FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

B o ommeneane 1 May 13 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # FQ5000002809 (0)

1. Corporation Namic

INTEGRATED HEALTH SERVICES OF SKYVIEW II, INC.

G A

Princlpal Place of Business - ~ Maing Addross
10083 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS FL 21117 OWINGS MILLS FL 21117
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified
2. Pancipal Flace of Business T 2a Mailing Address 4. FEt Number Applied For
1] I 521926651 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P + ‘ i 5. Ceriificate of Status Desired ] $3'75 Additional
’El i ;l Fee Reguired
City & Stato City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] I T Trus! Fund Contribution 0 Added 10 Fees
Zip | Gountry Y Country B. This corporation owes or has paid the current year Intangible
@_._whfi,,“ el |30 Personal Property Tax due June 30.  [ves [ Mo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strost Adciress (P.0. Box NUmber (3 Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607 0507 and 6071608, T larida Slatales, the above named corporalion submits ihis statement for the purpose of changing its registered

office or registered agont, or both, in the Stale of Fonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registeraed
agent. | am familiar with, and accept the obliations of, Section GO7.0608, Florida Statutes.
SIGNATURE . _ [ T - -
Sigeluer Wb o ponted pore o fegp s e Lage nitanel Il\vh.‘.i vibaly (NG Hngi_slr"m‘l Agent signature requited whien reinslating) DAYE .l:
12, _OFFICE BS ANLY DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OWC ) oFceTe 1A TME [T Change [T Addition | €
NAME ELKINS, MARSHALL A 12 NAME §
sweeTaooress | 10085 RED RUN BLVD., 13 STREE} ADDRESS &
LY - §T-21P OWINGS MILLS FL21117 14 GiTY-5T-71P g
i b - J oeieTe 21 THILE 1T change L] Addition | O
NAME LEVIN, MARC 8 2.2 NAME
sweeranoress | 90085 RED RUN BLVD. 23 STRHET ADDRESS
CITY-51-2P OWINGS MILLS FL 21117 2 4GIY-51-21P
TITLE mﬁ e AWKDELEIE 3.1 TITLE P.D “[dchange [ Addition
g CIRKA, LAWRENCE P 2N Ro g B AT # Bsoy 148
smeeraporess | 10065 RED RUN BLVD. 33 STREET ANDRESS tegrated Health Services, lno.
ciy-ST-21P OWINGS MILLS FL 21117 34 CITY-51-2IP 10085 Red Aun Bivd.
TILE %, 4 - T T bewe 41 TITLE ¢ 1T Change L Addition
NAvE FULCHINO, MARK | BT
smeeranpiess | 90065 RED RUN BLYD. 4.3 STREET ANDRESS
CITY- 5120 QWINGS MILLS FL 21117 N 44CNY-ST-2P
HILE T [T pELeTE 51TILE T Jchange T Acdition
NAME BENNETT, BRADLEY 5.2 NAME
streeTaponess | 10065 RED RUN BLVD. 5.3 STREET ADDRESS
CITY-S1-2P OWINGS MILLS FL 21117 - 54 TIY-5T- 2P
TIRE [J necere B.1TITLE "L Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P L 64 CITY -51-2iF
14, | hereby certity that Ihe information suppihied with this filing toes rol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes | further certily that the information
indicaled on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an

officer or directar ol the corporalion or the recelver or lustee empowered to execute this reporl &5 required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, o oo allachment with an address.

CIARMATI I, M,-&AIA/ i m&wbq;frl. A “F/-;F/‘)‘/P‘ foa\\Q‘?}”-Pﬂc?'




