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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT, FLORIDA DEPARTMENT OF STATE
COREDRATION Sandra B. Mortham
ANNUAL REPORT i Secrelary of Slate
1998 X 8, / DIVISION OF CORPORATIONS

DOCUMENT # F96000006868 (1)
QUALITY GARE OF LYONS, INC.

FILED
May 15 1998 8:00am
Secretary of State

A AR A

Princlpal Place of Business Mailing Address
050 M. F;ORSESHOE DR.. #260 3050 N. HOR:gngOE DR.. #2680
L 33042 NAP
NAPLES LES FL ? DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
e 12/20/1996
2. Principal Place of Businoss | 2. Mailing Address 4. FEI Number Appliad For
21 Integrated Health Sarvices, Inc. EL, __Integrated Healh Sarvicss frn 470706483 Not Applicable
Sulle, Apt. #4065 Rad Run Bivd, Suito, ApL W, 01c10065 Red Run Blvd, N . $8.75 Additiona!
P Owings Mills, MD 21117 2_;] Owings Mills, MD 211 17 6. Cortificate of Status Desired O Fee Requirod
Cily & Stata City & State 6. Elaction Campaign Financing $5.00 May Bo
L - - 28] Trust Fund Coniribution O Addad 10 Foas
Zip Country | 4ip Counlry 8. This corporation owoes or has paid the current year Intangible
24 2] 28] [30] Personal Properly Tex due dune 30.  Dlves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
C T CORPORATION SYSTEM 81) Wamo
1200 SOUTH PINE ISLAND ROAD 82| Sirect Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agont, or bolh, in the State of Florida, Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accepl the obhgalions o, Section 607.0505, Florida Statutes
SIGNATURE

SIgrlure, typed o printed rame ol tagistored agoert and tlle If Appicablo [NOTE: Registoiod Agent signalafe required when rainstaling) DATE =
12, _OIFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE 7] pELere 11 TILE ~ T Change Addition | &2

(AL, DEBORAH RosErr 4 S LN NS i

NAME LAU, A 1.2 NAME integrated Health Services, [nc. §
sireeraporess | 3050 N HORSESHOE DR SUITE 260 1.3 STREET ADDRESS 10065 Red Run Blvd, o
GiTY- ST-2P NAPLES FL o 14 GITY-51- 2P Owings Mills, MD 21117 _ &
e D “[7} DELETE 21INE 7 r [ Change [ Addition |O
A SILVERMAN, JOHN L 22 hin erAbLEY BBNVW ET
STREET ADDRESS 3050 N' HORSESHOE DR.’ #260 23 STAEET ADDRESS 'ﬂ'Oﬂl‘GTOd Health Services, Ing,
env-sr-ze | NAPLES FL e 2.401TY-51-29 o 2085 Red Run Bivd.
me [ EWP DELETE 31T Ve Owings Mitts- MD-211 Change Addition
NAME KRYSTOPOWICZ, WILLIAM J 32N MpPpRE FutcHING
staeer aporess 1 3050 N. HORSESHOE DR., #260 33 STREET ADDALSS lmeg;atea Health Servicas, Ine,
CIY-57-2P NAPLES FL o . / $4.CITY-ST- 2P (10065 Red Run Bivd.
TTLE D [/ beLere 41TITLE Sb Dwings Mitts MO 21Ty Changs 2] Addition
NAVE BLASS, MICHAEL § 42NN mane QLEVINV '
sweeraopress | 3050 N. HORSESHOE DR., #260 4.3 STREET ADDRESS Integrated Health Services, Inc.
CITY- 5T-2P NAPLES FL N A4 CITY-8T-20P _ 10065 Red Run BMvd. /
TITLE [ oeceie 51701LF b RIS TS, LTS TV T Change [ Addition
N S2NAME MARSHALL E LIV
STREET ADDRESS 54 STREET ADDRESS Integrated Health Services, Ing.
CITY-$1-21P L 5.4 Ciry-51- 2P Y0065 Red Ryn Bivd
TITLE TT oeikse 6.1 TI1LE Owings Miits, MD 21§97 LJChange L] aadition
NAME 6.2 NAME
STREET ADDRESS 6.9 SIRLE] ADORESS
CITY-51-2P 64.CITY-§T-2IP

14, T hereby certily that [he infarmation supplied with this filng doos rot quality for the exemplion stated in Sectian 119.67(3)i). Florida Staiules. I further certify that the information
indicatod on this annual reporl or supplemental anhual report is true and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachmont with an address.
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