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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90009 016 ***150.00

DOCUMENT # Pg6000037871

4. Corporation Name

APS SOUTHEAST, INC.

A A

‘Mailing Address
INTERGRATED HEALTH SERVICES. INC.

10065 RED RUN BLYD.
OWINGS MILLS MD 21117

Principal Place of Business

INTERGRATED HEALTH SERVICES, INC,
10065 RED RUN BLVD.
OWINGS MILLS MD 21117

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/29/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
1] 26 65-0661337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 P A 5. Ceriifcate of Status Desied [ $8.75 addiional
22 ;f—l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year intangible
};] J—a ;I I3_Ui Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 R}
84| City FL 85| Zip Code

agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printad name of registered agsnt and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [DELETE 1.4 TITLE b , [JChange  JR|Adcition
e MIRRA, RAYMOND A JR (v Talor Pickeit

streer aooness| 2832 NORTH ATLANTIC BLVD. 1ssmeeTacoress | HOOWS Pect Pun Bivd

crv.sr-ze | FT. LAUDERDALE FL 33308 nervsrze |OWNOS MINS , MDD 3111

TITLE VP [ BELETE 24 TRLE [JChange [ Addition
NAME FULCHINO, MARK 22NAME

steeer anoress| 10065 RED RUN BLVD. 23 STREETADDRESS

CITY-5T-2P QWINGS MILLS MD 21147 2 4CTY-ST-2P

TITLE S TRDELETE 31TME = [JChange  D&Addition
NAME MOHNACS, JOHN P 32 NAME Mare B. Levin

smreeTanress| ONE HOOK ROAD sasweerannress | LOOLOS Red Pun Bivd

arv-s-ze___| SHARON HILL FL 19079-1013 wemvstze  OWOVWIGS Miills; MDD 2817

TIME T TA-DELETE 417MLE T e ClChange  BR{Addition
NAME BATTAGLIA, VICTOR A.2NE Rocer+ Stephensom,

smeerapbress| ONE HOOK ROAD 43sTREET ADDRESS | (OO Pied B Bl

orv-stze | SHARON HILL FL 19079-1013 seamestze |OWWNGS Mulls D it}

TME [ DELETE 54TITLE =~ [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.5T-2P 54 CITY-§T-2PP

TMLE [ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 84.CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under path; that | am an
officer or divector of the corporation or the recelver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

‘1/&/"“ H4i0-908-B3T&

CR2E034 (11/98)

Date | Daytime Phone #



