FLORIOA DEPARTMENT OF STATE

CORPORAT‘ON Sandra B, Morlham
ANNUAL REPORT \ Secratary of Slale
1996 " DIVISION OF CORFORATIONS

DOCUMENT# V71562  (5)

1. Corporation Name

ISIS HEALTH SYSTEMS, INC.

| R { OUENRA AR

Principal Place of Business ) Mailrig| Adiiress
7113 UNIVERSITY BLVD. %10 ABBOTT CT.
WINTER PARK FL 32792 ORLANDO FL 32817
us - - .
3. Date Incorporated or Cuabfied | 3a. Date of Last Repart
2. Principal Piace of Busingss ' 2a. W g Addrass 4. FL1Numbor Apphed For
[21] [28] FHUDB UMIVERS Ty BLup 59-3146372 Nat Applicatic
Site, Apl. #, et | St ADE Bl 5. Cartlicate of Status Desired O $8.75 Addlitional
z‘ o z?l ) Fee Required
City & State | Ciy & State 6. Flaction Carnpaign Financing ] $5.00 may Be
’51 . 231 WinTez Pa ke, L ) Trust Fund Gontribution Added 1o Fees
- ala) Country B 2ip Country 8. This corporatian has habilty for intangible tax under s 199,037,
24| 25| 28] 32742 0] yS Fiarida Statutes B ves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| MName
BELGERI, KATHLEEN M. [831 Grraet Address (F.O. Box Narmber is Nol Acceptabie) .

8610 ABBOTT CT.
ORLANDO FL 32817 3

84| Cily

FL |”

11. Pursuant 1o the provisions o° Sectons 607.0 0 and 6071608 Frorda Slalutes, the abiove named corporation subats this statement for the purpose of changing its reqistered afice |
or regsterad agent, or botn, n the State of Flanas Sunn gharge was authonzed by the corporation’s board of dvastins | heeeby acespt the appontient as registerad ageat. Fani
famitar with, and accepl the abigabong of, Sccton GO7 0805, Florda Statutas

\ Ziy Gode

SIGNATURE [ P o e R L .. . el
Sty sk Ly o prrite i St | gt el e 1 it PIOTE Fianpoleie ] fgend Sapahve, fedoares L when 7 bt g DalL &
12, CTorrctRs aND DeCions K13 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 %
TIILE PCEU [ DELETE 1 1TILE (] Change [ Adoton |~
NAME BELGERI, KATHLEEN M. 12 hANE 3
STRFLF ADDAESS 9610 ABBOTT CT 1 STHE T ADORESS o
CHYy-ST Z2IP ORLANDO FL 32817 o 14CIY-&i-7P . &l
Timk VS [] DLLETE Z VNILF [] Changs  [J Additon O
NANE RALEY, JANE MARIE 22 N
STHEET ADDRESS 10055 UNIVERSITY BLVD 23 STHEL T AUORESS
CHY-ST- 7P ORLANDOFL 3287 N BRI
TLE D [} OELETE 31T [} Change [} Addition
NAME REICH, SHELDON 32 NAME
STREFT ADDRESS 8501 NW 24THCT 37 SIREFT ADDRESS
Ty -$1- 2 PEMBROKE PINES FL 33024 N R o N
HI ] CeLETE 4 1TILE [ change [ Adatien
NAVE 47N
STREET ADDAESS 43511 ANDRLSS
Gty 5171 _ L4 QY57 2P )
THLF [ DELETE 5 TILE [ Change [ Additan
NAME 5.7 HAME
STREET ADIRESS 85 Ret T ADNRESS
iy 81-2IF _ o  Qsagimiosree o ) o
TILE [[] DELETE £ 1T0E [ Chang=  [] Aeditian
NAME 62 NAVE
STREFT ADORESS 63 SIREE 1 ADDRFSS
CiTY-S1.2Ip BACHT-5T-2I7

14. | do hereby certify that Ihe infarmiation, suppliec witn this filng is voluntary furnshad and does not qual fy for the exermption stated in Saclion 119 07(3)(k), Florida Statutes. | further
certify that the informabon indicated on this anriaal report o supplomental annual report s true and accurale and that my sonature shall have tha samie legal efect as # macde unde
oath, that L am an officer or dreclor of the corpurabon o the recora tuster erpowered] 10 exazuate s repor 25 requised by Chapites 607, Honda Statutes; and that my name
appears 1 Block 12 o Block 1210 changed, o on an attashment wih an address.

SIGNATURE: Kbl I Bullnd, kAT Een  BERGER C dlzpfe (om 18318

'SIGNATURE AND TYPED DR PRI AME OF SIGNING DFFICER OR DIRECTOR % Gaghnn Brivie 4




