2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572186

1. Entity Nama

SHCM HOLDINGS, INC.

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

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

05-24-2000 90040 036 ***150.00

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 211174827

2 §YOPRIDGEBROOK ROAD

* "6{6'RIDGEBROOK ROAD

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

“*SPARKS, MD 21152

“YEPARKS, MD 21152

4. FEI Number

53-1830507

Applied For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

O $8.79 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Bewistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address

(Vb net Corpurate Eesencch td. TFre.

(P.O. Box Numter is Not Acceptable)

/e

h 1

Hons Sthesr e “2
g ~ FL

Pt jphpssee

“33%

SIGNATURE ,4 p e Iohn Morri

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

st Viece President

/}gﬁ‘mre. typed of prinisd name of ragistered agant and litle | i {NOTE: Registered Agent signatufe required when renstating)

April 25, 2000
DATE -

te
9. This corporation is eligible to satisfy its Intangible
Tax filimg requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 MayBs
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ¥ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 a
TITLE p ] Celete TILE Mhange O addition ;%
N PICKETT, TAYLOR NAME INTEGRATED HEALTH SERVICES, INC. s
staeT A00ress | 10085 RED RUN BLVD seersconess | 910 RIDGEBROOK RO, 3
or-s2e | OWINGS MILLS MD 21117 CITY-§T-2IP SPARKS, MD 21152 o
TE v O Delete TE Horamge L] Addiion | &5
e FULCHINO, MARK e ;"{LE%%TEEBDR':}EO‘:(%"DSERWCES. INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS '
-5t 2> | OWINGS MILLS MD 21117 orv-st-ze TARKS, MD 2152
;:;EE ;TEPHENSON — [ elete L:;E; ;P;'{}EGRATED HEALTH SERVICES, INC. MChange  [J Addilion
STREET ADDAESS | 10065 RED RliN BLVD STAEET ADRESS RIDGEBROGK RO,

SPARKS, MD. 21152
or-si2p | OWINGS MILLS MD 21117 rv-51-2p ARES, Ml 211, |
e Eg\nn VARG B O Dekte me INTEGRATED HEALTH SERVIGES, INC. Sfhange O] Acdiion
STREET A0DRESS | 10065 RED RUN BLVD STREET ADORESS gllizﬂRK[DGEBROOK RD.
omv-512¢ | OWINGS MILLS MD 21117 onv-st-ze S WD 21162
TITLE }] [ Delete TITiE INTEGRATED E/Change [ aadition
o ELKINS, MARSHALL A e a1 RmGEBR”EALTH SERVICES, INC.
STREET 4DORESS | 10065 RED RUN BLYD STREET ADDRESS SPARKS 00K RD.
orv-s1-20 | QWINGS MILLS MD 21117 o-st-2p » MD 21152
TITLE [ pelete TITLE Cchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

. s e g

. l
i .
v Bt g b

Aun Mece

13. ! hereby certify that the information supplied with this filing does net quality 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 shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the recaiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Qlcl\.g

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

\//)3/@(/(& 772100

Dayums Phong #




