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

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, it the Slate of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I

Bignalure. lyped oc prnked namo of 1ogrtarud dgenl and G e it apphenblo [NOTE Rogisieied Agont signalure reqmed when rensialing) DATE
12. e "OT ICERS AND DIRLCTORS ﬁD{LETE 13. ADDITIONS/CHANGES TO OFFICERS AND gRCiCTOF{S % 1A ﬁd'l'
TITLE 11 TILE ange ilion
NAME LAU, DEBORAH 12 NAME (¥ E/q';{' igﬂ E(’H WS
steeer aponess | 8050 N. HORSESHOE DR., #260 13 STAEET ANDRESS ";goss 3:2'33:';':53" ine
CITY-$T-21P NAPLESFL 7 14 BIY-51- 29 Owings Milis, MD 21117 ) ]
TITLE D [A DELETE 21T T Change Addition
NAME SILVERMAN, JOHN 22 v BAADLEY, BENNV ETI
streeraoohess | 3050 N. HORSESHOE DR., #260 23 STREET ADDRESS "“' o‘;g Healh Services i
CITy-ST-2IP NAPI.ES FI. / 2 4 CITY-8T- 7P 5 R.Bd Run B'Vd l
TITLE P ) ANENET 317 V [ Change Addition
NAME KRYSTOPOWICZ, WILLIAM 32 NAME M PBRN UL CH) (/]
streeapoaess | 8050 N. HORSESHOE DR., #260 3.2 STRECT ADDRISS ntagrated Health Services, Inc.

10065 Red Run Bivd.

CITY-§T-2P NAPLES FL P 34.CI1Y- 51-2IP Crasions M
TLE D P DEETE 41 TITLE $H ¢ N I Change lZAdgiliu—n
NAME BLASS, MICHAEL £ 2NN MARL ”3 LE VIAN
sweeTaporess | 9050 N. HORSESHOE DR., #280 43 STREEN ADTRESS ntagrated Health Services, inc.
OHTY-S1-2P NAPLES FL o A40TY-51-2F m‘,ﬂ",‘fﬁ;f, ':uﬂ Dn B;;d'
TITLE | 517 b h Change Addition
NAME 52 NAME MNABRSHA L ﬁ"” WA
STREET ADDRESS 5.3 STREET ADDRESS integrated Health Services, ino,
Y- SY-2iP 54 CHTY-ST-2IP 10065 Red Run Blvd,
TME L becere 61 TILE Owinge Ml MO—21117 TChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-20 i 6.4 CITY-ST- 2P

14. | heroby cerﬂElhal the intormation supplicd wilh this Tilmg dooes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher centify that the information
indicated on this annua! roport or supplemental annual reporl is trye and accurate and 1ﬁat my signature shall have the same isgal effect as if made under cath; that | am an
officer or diracior ol the corporation o the receiver or fruslee empowered o execite this reporl as required by Chapler 607, Florida Statues; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an acldiess

I Y T . o A Y PR =it B B 1 qafa. . funhank brp

PROFIT GYLd FLORIDA DEPARTMENT OF STATE 1 1 99 8 8 . O O
CGRPORATION 4] Sandra B. Mortham May 15 -vvam
ANNUAL REPORT Secretary of State f
1998 UIVISION OF CORPORATIONS S ecretal S’ 0 State
DOCUMENT # ( )
DOCUMET F96000006695 (8
MACON/SCC, INC.
NS AW
3050 N. HORSESHOE DR, #260 3050 N. HORSESHOE DR.. #260
NAPLES FL 33542 NAPLES FL 33042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] e 26 58-2114432 Nol Applicable
Sulle, Apl #, elc. . Suitc. fitiadr §ad Haalth Services, Inc, - . $8.75 Additional
= Infegrated ";::gif\’;;ﬁ;‘i“{-_}_ﬂa MMMMMM A d10065 Red Run Bivd. 5. Cerlificate of Status Dosired O Fes Requlred
City & Stata gy ings Mills, MD 21117 | Ciy & Sidewings Mills, BAD"21117 6. Election Campaign Financing $5.00 May Be
-2-3-| 2;' Trust Fund Contribution ] Added to Fees
Zip Counlry I Country 8. This corporation owes of has paid the current year Intangiblo
2_4] Tbl R 77__2_5]_7_“__ ;(-)-I Personal Property Tax due Juno 30. Cves e
. Name nﬂi&@dﬁa}s of Curren! Reglstered Agent 10. Name and Address of New Registerod Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.O. Box Number is Nal Acceplable)
PLANTATION FL 33324
83
B4l City 85| Zip Code
FL

CR2E034 (10/97)



