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

FILED

[

PROFIT ,
CORPQ@RATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

DUBLIN/SCC, INC.

FO6000006696 (6)

AR

Principal Place of Business Mailing Address

3050 N HORSESHOE DR #2680

NAPLES FL 33542 NAPLES FL 33042

3050 N HORSESHOE DR #2580

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

12/20/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 ?GJ m-z] ]443_6 Not Applicable
Health Servicey; 1 i HESNT SOTVicas, Ing|
Suite, Apt. ¥, 10, Suite, Apt. #, viCas, Tng "
P 19035 fisd Run Bivd, j uite. Ap 10065 Red Run Bivd. 6. Cerlificate of Status Desired O SBF.;SF‘:;L:?;%MI
22| Milis, MO 21937 1T Dwings Mills, MD- 21117
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
E;I — P @ Trust Fund Contribution Added fo Foos
Zip - Counlry I Country 8. This corporation owes or has paid the current year Intangibla
24 25[ aﬂ N m Personal Proparty Tax due Junse 30. ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Nameo
1200 SOUTH PINE ISLAND ROAD 82§ Street Acgdress (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84( City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Seclions 607 0602 and 697'.1508, Florida Stalutos, the above-named corparation submits this staterment for the purpose of changing its registered
office or raglstored agend, of both, in the State of Horida. Such change was aulhorized by the corperation's board of dirgclors. | hareby accept the appointment as registered
agent, | am familiar with, and accopt he ohligations of, Scction 607.0505, Flofida Statutes,

mféji;ﬁm_m'ﬁ}.ﬁﬁd n‘él;w‘m-(;FT(-vu_ws_l(:'c:.l_'ﬁ_gin-i_ll_;ru(_l-l_w'\a}‘F applicable (N‘C‘)}E Ragiclored Agenl sgralute lequired when reinslaling) DATE :
12. Ol ICERS AND DIRECTORS = 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P TP DELETE 14 TILE [ Change ~ [ Radition | &
HAME LAU, DEBORAH A 1.2 NAME RoB %arl:od H(Kh sﬁ«:"&ﬁm J
steeraporess | 9050 N HORSESHOE OR #260 1.3 STREET ADDRESS 10085 Red Run Bivd,
CTY-$1-2P NAPLES FL s 14 CITY-S1-2P Owings Mills, MD 21117 _~ |8
TTHE D [ DELETE 21 TIME 7 o Ghange [T Addition O
e SILVERMAN, JOHN L o |GRADLBY BEAVETT

grated Health Services, Inc.

seeraooress | 3050 N HORSESHOE DR #260 2.3 STREFT ADDRESS 10085 Red Run Bivd. ,
CITY-51-21P NAPLES FL P 2.4CNY-51-21F Owings Mills, MD 21117 /
TMLE EvP o DELETE 31 TITLE v F [ changs  [A addition
WAME KRYSTOPOWICZ, WILLIAM J . L MAR fﬂ‘:egmﬁ%aﬁ% “1a0
smeeraboress | 3050 N HORSESHOE DR #260 33 STREET ADDRESS 10066 Red Run Bivd
CTY-51-21 NAPLES FL yd 34.CITY-51-2P Owings Mills, MD 21117
THLE D T/ DELETE 41TTLE SA [T Change™ L3 Addition
HAME BLASS, MICHAEL S 4.2 NAME ~mARe 8 L E V 7
steeer aooress | 3050 N HORSESHOE DR #260 4.3 STREE ADDRESS 1'“‘0"1:;;: :;a:hnﬁzr;'lt?' Inc.
oity-St-a NAPLES FL ___ - 4401y -ST-2P : y '
TITLE DELETE S1TITLE “ g — [ | Change I | Addition
NAME 52 NAME MARSHA L ELKIAS
STREET ADDRESS 523 STREET ADDRESS integrated Health Services, Inc.
CITY-§1-21 54LMY-ST-7P 10065 Rad Run Blvd,
TME {1 DELETE 61 T0LE W L Change Addition
NAME 62 NAME
STREET ADDRESS §3 STREEY ADDRESS
CITY-S1-2IP §4 CIIY-51- 2P

Block 12 or Block 13 if changed, or on an allachment with an addrass.

Wie 8 A fd

DIAKRATIISS ™,

14. | hereby certify that the informalion suppiied with this fiing docs not gualify for the exemption stated in Section 119.07(3)i). Florida Stalules. | further certify that the information
indicated on this annual reparl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the roceiver ar trustee empowered o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

- Vo T e A thrn

Jhalor  raGoR P



