2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000003223 May 24, 2000 8:00 am

1. Entity Name

INTEGRATED HEALTH SERVICES OF LESTER, INC. Secretary of State

05-24-2000 90040 023 ***150.00

Principal Place of Business Mailing Address

_."_ RED RUN BQULEVARD 10065 RED RUN BOULEVARD

-2 MILLS MD 2117 OWINGS MILLS MD 21152-93%0

I

. gisWveEsookRorn |~ S8 EBazemooxons | I

Suite, Ap. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

Cy ' Cit 4. FE! Number Applied For
g%m MD 21 152 gﬁRhKS. MD 21 152 52—1873917 Not Applicable

Zip Country Zip ’ Country $8.75 Additional

5. Certificate of Status Desired | Feo Required

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
Ploctanci dr Porete &se«rul\ TN nc.
C T CORPORATION SYSTEM Street Address (P.C. Box Nfnber is Not Acceptable) !
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 1906 Homs Streer Sude HX
‘ “ * ip God
?6-’”0//\0,33;:/ FL | *° oe,_-ZoJ

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 Florica.

SIEENATURE _d e e e e ——— "ahn Morricsevw, Asst. Vice President April 25, 2000
s /‘i‘gﬁﬁra. typad or printed name of regisiered agent HWCBWB (NOTE. Registered Agent signalufa r’equi!ed when reinstating) GATE
[ ' -

§. This corporation is eligible to salisfy its Intangible FILE NOW!M! FEE IS $150.00 ‘ o

Tax filing requirement and elacts to do sc. I After MAY 1, 2000 Fee will be $550.00 10. _I?Iectt\gn %agaal_g; Elnancxng 0 s 32;00 I\:;ay Be

(See criteria on back} - | Make Check Payable to Department of State rust Fund Goniribution. »Added to Fees
1n ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE v O oelets TLE gcnange [ Addilicn
HAME FULCHINO, MARK NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOK RD,
ov-sr-ze | OWINGS MILLS MD 21117 GITY-ST-2IP SPARKS, . MD 21152

P th Addil

o PICKETT, TAYLOR e e INTEGRATED HEALTH SERVICES, INC. o st
sTReeT A0DRESS | 10065 RED RUN BOULEVARD STREET AGDRESS 810 RIDGEBROOK RO,
orv-stze | OWINGS MILLS MD 21117 aiy-st-2p SPARKS, MD 21162
me T . O TILE -, Change ] Addition
e STEPHENSON, ROBERT e e INTEGRATED HEALTH services, .~ ™ ’
STREET ADDAESS | 10065 RED RUN BOULEVARD STAEET ADDRESS 910 RIDGEBROOK RD. - -
om-sz¢ | QWINGS MILLS MD 21117 ov-s1-2r SPARKS, MD. 21152
TITLE SD 1 Delet TITLE ) Change [ Addition
NAME LEVIN, MARC B o NAME INTEGRATED HEALTH SERVICES, INC. ¥
srreET a00RESS | 10085 RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOX RD, -
omv-sT-2F | OWINGS MILLS MD 21117 CITY-ST-2P SPARKS, MD 21152:
TITLE D | TILE Ch [ Addition
e ELKINS, MARSHALL A - o INTEGRATED HEALTH SERVICES, INC. o )
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOK RD, * ~.
om-sT2¢ | OWINGS MILLS MD 21117 orv-si-ze SPARKS, MD 21152
TITLE O pelete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP

13. | hereby certify that the information 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Ll ) o S Tt MACK ﬂ\al«mo 4/0&3/33 (%o 773- foco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Déytime Phone #

CR2E034 (9/99)



