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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o S,

| 0 f/_? &

A?\I?QTJF;\OLRRI}SF!OET 3 *‘3‘@}?

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of Stale
1996 &8 A DIVISION OF CORFORATIONS
DOCUMET FO5000002144 (2)
INTEGRATED HEALTH SERVICES AT BIG SAIL, INC.
I F;uindp:ﬂ Frace of Busngss ’ M:n;ng_:\d;css - |||Il|"m| m” IIN|I"”I‘"II"|III'I "“”m‘ III“ III‘I”" ’III
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
3. Date Incorporated or Qualified | 38. Data of Last Report
| 2. Puncipal Piace of Bsiness o | 2. Maiing Adciress 4. FF: Number Apphied For
S - 52-1923633 Not Appicabla
Suiter . Hiss iter, At ¥ . iti
uite, Apt. 4, et | Suite, Apt #, alc 5. Certificate of Status Desired 0 $8.75 Additional
22| N ——— Fee Required
Gy & Slate i City & State 6. Eloction Campaign Financing $5.00 May Be
[23] 28 Trust Fund Contribution Added to Faes
Ay __ Country P | Gountry 8. This corporation has fiability for infangibie tax under s 199.032,
|24] 7 25| 20 30| Fiorida Statutes ?\'res [ONo
B ___ % 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CT CORPORATION SYSTEMS 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
B4| City FL 85| Zip Code
I 477 Burscnt 6 the provisions of Secions B67 0508 and 607, 1608, Florida Stalutes, The above 1armed corporation submits this statement for the purpose of changing its redrstered office
o registered agent. o both, in the State of florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm
farnil ar with, and accent the obligations of, Section 607.0504, Florida Statutes.
SIGNATURE i L . . e e e - e e
| ___f“ﬂ [N [.1; .':.“.a'f,',‘!;",l Tt of 'L\}\": i-\ g el gyl nl-i‘u o INDTE Rugpsteren: AgRnt sanalurg resquired whan reinstating: DATE ff?
12 B S OFFisE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk DP [T DELETE 1UTIRE [ Crange  [] Addiion |5~
HAb CIRKA, LAWRENCE P 1.2 NAME 3
SIS | ADDRE 56 10065 RED RUN BLVD. 12 SIREF | ALORESS &
o1 s g OWINGS MLLS MD 21117 14y -St-2 &
1ILF DVAS [] DELETE 21N [ Change [ Additian | ©
AN LEVIN, MARC B 22 NAME
STHIF| ADDRTSS 10065 RED RUN BLVD. 23 SIREET ADDRESS
st ae L OWINGS MILLS MD 21117 240112
TIELF DvS [ OELETE 3ATIME [ Change  [J Addilion
N ELKINS, MARSHALL A st
SIREET ADMIFESS 10065 RED RUN BLVD. 33 $TREFT ADDRESS
Lovesia | OWINGS MILLS MD 21117, N 34ciry-S1.28
TIiF V (] DELETE 4.1TIMLE I Kcnanue [ Addition
o CHICHESTER, DAVID N szt fuldninemavi.
STHEL! ACORESS 10065 RED RUN BLVD. 4 3STREET ADDRESS )
Ccresize | OWINGS MILLS MD 21117 44iy-51.20
T Vv (3 TELETE 5 1TIE U000 fS4P7a@e O adton
RAME CAH".L. DENNIS A 52 NAME "03/'] B-’SS“‘UI []98" 'UUI
stnantiiss | 10085 RED RUN BLVD. 53 STREEY ADDRESS %6800, 00
IRALL S AL S OWINGS MILLS MD 21117 ___ . _ - 54 CIY-ST-2#
T Vv ;ﬁ\DELEIE 6 1TILF [] Change [ Addition
HAM DAV‘DSON. BRMN K €2 NAME q/-
STRELT BLORESS 10065 RED RUN BLVD. 63 STREET ADDRESS ) ‘ b
onvsie 1 OWINGS MILLS MD 21117 64Cilv-ST- 2P
14. | du herebiy certify that the information suppried with this ting is vountariy furnished and doss not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes. | furlher
cerify that the in‘orration indicated on th.s annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | en an officer or drector of the corporation or the receiver or rustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 or Biock 13 if chargged, or on an allashment with an acdess
]
SIGNATURE: , — hovkRalchinve ol Cue-ss18
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D yhime Phone ¥




