



