FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SEEEIN
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 029 ***150.00

1.

DOCUMENT # FQ5000002144

Corporation Name

INTEGRATED HEALTH SERVICES AT BIG SAIL, INC.

G RTRE DM

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

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

05/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 52-1923633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcat of Status Dosired o $8.75 Add‘ltlonal
a -E‘ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;Ei Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2—;] E} E m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
CT CORPORATION SYSTEMS :
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84f City 85( Zip Code
FL

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named co

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

rporation submits this statement for the purpase of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of ragistered agant and title if applicable. (NQTE: Regk d Agant sigs required when rei ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

nme P ELETE 14 TILE P CiChange  TE-Addifion

NAME ELKINS, ROBERT N. 1 20AilE jlor Picker

steeTaooress| 10065 RED RUN BLVD. raseerooress | |OCLeS e Run Biud

CITY-5T. 2P OWINGS MILLS MD 21117 worvstze [OUoINOS Mils, oD ST

Tme DVAS I DELETE 24TMLE =D - ) TAohange [ Acdition

NAME LEVIN, MARC B 22 NAME maee. B levin

streeTapoRess| 10065 RED RUN BLYD. 2asmeeTaooress [ \COL D Reea Pun Ba

CITY-81.2P OWINGS MILLS MD 21117 aaomvstze 0oiryes Mills. o 20077 .

TINLE DvsS 3 DELETE 31TITLE D - ) Y Change [ Addition

NAME ELKINS, MARSHALL A 32 NANE Mershall b EBEins

streevacoress| 10065 RED RUN BLVD. 33 STREETAODRESS | | OCLo S Remadd Run BWd

crv.st.ze | OWINGS MILLS MD 21117 semvstze |OLOWNAD Mills b sl ,

TE v [J DELETE 41TLE T - ) [CQChange {4 Addition

NAME FULCHINO, MARK £ 2N Rebert Stephenson

streer aooress| 10065 RED RUN BLVD. assmeeraooress [|OOLS R TRun Biud

OTY-ST-2P OWINGS MILLS MD 21117 gorrsize |OOINOs Mls, b U}

TRE T L DELETE SATE ~J ) [JChange  [J Addition

NAME BENNETT, BRADLEY 5.2 NAME

streeTaooress| 10065 RED RUN BLVD. 5.3 STREET ADDRESS

CITY-ST-ZP OWINGS MILLS MD 21117 54 CITY-ST-2IP

TIMLE . {J DELETE B TME CiCharge ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2ZIP

:

CR2E034 (11/98}

SIGNATURE:

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Stafutes. | furiher 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 oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport 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 all other like empowered.

449 Lo SAR fs)

{o)

ats Daytima Phone #



