2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29150 May 24, 2000 8:00 am

1. Eniy Nome Secretary of State

PINELLAS PARK NURSING HOME, INC. 05-24-2000 90040 040 ***1 50,00
Principal Place of Business Mailing Address
10065 RED RUN BLVD ’ 10065 RED RUN BLCD
CWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us . us

- sriipagamooxrono |* wiowoaesnookrono | IINIINNNINIGAIRIRTAWINI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

“SPARKS, MD 21152 | °"SPARKS, MD 21152 | * ™™™ 592008205 T

Not Applicable

Zip Country 2z Country 5. Certificate of Status Desired (| $8'75 Addtional
) Fee Reguired
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
‘ ] -
}‘*i“zﬂi ML__.C@ rM Fesencets L1 Fre.
cT GOHPORATION SYSTEM Street Address (P.O. Box Mumbe¥ is Mot Acceptable} 7
1200 SO PINE ISL RD - — 1 e,
PLANTATION FL 33324 [0 fHomn e Doide b
i - J 4 Zip,Cod
i e 6SSee— FL [ "353%»,
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. ﬁ o ——_  John Morrissey, Asst. Vice President April 25, 2000
/)ﬂnﬁure. typed or printed nama of regis(ew {NOTE: Registered Agent signatyre raguired whan reinstating) DATE
9. Th;;r-poralion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .an Financi
Tax filing requirement and elec’ts to do sa. After MAY 1, 2000 Fee wil! be $550.00 1. .i'jg: ’?gn%ag;ir?;uﬁr: ing O fgfgjqohggfe
(Ses criteria on back) O Make Check Payahle to Depariment ot State '
11. QFFICERS AND DIRECTQRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v ) ™ Delete TITLE INTEGRATED HEALTH SERVICES. INC i?cmnge (3 Addition
HAME FULCHINO, MARK NAME 910 RIDGEBRGOK RD y T
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 3P '
CiTY-5T-2iP OWINGS MILLS MD GITY-5T-21F ARKS, MD 21152
TITLE P [ petete TILE INTEGRAT B/Change (] Addition
e PICKETT, TAYLOR e o0 RDGEEROOK RO,
STREET ADDRESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS, MD 21152'
CrTY-ST-2p OWINGS MILLS MD 21117 . CImY-ST-2IP Y i =
TITLE T O elete TITLE Change [ Acdition
NAME STEPHENSON, ROBERT NAME INTEGRATED HEALTH SERVIGES, INC.
STREET ADORESS | 10085 RED RUN BLVD. STREFT ADDRESS 910 RIDGEBROOK RD.
CITY-ST-21P OWINGS MILLS MD 21117 CITY-ST-2IP -SPARKS, MD 21152 .
e SD 00 pect e INTEGRATED HEALTH SERVIGES, INC. ECE
NAME LEVIN, MARC B Nave 910 RIDGEBROOK RD.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 211
om-s-2¢ | QWINGS MILLS MD y o-51-2° * %2 ,
TILE vD B’éelete TTLE ljcnange 1 Addition
NANE ELKINS, MARSHALL A NAME
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS
CITY-S§T-2iP OWINGS MILLS MD CITY-$T1-7IP ’
TILE D [ pelete TITLE iNT @/Gnange [] Additien
v ELKINS, MARSHALL A e o UEERE;Q(]}-EER%%%LHD SERVICES, INC.
STREETADORESS | 10085 RED RUN BLVD. STREET ADDAESS SP -
CITY-ST-2IP OWINGS MILLS MD 21117 CITY-ST-2IP ARKS, MD 21152

13. ) hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repon or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frustes empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f

changed., or on an attachment with an address, with all other like empowered. -
Mot W( C‘/('\ulo L{LI.}/UD G“ffu 773 -r00%

SIGNATURE: ke ‘
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data , ~ Oeytime Phone #

CR2E034 (9/99)



