2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000005372

1. Entity Name

ELIZABELL CO., INC.

Principal Place of Business Mailing Address

RED RUN BLVD. 10065 RED RUN BLVD.

_= MILLS MD 21117

OWINGS MILLS MD 211174827

2 JTOHIDGEBROOK ROAD

* '$Y6 RIDGEBROOK ROAD

AT

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

05-24-2000 90040 012 ***150.00

Suitg, Am.. #elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ; Cit 4. FE! Numb Applied For
"SPARKS, MD 21152 “SPARKS, MD 21152 "R 52-1849708 o
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zglﬁ?eﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
) 1

C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable) ’

1200 S. PINE ISLAND RD. . i

PLANTATION FL 33324 JPolo  Haug Scheer Scucde 2

FL

BT oA | ey Mg e

%

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 Ly e John Morrissey, As

shature, typed or printed name of registered agent and IitleW

{NOTE: Ragistered Agent signature required when reinstating)

DATE

. A\
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(3ee criteria on back} O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11 ~
e ()]

me ‘;ULCH]NO MARK O Deie e INTEGRATED HEALTH SERVICES, INC. otare [ aoion | &

STREET ADDRESS | 10085 REDl AUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD. 3

Grry-s1-2IP OWINGS M".LS MD CITY-ST-2IP SPARKS,MD 21152 %
— @

W Tr— Hee INTEGRATED HEALTH SERVICES, INC. s Ctin | O

STREET ADDRESS 10065 R'ED HUN BLVD. STHEET ADDRESS g;gR’E[S)G;BDRGOK RD'

CITY-ST-2IP OWINGS MlLLS?MD 2117 CITY-8T-ZIP R 4 21152

TITLE P [ pel TILE EI/Change (3 Additior

e PICKETT, TAYLOR . e INTEGRATED HEALTH SERVIGES, INC,

sieeT A0oress | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,

on-stze | OWINGS MILLS_MD 21117 orr-51-2¢ SPARKS, MD 21152

me gTEPHENS ON. ROBERT O Dekte me INTEGRATED HEALTH SERVICES, INC. CF charge 03 Aior

STREET ADDRESS 10065 RED leN BLVD STREET ADDRESS gil:[] RlDGEBROOK RD

CiTY-ST-?_iPW” ,OWING§ MlLLS MD 2'”17 CITY-ST-2IP ARK-—-S’ MD 21152 s

:.!IAT;EE E]IEJWN MARC B H peet K»L,‘Eg gggfﬁg ED HEALTH-SERV!CES, INC. & Crnge ] ior

s - EBRO ,

STREET ADDAESS | 10066 RED RUN BLVD. STREET ADDRESS SPARKS, MO gi{x';g

CITY-ST7-ZIP OWINGS MILLS MD_ _ CITY-ST-2IP

TILE O pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF ClTY-ST-ZIP_

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exermnption 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pam @oears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empowered. v‘ )fs
vAo L/rc) 773-foce

Uf e J{"' Li.J}'f" : i Lt Rug MOJ(L—— Q—- (&Y
Date Daytime Phone #

SIGNATURE:

LV &/ - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




