2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005221

1. Entity Name

INTEGRATED MANAGED CARE, INC.

Principal Plage of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
DWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us

2 S RIDGEBROOK ROAD | * "818'HIGEBROOK ROAD

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

05-24-2000 90039 039 ***150.00

T |

M

Suite, Apt. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cit Cit 4. FEI Numb Applied Far
'‘8PARKS, MD 21152 YSPARKS, MD 21152 "™ 521848116 T
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lﬁgjciﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7“72./7‘7»”@ u.rporo«-}e/ ' A LD e
CT CORPOHATION SYSTEM Street Address (P.O. Box Nurbelis Not Acceptable)
- 1200 SOUTH PINE ISLAND ROAD
'PLANTATION FL 33324 Y s, Sohreer §W Je #2
oy ) -7 Zip{od
Tellohossee FL | “43%.,

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

April 25, 2000

SIGNATURE ,g rxd Morrissey, Asst. Vice President
//Syg'ﬁure, typed or printad name of registerad a; {NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is efigible fo salisfy its Intangible FILE NOW!!!FE\EIS $150.00 . o
Tax filng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Phancing fz-gﬁo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE v [ Deiets TITLE E/Change [J Acdition
INTE
N FULCHINO, MARK AV o ﬁ?;g&g;;gmmﬁs INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARK -
emsar | OWNGS WALS MD 21117 a-s1-2p S, MD 21152 _
TITLE o 1 pelete TITLE Change [ Addition
NAvE PICKETT, TAYLOR e ;’:BEg:gﬂgEEgR%al% SERVICES, INC.
STREET ADDRESS | 100065 RED RUN BLVYD. STREET ADDRESS SPARKS MD 2115 g
omv-s-2f | QWINGS MILLS MD 21117 CITY-5T-2IP PFARRS, 2 —
TifLE D 1 Delete TILE Change [ Addition
NAME ELKINS, MARSHALL A NAME g‘liBEgRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADRESS Do IDGEBROOK RD,
orv-s-2P | OWINGS MILLS MD 21117 CITY-ST-2IP RKS, MD 21152 =
TME T [ Delete TITLE Change [ Addition
NAME STEPHENSON, ROBERT HAME INTEGRATED HEALTH SERVIGES, INC.
STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
CrY-ST-2P | QWINGS MILLS MD 21117 R SPARKS; MD 21152
e LEIN, MARC D ookt o INTEGRATED HEATH Srvces, e, o DA
. MARC B. NAvE 910 RIDGEBROOK RD '
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS. MD 2“52-
CITY-ST-2IP OW|N687M1LLS MD CiTY-ST-2IP 1
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-8T-21P

13; | hereby certity that the infarmation 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 If

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

ANV e 320 Mo (i pw‘C/L\ku ~./L\}[()D @/d 773 -~ foou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceate [ Daytime Phone #

CR2E034 (9/99)



