2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 488517 May 24, 2000 8:00 am
1" Eniy ame Secretary of State

F.L.C. SARASOTA NURSING PAVILION, INC. 05-24-2000 90040 046 ***150.00
Principal Place of Business Mailing Address
_. . RED RUN BLVD 10065 RED RUN BLVD
“T MILLS MD 21117 OWINGS MILLS MD 211174827
us
2. Pgngci "™ . 3. Mailj
st iaERRbox roro | SToiBaeerooxrono | IMMIILIMIERIUINIRINND
Suite, Apt. #, etc. Suite, Apt. #, etc. DD NOT WRITE IN THIS SPACE
“'SPARKS, MD 21152 “"EPARKS, MD 21152 | * ™™™ 59-1653694 s
Zip Country Zip Country 5. Certificate of Status Desired O g.g.gfqlﬁ:i:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjstered Agent
Ngtne ——
: Hoonet ((scperde eacd LTD Tore,
CT CORPORATION SYSTEM Straet Address (P.O. Box Numb#r is Nat Acceptable)
1200 SO PINE ISL RD

PLANTATION FL 33324 )0l MHouns SHees D fe *2
%/’a/éag;e.e_/ ' FL Zipggssgc'l

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUR el = John Morrissev. A

/Soﬁamre‘ typed or printad nama of registered agent and fille if a la [NQTE: Regisierad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisty its Intangible WE IS $150.00 ‘ S

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ee;ﬂgﬁnﬂéaénoaat:ﬁjnugg::ncmg | fri?jot H-;ZﬁsBe

(See critefia on back) O Make Check Payable to Depariment of State ! ' el
11. OFFICERS AND DIRECTORS 12. T ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TILE v [ petete TITLE Crange [ Addition 8_
NAME FULCHINQ, MARK NAME INTEGRATED HEALTH SERVICES, INC. 2]
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS $10 RIDGEBROOK RO, 3
o-ST-22 | OWINGS MILLS MD CITY - 5T-7IP SPARKS, MD 21152 o
TITLE T 7 Delete TITLE [XThange ] Adcition E:)
HAME STTEPHENSON, ROBERT NANE INTEGRATED HEALTH SERVIGES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RO,
orest2P | OWINGS MILLS MD 21117 OITY-ST-21P SPARKS, MD 21152

TITLE D [ pelete TITLE N %ﬂge [ Additicn
| NAME ELKINS, MARSHALL A NAME ; lﬁg;‘gggﬂgﬁw SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDIRESS SPARK D.

CITY-ST-2iP OWINGS MILLS MD 21117 CITY-§T-2IP . S, MDZ}I&

TILE SD O Delete e [ Change [ Addition

INTEGRATED HEALTH SERVICES, INC.

NAME LEVIN, MARC B NAME

STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS g;gR?gGEBROOK RD.

Gm-ST-2P | OWINGS MILLS MD GITY-51-2P ARKS;-MD- 21152 ~ .

TITLE p [ Delete TTLE INTEGR, [%hange ] Addition
NAME PICKETT, TAYLOR NAME 910 RIDAgEgRg%:(LEJSERWCES' .

STREET ADDRESS | 10065 RED RUN BLVD STAEET ADDRESS SPARKS, MD 21157

ar-sT-zf | QWINGS MILLS MD 21117 oiry-ST-2p '

TITLE ] petete TIMLE . [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Fiorida Statutes. [ further certify that tha information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@; L LARED Mer (w(C‘/l\:M 419\3100 (""9 773~ jovs

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ) Daytime Phone #




