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APPLICATION BY FOREIGH CORPORATION FOR
APPLICATION BY BORSION CORPORATION FOR _
AUTHORIZATION YO TRANSACY SUSINESS IN FLORIDA .~ =
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8. 521926651
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. Officers

: Lawren_ce P, Cirka
. Brian K. Davidson
Gary 4 &%ingleton

Marshall A, Elkins

- David N, Chichester
. Marc B. Levin

Dennis A. Cahill
Edward J, Komp
- Scott W, Robertson

' Mark . Davis

- Eleanor C, Harding- |

" Leslie A. Glew
. .Michael W, Tan
. John R. Fallon, Jr.
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INTEGRATED HEALTH SERVICES OF SKYVIEW I, INC.

Office
President and Chief Operating Officer

Senior Vice President - Development

Senior Vice President - Strategic
Planning nd Medica! Specialty Units
Development

Senior Vice President and General =D
Counsel; Secretary

Senior Vice President - Finance

Senior Vice President - Investor — D
Relations; Assistant Secretary

Senior Vice President - Chief

- Accounting Officer

. Senior Vice President - Managed

Division

Senior Vice President - Allied
Services

Vice Presidéht

Vice Presidént

Assistant Secretary

©. Assistant Secretary

Assistant Secretary




-Sfa t(;. of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INTEGRATED HEALTH SERVICES OF
SKYVIEW II, INC." IS DULY IHCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE, AND IS IH coon swnunxuc AND HAS A LEGAL
CORPORATE EXISTEHCB so rAR 'AS. THE nzcbnns or ans OFFICE SHOW,
AS OF THE. THIRTIETH DAY OF MAY, A.D. 1995. ..

AND 1 oo nennay FURTHER CERTIFY THAT THE rnancuxse TAXES

HAVE No'r BEEN Asssssno TO DA'I‘B.I
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Edward ], Freel, Secretary of State
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