2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG3000005628 May 24, 2000 8:00 am

1. Entity Name

INTEGRATED HEALTH SERVICES AT CENTRAL FLORIDA, | Secretary of State

05-24-2000 90038 009 ***150.00

Principal Place of Business Mailing Address
RED RUN BLVD. » 10065 REQ RUN BLVD.

ZT MILLS MD 2117 QWINGS MILLS MD 21152-9390

> G RIGEBRDOK ROAD | * '610'RIBGEBROOK ROAD “"““ml mI

Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit Cit 4. FEI Numb Applied F
"SPARKS, MD 21152 “SPARKS, MD 21152 "R 52-1850820 e
Zip Country Zip Country §. Certificate of Status Desired (] ggﬁgj:ﬁ:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New BRegistered Agent
e
ﬁ'na-ﬂl)onwtf (laﬁ,a'raf/o &&ML LTD.':j:-P-.
C T CORPORATION SYSTEM Steel Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 [P Hongk Sdveer Sude *2
Cibyr— U 7 Zg e
yPZii WAo‘-S& et FL | %835
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.
s@m‘% Pt e lohn Morrissey, Asst. Vice President April 25, 2000
) ature, typed or printed name of ragistered agent and ttie if applicable. 7 (NOTE: Registered Agant signatlire required when reinstating) DATE
9. This carporation s eligible {o satisty its Intangible FILE NOWl! FEE IS $150.00 10, Elocton Gamasicn Financin
* Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;;un daC ; nrr?b ti::ncl 9 0 f::jde%q h:_ay Be
(See criteria on back) O Make Check Payable o Department of State utan. o Fees
11, OFFICERS AND DIRECTORS | IKE2 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE v [T velste TITLE E’L(hange [ Addition
v FULCHINO, MARK e o SRATED HEALTH SERWICES,IRC
STREET ADDRESS | 40065 RED RUN BLVD. STREET ADDRESS IDGEBROOK RD,
CITY-ST-21P OWINGS MILLS MD GITY-ST-71P SPARKS, MD .21152
TME g [ Delete TiLE CMChenge [ Addition
NAME PICKETT, TAYLOR NAME INTEGRATED HEALTH SERVICES, INC. :
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
CITY-5T-7IP OWINGS MIU.S MD 21117 CITY-ST-2IP SPARKS;" MD. 21‘152 B
TILE T [ pelete TITLE If[:hange [ Addition
HAME STEPHENSON, ROBERT NAME ;’i;ﬁgf;gggﬂﬂmm SERVICES, INC.
STREET AD0RESS | 10085 RED RUN BLVD. STREET AUDRESS (00K RD.
CITY-ST-21P OWINGS MILLS MD 21117 CITY-ST-2IP SPARKS- MD, 3“.5_2
TILE SD [ Delete TITLE ) B/Change ] Adaition
NAME LEVIN, MARC B NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
om-st-20 [ OWINGS MILLS MD CITY-ST-2IP SPARKS; MD 21152 )
TITE D ' [ Delete TITLE AThangs [ Adeition
e ELKINS, MARSHALL A e INTEGRATED HEALTH SERVICES, INC.
STREET ADCRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
CITY-ST-2P OWINGS MILLS MD CTY-ST-2P SPARKS, MD 21152
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: WO~ RES Mav Qlok&m “//d)"/(.b@ﬂ) 273 ~/ geo

“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



