2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 558340 May 24, 2000 8:00 am

1. Entity Name

F.C. COLLEGE PARK CONGREGATE LIVING, INC. Secretary of State

05-24-2000 90039 018 ***150.00

Principal Place of Business Mailing Address
_~" RED RUN BLVD 10065 RED RUN BLVD

"7 MILLS MD 21117 OWINGS MILLS MD 211174827 :
g us LUvJdr4l s

wigwnaesrooxrono > wiompaeanooxroan | I ENINIEVRH

Suite, Apl. #, etc. Suite, Apt..#, e(c. DO NOT WRITE IN THIS SPACE

“"SPARKS, MD 21152 “YSPARKS, MD 21152 | * ™™™ 591866746 e

Zp Couniry Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Retjstered Agent
=3 l ——
; ,aﬂgcmot, Caﬁpﬂ-fa/:tef &8'16/5/4 7D, #re
CT COHP SYSTEM Street Address (PO, Box Number is Not Acceptable) 4

1200 PINE ISL RD

PLANTATION FL 33324 A //0% SHees Sufe L

Vol JobysSs ce FL | 2°5%5%,,

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.

SJG-;\JATU = —— Ioby Morrigsey, Asst. Vice President. Anril 25, 2000
’ /ﬂgﬁalure. typad or printed nama of regrstered agent and title it applicaﬂ; (NOTE: R’eglslared Agent signature required when rainstating) R T DATE
9. Grhgorporation is eligitle to satisfy its Intangible m NOWI! FEE IS $150.00 ) o
Tax filing require;nent and glects to do sg. After MAY 1, 2000 Fee will be $550.00 10. %ig:lgzn%a&ﬁf;uig‘: neing ] fa%a?ﬂohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ elete L M Change [ Adition
NAME FULCHINO, MARK NAME m Rﬁlﬁm INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS
On-S-2P ] OWINGS MILLS MD 21147 Ciry-S1-20P e and 2} 152
THLE P 1 pelete TITLE EChange ] addition
NAME PICKETT, TAYLOR NavE INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS { 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
CITY-8T-2F OW|NGS MILLS MD 211175\ CiTy-ST-2IP SPMHS, MD 21152
TE T [ Delete TTLE (ZChange [ Addition
e STEPHENSON, ROBERT e NTEGRATED HEALTH SERVICES, INC.
STREET 400RESS | 10065 RED RUN BLVD STREET ADDRESS 310 RIDGEBROOK RD,
OT-SEIP | OWINGS MILLS MD 21117 CTY-ST-21P SPARKS, MD 21152 7
L:;E sD [ oelete :;LE INTEGRATED HEALTH SERVICES, INC. SfChange [ Addition
£ LEVIN, MARC B 3 910 RID
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS GEBRODK RO,
OITY-ST-2IP OWINGS MILLS MD CITY-ST-2IP SPARKSE MD 21152
me D NS, MARSHALL A L et e INTEGRATED HEALTH SERVICES, INC. Eforane 3 ton
STREET ADDRESS | 10065 I':IED RUN BLVD STREET ADDRESS gll’gﬂﬁfigﬁiﬂsg 00K RD.
CITY-5T-2IP OWINGS MILLS MD CITY-ST-2IP * 21152
TITLE [ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with.ail other like empowered.

SIGNATURE: Mw/@" P HRED Mot ¥ C«Jo[\.’m q]&;,}w (%)-773-/000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dail N\ Dayfime Phone #

CR2E034 (9/99)



