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

PROFIT
CORPCRATION
ANNUAL REPORT

1999.- -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # FQ800

1. Corporation Name

IHS OF LAKELAND AT OAKBRIDGE, INC.

0002652

Principal Place of Business

10065 RED RUN BLVD.

Mailing Address
10065 RED RUN BLVD.

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90015 050 ***150.00

A A

OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 28] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulle. 9 P 5. Certifcate of Status Desired  [J $8.75 Aaditonat
Et ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E' ;‘ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} E;l EI |3_0\ Personal Property Tax. OYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
C T CORPORATION SYSTEM —x
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
. 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP ‘é‘DELETE 14 TIME P . [Change  FHAddition
NAME CiRKA, LAWRENCE P 12 NAME &\lor Pickett
streeracoress| 10065 RED RUN BLVD. 138TREET ADDRESS ([ OCLPS Ped Run g=\'s]
CITY-ST-ZPP OWINGS MILLS MD 21117 L uov-stze |Ouoings NMiills, MDD a4\W]
THLE DVAS [ADELETE 21 TMLE s/m Y " [OChange  JRlAddition
NAME LEVIN, MARC B 22NAME Mare B Levio
streeTanoress| 10065 RED RUN BLVD. 23 SREETADDRESS | LOOWL S R P Blud
CITY-ST-ZIP OWINGS MILLS MD 21117 racmv-stzr |OLOINOs TN LS . oDy aui?
TME DVS [0 pELETE 34 TTLE T ! RChange [ Addition
NAME ELKINS, MARSHALL A 3.2 NAME Mar=iall ALEKIns
sTreeT aporess| 10065 RED RUN BLVD. 33 STREETADDRESS | | OO0 S R P Bhuag
CITY-ST-2P OWINGS MILLS MD 21117 o-stzr Lo s mpD sl )
TME coov T DELETE 41 TITLE N ~ v [CChange ‘{3 Addition
NAME WINKLE, C. CHRISTIAN ' 4. 2NAME M- Fulchimne
sweeraooress| 10065 RED RUN BLVD. sasmeeranoress |1OOLAS Redt Fyon Bivd
CITY-§T-2IP OWINGS MILLS MD 21117 , soresrze [OLOINOS Milills MD &l
TME y TR peETE SATTLE T OChenge  lAddion
NAME DAVIDSON, BRIAN K S2NAME Rcohert Stephrensee
smreeTAooress| 10065 RED RUN BLVD. 53 STREETADCRESS [IOOL0S Pyecd Runm BNA
CITY-ST-2P QWINGS MILLS MD 21117 , SACTYV-STZP [(OING0s M s, MmD Diir?
e v 2L OELETE BATITLE ~ ! [JChange [ Addition
NAME MASSO, ANTHONY R B2ZNAME
sreeTaocress| 10065 RED RUN BLVD. 6.3 STREET ADDRESS
CITY-ST-ZP OWINGS MILLS MD 21117 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Teceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

ent with an address, with all other like empowered.

_ 1
Daytimae Phone #

|

CR2E034 (11/98)




