2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F92000000551 May 24, 2000 8:00 am

1. Entity Name | '

CMS THERAPY SERVICES, INC. Secretary of State
05-24-2000 90040 021 ***150.00
Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MO 21117 OWINGS MILLS MD 21117-4827
us Us
~wroaEsRooxroao | srovaesrooxaoas | |INININHINIINMARANERNAT)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“SPARKS,; MD 21152 “"SPARKS, MD 21152 | “ ™™™ 251683026 T

Zip Couniry Zip Country 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
a??af/‘{ona& acpafw/e_- &Sefm-/l\ LThd, :I—;:C-
C T CORPORATION SYSTEM_.- Street Address (P.O. Box Number is Not Acceptable) !
1200 SOUTH PINE ISLAND ROAD , :
PLANTATION FL 33324 ] o6 Hams Sgreer Sufe %
Ly U 7 ’ Zipgod
Sl Ia/[\ a.55€C FL | {530 }

. . - 7z -
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 Fiorida.

SIGNATURE__ e, o™ - i i 25, 200
/

CR2ZE034 (9/99)

igfiature, typed or printed nama of registered ag; {NOTE: Regratered Agent signature required when renstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i N ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. -?3(3:: |28n(;a(r:nopnétllrigbnu;:: rens O ftii.%(?ohilaeﬁs ¢
{Sgg criteria on back) 0 Make Check Payabie to Department of State ' °
1. QOFFICERS AND DIRECTORS 12. " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P Delele TTLE [thange [] addition
wwe | PICKETT, TAYLOR R e 010 Louo CALTH SERMCE, .
STREET ADDAESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS. MD K RD.
oStz | OWINGS MILLS MD 21117 o-st-2p » MB 21152 -
TITLE ) [ netete TITLE i Change [ Addition
wie | FULCHINO, MARK L e S10 BioerOiEALTH SERVCES, G
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 21152
CTY-5T-2F | OWINGS MILLS MD 21117 GITY-ST-2IP ' !
T SD 7 O pelete e INTEGRATED HEALTH SERVICES, INC [ATrange [ Acdiion
NAME LEVIN, MARC B o 910 RIDGEBROOK RD T
STREET ADDRESS | 10065 RED RUN BLVD. STREET AODRESS SPARKS, MD 2“52-
CY-ST-2F 1 OWINGS MILLS MD 21117 Ciry-ST-2IP e . =
TME T [ Celete TME Change [ Addition
NAME STEPHENSON, ROBERT NAME INTEGRATED HEALTH SERVICES, INC.
sTREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
OS2 | QWINGS MILLS MD 21117 am-st-2 SPARKS, MD 21152 -
TILE D [ Delete TILE Thange [ Addition
INT
we | ELKINS, MARSHALL A e 010 AOOEERATH SERCES, INC
STREET ADCRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 21 52'
or-st-2p | OWINGS MILLS MD 21117 civ-st-2p » M0 211
TITLE [] Delete TILE P Sw}b thS }30(5 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS q e &C‘b&' brevi et
CITY-5T-2P CITY-ST-ZIP 5?:‘: viS' MDD 218

13. | hereby certify that the informatian supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn 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 ar the receiver or irusiee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all ather like empowered.

Yro) 723-/00%
S

ellsn X i e s y -
) AN T e }‘E;.. J) HO"’( C’;‘ Q/L““)
Daytwne Fhone #

SIGNATRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE: )




