B180.%°
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005628
INTEGRATED HEALTH SERVICES AT CENTRAL
FLORIDA, INC.

PR . - T8 * (‘C‘;STP«TE
Principal Place of Business Mailing Address "[E F:C.‘u_ F*Rﬂ{_ dl.?;i Ui’( ‘OA
7125 THOMAS EDISON DRIVE 7125 THOMAS EDISON DRIVE TALL ARG RRS
SUITE 225 SUITE 225
COLUMBIA, MD 21046 COLUMBIA, MD 21046
N L L e TR NCIO O AR AR
iso Columbia C’ia'f{wavlf Dro | 1180 Columbley Gactew oy D
G lsﬂ‘e"t};m% flc. aﬁ'}?g' “':‘f“" 01102007  Chg-P CR2E034 (12/06) D”
City & Sia:e City & State 4. FEI Number Apphed For
Columblon . MD CoAumbia , MD 52-1850920 Not Appicanie
)Z\Ipo Yb Country 32 olilp Country 5. Certificate of Status Deswred (] geae-;esq ::?:;“0”31
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 15 Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity subimils this statement for the purpose of changing s registered office or registered agent, or both, In the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE,
" Signature, typeo o pnted nama of registared agant und bl it applicabla {NOTE Regisierad Agent signature requirad when renstatngy DATE
) ! N A
FILE NOW!H! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be '%E%‘,_D_ﬁ Erd.‘?_ :':6%':3‘ g%ﬂﬂ 0o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (W Added to Fees Bl atw X} Uy [ = .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete L Q\j Change ] Addition
HANEE NICHOLSON, TIMOTHY F HAME .
STREET ADOAESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweet aocaess | ) 160 Collunbion C/lmawwf Dr. Swte 7]
one-s-zP | COLUMBIA, MD 21046 aresize elumb i, MD 2ioWwb
MLE EVP [ etete e g{cnange [ Addirion
NAME POOLE, JOHN B NAME . . ) . N
STREET ABDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 STREET ADDRESS | (15O Coluwmps a Gaten CW{ Dr. Sm“[c ]
CTY-sT-2P | COLUMBIA, MD 21046 orv-st-2e | Columb e, MDD 2046
TITLE SVP O oelete THLE NChenge {7} Addition
NAME AUMAN, MATTHEW F NAME .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 seeraookess | 1100 Columbla Gt wle oy Dr. Swte )
OTY-S1-2P | COLUMBIA, MD 21046 oStk ) Cotumbpla, MO 24e b
TLE SVP [ pelete TITLE g Change  [7 Addition
NAME TRYBUS, TIMOTHY J NAME o
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 STREET ADDRESS | 115D Coltmb ot ﬁaﬁaw% Dr. Su e
CITY-ST-ZIP COLUMBIA, MD 21046 CITY-S1-ZiP Columbice , MDD Do Glp
TME s [ petete TITLE [dchange ([ Additien
NAME FALLON, JR, JOHN R NAME
STREET ADDRESS | 125 W 55TH STREET 'STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10019 CITY-S1-2IP
TITLE O Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | iurther certily that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same 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, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachmepLauith, a Twith all other like empowered.

SIGNATURE: M RIS ‘/‘0/07 “e3-§39.23

SIGN#TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




