FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

) . {d ‘ 1 .:::‘:.
ANNUAL REPORT l{%\%ﬁ Sacretary of State
s &

1996 DIVISION OF CORPORATIONS

DOCUMENT # F95000002809 (0)

1. Coporation Naine

INTEGRATED HEALTH SERVICES OF SKYVIEW II, INC.

Brncpal Place of Business

L L T

Mailing Address

801 LAUREL OAK DR STE 618 801 LAUREL OAK DR STE 618
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualifind 3a. Dale of Last Raport
2. Fencipal Place of Bysiness N  2a. Maiing Address 4. FEI Nuriber Applied For
21 1O0S QQQQUY\BW& % JO0Ls od LanB\vd - 52-1926651 Not Appicable
 Sute Apl g, el | Sute Apl 4, efc. 5. Corlificate of Status Desired 0 $8.75 Additional
-22{ - 27 Fee Required

Cily & State Cil;&_‘State B. Election Campaign Financing $5_00 May Be

[?ﬂQL&)\@i | HSI YY‘D - _2_8_] @U._)\W} YY:\A“E mD Trust Fund Contribution a Added 16 Foos
A Countr 7 i Count 8. This corporation has liability for intangible tax under s 199.032,
|24] 13 LU0 28] " U%ZS] O\ U1 [a] \38@5- Flo:dc: ottt aﬂvjsm EgNoe ) )

9. Name B?id'ﬁ'éi_d__r;é ot -Cu'rFéﬁiiﬂggﬁisléregi Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82 Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84} City FL 85| Zip Codle

T Parsiant to the provisians of Sections 607,050 and 607, 1508, Flonda Statutes, 1ho above named cormoralion submis Ths statemant for The purpose of changing its registered office
or regestered agent, o both, in the Stale of florida. Such change was authorized by the corporahon's board of directars. t hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Scction 607.00505, Florda Statules.

SIGNATURE

DaE

Surwttore B o priten o ©f Fegedeted st and Tt 11 Ay sk {NOTE" Registorad Agant Signature requirsd when renstatigh ol

[ 12 TTTTTTORFICLRAS AND BFECIORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

i VPG [ BEcEE 11TIILF B Change 7 Addivon | &

TishdE EU(lNS. MARSHALL A 1.2 NAME g

s s | 801 LAUREL OAK DR STE 618 1astree okess || o Rack Lon B4, &
| oveae | NAPLESFL3%G63 wonrstze EOoVGASralis e 30 o

T ow CIDELETE 2 1IILE SD LI A U ‘ﬁ'cnange [ Addilien  |©

NAM: LEVIN, MARC B 22 NAME

St ARE 5 f&hlégﬁ%gg:am STE 618 23 STREET ADCRESS | 4 DS P_g_dﬁ,ur\ﬂ{ﬁ N

Sl 24CITY-5T- 2P L

TIE TTTTDRPCO S [ DELETE I1TLE MM\E’M’DA\lg:MnQE [ Addition

HarE CIRKA, LAWRENCE P 37 NAME V&

swarranrss | 801 LAUREL OAK DR STE 618 33 STREET ADDRESS | \OOTAAS Qg_d ?_w\ e

CHY-SI- 2 NAPLES FI. 33%3 34CTY-ST-2iP ne \ !

HE b 'VP S N”ﬁﬁDElETE 4 1 TITLE Du,)__\ 5 R’ YY\L) [] Change [ Addition

HErE DAVIDSCN, BRIAN K 42 M

SIKFET ALUKESS Bo.IPLLégREL OAK DR STE 618 4.3 SIRELT ADDRESS

£y s NA FL 33963 44C1TY-51.2IP - —
I L R ' - T %‘JELETE 5 1TITLE %%%?/?Bifg!{%ﬁdﬁapa ge  [] Addition

fasos SINGLETON, GARY W §2 NAME ***SBO.U o0

siranoiss | 801 LAUREL OAK DR STE 618 53 STREET ALORESS '

TR CNAPLES FL 33963 54CITY-5T-2P .

T NPT o ' [ DELETE & 1TILE ] Change [ Addition

bkt CHICHESTER,-DAVID-N.— 62 NAME

s | 80F LAUREL OAK DR STE 618 63 STREET ADDRESS —Q\Ogg\\“‘o‘ @%& D‘V,,\l,

OTY-S1-2F NAPLES FL 33963 64 CITY-51- 2 }Qm; e ils. YND 0 w

14. | do herebsy certify that the information supplicd with this filing is voiuntanily furmished and does not qualify for the exampfon stated in Section 119.07(3)(k), Frorida Stalutes. | further
coutify that the: information indicated on this annaal 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 | an an oiicer or drestor of the corporalion o the receiver or rustec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 1f chagged, or on an allachment with an address

SIGNATURE: Q:,(Mv vk o o‘/g/% CGhiNaW-I5T78

SIGNATURE AND TYPED D PAINTED NAME OF SIGNING OFFICER OR DIRECTOR iagume Prong I




