2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001131 May 24, 2000 8:00 am
iy tame Secretary of State

HOSPICE OF INTEGRATED HEALTH SERVICES, INC. 05-24.2000 90040 050 150,00
Principal Place of Business Mailing Adcress
""" RED RUN BLVD. 10065 RED RUN BLVD,
77T MILLS MD 21117 OWINGS MILLS MD 21152-93%0

IR

|

* SYGRIDGEBHOOK ROAD | * 'STORIDGEBROOK ROAD HIlHIINIlIlfl

Suite, Apf. #, elc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
Cit Cit & 4. FEl Number Applied For
SPARKS, MD 21152 SPARKS, MD 21152 52-1916454
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{
. %ano.c, Cajpam.-fe, Keawz, T2 Tpc
CT CORPORATION SYSTEM Street Address (P.O. Box NumbeY is Not Acceptable) [
1200 S. PINE ISLAND RD. . . s
PLANTATION FL 33324 IEZ1A %ﬂ& Scroer Duife#2
T 4 w Qod
T ot lohgsste FL | 33%.,
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 o+ =2 John Morrissey, Asst. Vice President April 25, 2000
| )ﬂﬂﬁm. typed or printad name of registered agent and title it applica_ble_____/) (NOTE: Registered Agent signature required when reinstating) DATE
9. This go';porat\'on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
" Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;“ﬁﬂn%aé“g’n?f;jg‘fnc'“g 0 fg;gﬂo'”;gf“
{See criteria on back) O Make Check Payable to Department of State '
tﬂ. CFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. o
e P O Deiate TILE INTEGRATED HEALTH SERVICES, ING, &hange [ Addiion ¢
- PICKETT, TAYLOR hae 510 RIDGEBROCK RD o 3
staeeT anosiss | 10065 RED AUN BLVD. s | oot e 2
CITY-ST-2IP OWINGS MILLS MD 21117 CITY-$T-7P . = E\:{
TMLE T D Delete TITLE "ﬂ'EGRA‘]‘ED HEALTH SERWCES IN hange D Addition | ©
N STEPHENSON, ROBERT N 910 RIDGEBROOK RD, e
STREET ADCRESS | 10085 RED RUN BLVD. STREET ADDAESS SPARKS, MD 21152
cm-5-2F | QWINGS MILLS MO 21117 Giry-§1-2P ‘ =
e v - [ oeee e INTEGRATED HEALTH SERVICES, IN Crnge [ hadion
> FULCHINO, MARK K i 010 ROGESROOK 0,

STREET ADDRESS
CITY-S$T-2IP

~ STREETADDRESS | 10065 RED RUN BLVD.

C-sT-2P | OWINGS MILLS MD 21117

e D & O oelete
NAME ELKINS, MARSHALL A

STREET ADDRESS | 10065 RED RUN BLVD.

on-ST-2F ) OWINGS MILLS MD 21147

me SD L2 oetets
NAME LEVIN, MARC B

STREET ADDRESS | 10065 RED RUN BLVD

om-s-IP | OWINGS MILLS MD 21117

SPARKS, MD; 21152

Tine MChange [ Addition

m INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS $10 RIDGEBROOK RD,
CITY-ST-ZP SPARKS, MD 21152

Phang Addi
me INTEGRATED HEALTH SERVICES, INC. e Ll hoaton
STREET ADDRESS 910 RIDGEBROOK RD.
cirY-sT-2IP SPARKS, MD 21152

TITLE 3 petetz TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ZP CITY-8T-2IF

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 eftect as if made under caih; that | am an officer or directer
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 f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: J AT a0 Medle Ql Q/L\.;Q “ib%[w ﬂd 773~ oo

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , ~ Dayume Phone #




