2000 UNIFORM BUSINESS REPORT (UBR)

~_ RED RUN BLVD. 10065 RED RUN BLVD.

FILED

DOCUMENT # F95000002144 May 24, 2000 8:00 am

1. Enlity Name

INTEGRATED HEALTH SERVICES AT BIG SAIL, INC. Secretary of State

05-24-2000 90040 016 ***150.00

Principal Place of Business Mailing Address

_7 MILLS MD 21117 OWINGS MILLS MD 21152-9390

> GIORIDGEBROOK noaﬁ'—'"f*"”@fb“ﬁ’iﬁbEBROOK ROAD Hll”llilﬂllll I“ " "”I "I II

Suite, Ap1. #, etc. Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE

“"SPARKS, MD 21152 | °“8PARKS, MD 21152 | ™™™ 521923633 o hoplat

Zip Country Zip  Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjstered Agent
me []
%afjl’mmvb éa Fﬁof“/l& ZWA O Fee.
") CORPORATION SYSTEMS Street Address (P.O. Box Numbeq is Not Acceptable) ! 4
1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324 / "L #
[0l Hpus §d(fu~;/_ ;J«; oL

.

Gl U Zipod
] 7odledessec L | %855
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.
b= e 1 1D Q i gsiden nri
S]GNATUR/igﬁmum, typad or printed name of registeyewb\ Ioh (NOE& R:;i:efec%mﬁ; whan‘falsg;g) Presid t Ar DA:'(E 25 ” 2000
& This corporation is eligible to satisty ifs Infangible | FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Egﬁstlﬁzn%aénoae::igbnuﬁg: neing 0 fdscl.gi(?ohgi:B
_ (See criteria on back) O Make Check Payable to Depariment of State '
" - ] OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
P h Addit
il PICKETT, TAYLOR 3 belet e INTEGRATED HEALTH SERVICES, INC. e L] it
sTReeT ADDRESS | 10065 RED RUN BLYD. STREET ADDRESS 910 RIDGEBROOK RD.
ev-s-2p | OWINGS MILLS MD 21117 CITY-ST-2IP SPARKS, MD 21152
e SD O Detet TME fhange [ Adcion
E LEVIN, MARC B e e INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN B[_V[j_ STREET ADDRESS $10 RIDGEBROOK RD.
o126 | OWINGS MILLS MD 21117 arv-51-2¢ SPARKS, MD 21152 |
e D ' 1 Delete TLE =fhange [ Adcition
NAME ELKINS, MARSHALL A NAME INTEGRATED HEALTH SERVICES, ING.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
on-s-22 | OWINGS MILLS MD 21117 CITY-ST-21P SPARKS, MD -21152 )
TITLE v [ elete TITLE A change [ Adction
e FULCHINO, MARK e AVTEGRATED HEALTH SERVICES, G
staeer aooress | 10065 RED RUN BLVD. STREET ADDRESS GEBROOK RD,
ar-ste | OWINGS MILLS MD 21147 G-57-2 SPARKS, MD 21152
me T 1 Deete TMLE A Change [ Addition
NAME STEPHENSON, ROBERT NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
omv-sT-2e | OWINGS MILLS MD 21117 OITY-5T-ZIP SPARKS, MD 21152
TIMLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered 10 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 ith all gther like empowered.

WX ) & o Meere a-’(o[\-‘-m ﬂlyb“w Lﬁo) 773~ jooo

) J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



