2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840518

1. Entity Name

CENTRAL PARK LODGES, INC.

Principal Piace of Business

_... RED RUN BLVD.
0T MILLS MD 21097

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 211174627
us

2 Y6 RIBGEBROOK ROAD

* "9T0'RIDGEBROOK ROAD

Suite;ﬂ[}t, #, elc. .

Suite, Apt. #, etc.

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

05-24-2000 90039 002 ***150.00

LUuY7928

OO A

] . -
DC NOT WRITE IN THIS SPACE

. - A . ! ' Applied Fi
"SPARKS, MD 21152 | “"SPARKS, MD 21152 | * ™™™ 501836485 ot Aoplodbe
e Country 4 Country 5. Certificate of Status Desired [} ?ese-gesq Additional
6. Name and Address of Current healgiéred Agent 7. Name and Address of New Registered Agent
e
o) af/?cno/_.. a(“pafcvle_.— &.&e.n(c/l. LId. e
CT CORPORATION SYSTEM Street Address (P.O. Box Nurtber is Not Acceplable) !
1200 SO PINE ISL RD
PLANATION FL 33324 ] oo ;/w\s Steeer Seude o
; U 7 7RG
L ?prla&‘ec’ FL | 85%
8. Trle above named entity submits this statement for the purpose of changing its regislered coffice or registered agent, or both, in the State of Floriga.
SIGNATU ~ %——W@{MEV‘ Asst, Vice Pregident April 25, 2000
natura, typed or printed name af iy . {NQTE: Regstared Agent signatura reguirsd when reinstating) DATE
o ‘It'hV/{ figible fo satisly s Intanglbl FILE NOW!! FEE IS $150.00
. This corparation is eligible to satisly its Intangible E . ) ) .
Tax fiing requirement and elecls t© do so. After MAY 1, 2000 Fee will be $550.00 10- Blegtion Gampain Fnancing 35.00 May ge
{See criteria on back) (] Make Check Payable to Department of State ' od fo rees
11. o _ OFFICERS AND DIRECTORS | IRES " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME -+ P O TIME Th [ Additien | S
me PICKETT. TAYLOR Dot e INTEGRATED HEALTH SERVICES, INC. e s
stveeT aoukess | 10065 RED RUN BLVD ToEET AOORESS 910 RIDGEBROOK RD, 3
o520 | OWINGS MILLS MD 21117 - an-st-2p SPARKS, MD 21152 / g
e T [T Delete e M Change ] Addiion | &
NAME STEPHENSON, ROBERT NAME INTEGRATED HEALTH SERVICES, INC.
sTREET AODRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
omv-st-2e | OWINGS MILLS MD 21117 CITY-ST-2IP . SPARKS, MD 21152 P
v ] be Ch Addit
e FULGHING. MARK [ Gett e INTEGRATED HEALTH SERVICES, INC. fompe [t
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
om-s12¢ | OWINGS MILLS MD 21117 _ Jomstae | SPARKS, MD 21152 /
e D . MARC B 3 Dol i INTEGRATED HEALTH SERVICES, INC. fcrrge L1 655cn
STREET ADDRESS 10065’ RED RUN BLVD STREET ADDRESS glU RIDGEBROCK RD,
onr-sT2¢ | OWINGS MILLS MD N E PARKS, MD 21152 ,
it
e ELKINS MARSHALL [ peete e INTEGRATED HEALTH SERVICES, INC. & harge o
STREET ADORESS | 16065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
cr-st2r | OWINGS MILLS MD 21117 crv-si-ae SPARKS, MD 21152
TITLE [ pelete HTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | herehy 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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: U 4 Mol Q\OL-@ *lLB’}“’ ) 793100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ™~ -TUaytme Phone #




