2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493219

1. Entity Name

BRIAR HILL, INC.

Principal Place of Business

__ RED RUN BLVD
C T MILLS Mp 2087

Mailing Address
10065 RED RUN BLVD

OWINGS MILLS MD 211174827

us

2 9YORIDGEBROOK ROAD

* 810 RIDGEBROOK ROA

IO

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90040 047 ***150.00

I

““$PARKS, MD 21152

“"SPARKS, MD 21152

4. FE) Number 59‘1640853

Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. M‘/‘)cnm(—— o {‘pofﬁ/#c_' WC/A‘ oTh, e
CT CORPORATION SYSTEM Street Address (P.O. Box NumbBer is Not Acceptable) ’
1200 § PINE ISL RD
PLANTATION FL 33324 i j: Streer Sate *2
j / Zi, Cod
%”wla—ﬁgeb FL 'g.,&Eo {

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

| SIGNATURE

{@riture, typad or printed name of regist

and fitie if applicable.

TE: Registered Agent signatued raquirad whert reinstating)

‘ 9. TMr_q_oraﬂon is eligible to satisfy its intangible
Tax filing requirement and efects to ¢o so.

FILE NOWI!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on bagk) O Make Check Payahle to Department of State
KD OFFICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND gowas IN 11
TILE v O Delete TITLE Thange (7] Addition
e FULCHINO, MARK e INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS { 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
o-s-2P | OWINGS MILLS MD CITY-ST-2P ~SPARKS, MD 21152 )
TITLE P 3 oelet TILE @ Change (] Addition
we | PICKETT, TAYLOR . e INTEGRATED HEALTH SERVICES, INC.
sTReET ADDAESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
orv-st-2e | OWINGS MILLS MD 21117 cirv-sr-p SPARKS, MD. 21152
TILE T 3 Delete e Change [ Addition
NAME STEPHENSON, ROBERT NAME INTEGRATED HEALTH SERVICES, INC.
STREET A0DRESS | 40065 RED RUN BLVD STREET ADORESS 910 RIDGEBROOK RD,
om-sT-2¢__ | OWINGS MILLS MD 21117 £irY-ST-28 SPARKS, MD"21152 ,
e |t s R I IVEGRATED A e, be, 20
| STREET ADORESS 10065‘ RED RUN BLVD STREET ADDRESS géﬁ&gef;‘—fg Og ;(Igg Yo
onv-st-2f | OWINGS MILLS MD OITY-§T-2 SN, MU 24, Er ]
‘ '::;I:E EEKINS, MARSHALL A [ Detete :.::Ii D ;F:TEGR ATED HEALTH SERVICES, INC, Change [ Addition
STREET AODRESS | 10065 RED RUN BLVD STREET ADORESS SpgkRiDGEBROOK RD.
arv-st-20 | OWINGS MILLS MD arv-st-2p KS, MD 21152
TTLE 7 Delete TE [ cnange [ addition
NamE NAME ‘
‘ STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

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

£ -,,!:‘};«-,

|
SIGNATURE:

.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Mo«( {— ;M‘C/Ll‘l\o \d}:{ooﬂfm) 773"’/06’0

Dayume Phone #

CR2E034 {9/99)



