2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 579502

1. Entity Name

REHABILITATIVE ASSOCIATES, INC.

Secretary of

Principal Place of Business

" RED RUN BLYD.
7= MILLS MD a7

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117-4827
us

£0097429

> GIF RIGGESKOOK ROAD

* "V RIBGEBROOK ROAD

IR R

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

State

05-24-2000 90039 043 ***150.00

I

“SPARKS, MD 21152

““SPARKS, MD 21152

4, FEl Number

Applied For

59-1832092

Not Applicable

Zip Country

Zip

Country

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 Beyistered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

P Carporots Cosencet, 275 Fm

Street Address (P.O. Box Numer is Not Acceptable)

[9 s Sheer Sude *a

,p—e‘?r&_{ / A—Zwts%.'}%

7

FL

‘2830

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.

" ey e ———— — _ Tohn Morrissev,

Asst .

Vice Pr

SlGrtJ'ATURE

fature, typed or printad name of registared agent i f (NOTE'Registered Agent signatura required when reinstating)

DATE

=

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE S $150.00
After MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDIT%ONS,’CHANGES TO GFFICERS AND D|RE;TOHS IN 11

e |poxem, TavLon - o IFECRATED HEALTH SEQVICES, INC. o Qor

STREET ADDRESS | 10085 Ré[) RUN BLVD. STREET ADDAESS %&?&M?ZROOK ROAD

cnv-s1-2¢ | OWINGS MILLS MD 21117 CITv-5T-20 T -

THTLE v [ elete TTLE Change [ Addition

NavE FULCHINO, MARK L NE lglgsgfaggﬂm%smwcm. e

STREET ADDRESS { 10085 RED RUN BLVD. STREET ADDRESS s -

oS¢ | OWINGS MILLS MD 21117 ai-sr-2r PARKS, MD 21152

Additi

N - S S | e, 70 0

stieeT s00%Es3 | 10065 -RED RUN BLVD. smeeraooness | 10 RIDGEBROOK RO,

crstze | OWINGS MILLS MD 21117 oi-sr-2p SPARKS, MD 21152

TILE T O Delete TNLE M Changs [ Addition

e STEPHENSON, ROBERT e I ;%Eggggﬂ%gwﬂ SERVICES, INC.

steeT a0zREss | 10065 RED RUN BLVD. STREZT ADDRESS SPARKS. OK RD,

onv-si-2e | OWINGS MILLS MD 21117 orv-57-2p ARKS, MD 21152 ,

me D C3 belee e INTEGRATED HEALTH SERVICES, INC, B Cange L Adior
e ELKINS, MARSHALL A NANE 910 » INC.

STREET ADSRESS | 10065 RED RUN BLVD. STREET ADDRESS P ARRK'gGENE:g Og {( 122

orY-ST-ZP | OWINGS MILLS MD 21117 ciry-ST-2P '

TILE ] Delete L Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

.

SIGNATURE: v~

Moy Q(Q,L;m J !}5]{9@@ 793~ fovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Dats

Daytima Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



