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

PROlElT o i LOKIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # F§5000002144 (2)

1. Corporation Name

INTEGRATED HEALTH SERVICES AT BIG SAIL, INC.

B R

Princlpal Place of Businoss Mailing Addross
. 10065 RED RUN BLVD. 10065 RED RUN BLVD.
. OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
. DO NOT WRITE [N THIS SPACE
3. Dale Incorporaled or Qualified
2, Principal Place of Business T _?iﬁrkﬂaillng Address 4. FEl Numbar Applied For
21] e S __ 52-1823633 Nol Applicable
Stite, Apt. #. 8ic Suile, Apl. #, elc. it
P . P 6. Coerlificate of Status Desired D $875 Additional
22] S Feo Required
City & Slato ~_ City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E____ B, 231 . _ Trusl Fund Contribution O Added to Fees
Zip ~_ Couniry /i Country 8. This corporation owes or has paid the current year Intangible
m fesf o 2@ - 5] Parsonal Praperly Tax due June 30. D Yes [ no
9. Name and Address ol Current Registered Agent ) 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEMS 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Steel Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions G07 0503 and 607. 1606, F lorida Stalules, the above-named cotporalion submils this stalement for 1he purpose of changing its registered

office or registered agent, or bolb, nthe State of Flonda Such chango was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiat wilh, and accepl the obgalions of, Scclion 607 5505, Florida Statutes
SIGNATURE B
SIgNate Ty o0 rinied rusra sl st s Ui b aggi et TNOTE Regeiored Agent signatre rmgaired whan reinsiating) DATE f~

N T TTONNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
- [me §i E'/LEIE LITIE [T Change P Aadilion =

NAME CIRKA, LAWRENCE P 1.2 NAME R0 ﬁlgﬂ TH e H )/V\s §

seerapoaiss | 10065 RED RUN BLVD. 13 STREET ADDRESS 1 0(.)65 ;:‘; Hi:’;'l‘:;' Ing o

£ry-St-2 OWINGS MILLS MD 21117 o 14CITY-ST-2P Owinga Mills, MD 21117 &

meE DVAS [ DELETE 21T [JChange ] Addilion |©

HAME LEVIN, MARC B 22 NAME

staeer aporess | 10065 RED RUN BLVD. 23 STREE} ADDRESS

CITY-51-2P OWINGS MLLS MD 21117 2 ACNY-81-7

TITLE Vs ] oeLeTe 3TILE [Jchangs ] Addition

RAME ELKINS, MARSHALL A 32 NAME

staeer aporess | 90085 RED RUN BLVD. 33 SIREET ADDRESS

OITY-5T-2P OWINGS MILLS MD 21117 - 34.CHY-5T- 2P

TILE v [ peLeTe LTI ] Change ™ T_J Addition

HANE FULCHINO, MARK 4,2 NAME

sweeranoress [ 90085 RED RUN BLVD. 4.3 STREET ADDRESS

GITY-51- 2 OWINGS MILLS MD 21117 44TV -1 2P

TITLE T [ DELETE 5.1 TITLE T Change [ Addition

HAME BENNETT, BRADLEY 5.2 NAME

strzer aporess | 10085 RED RUN BLVD. 5.3 STHEET ADIRESS

CITY-$T- 2 OWINGS MILLS MD 21117 - 54 CY-51- 2P

TITLE | R &1 7TMLE [Tchange  [J mddition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITV-ST- 2P e . 6.4 CITY- §T- 2P

14, | hereby cerlify thal the infonnation supphea with nis Ly does nol qualify Tor the exernption stated in Seclion 119.07(3)(1), Florida Slatutes. | further certify that the information

indicaled on this annual report or supplenientad annual reporl is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or diractor of the corparation on e receiver or fruslec empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13f changedd, or on an attachiment wilh an address

o Varles JX/‘ ' Y g )C- I, /},. .r\ x ad i - /O r~ LN oD e e




