2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000002371

FILED

1. Entity Narme May 24, 2000 8:00 am

SYMPHONY DIAGNOSTIC SERVICES NO. 2, INC. Secretary of State
05-24-2000 90040 032 ***150.00
Principal Place of Bus‘meés . Mailing Address
_. . RED RUN BOULEVARD 10065 RED RUN BOULEVARD
-2 MILLS MD 21117 OWINGS MILLS MD 211174827

+ srowaesrooxroao > srrioeesrooxroao | | IIIHHTHITMNIKI

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

Not Applicable

CltSﬁA&RKS’ MD 21 152 CltySPARKS’ MD 21 152 4, FEI Number 52_1914253 Applied For

C i C iti
2p ountry Zip ounlry 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s, [} J J—
} ,p’/}‘;o ol (ar,aomf e &&WA ‘Lfb.a{fnf- -
CT CORPORATION SYSTEM Street Address (P.O. Box Nurdber is Not Acceptable) 7

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 /Yol #W Sheer Dufo #

4

Tt Jahg See FL [ 55%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.

| SIGNATUY i e John Morrissey, Asst. Vice President April 25, 2000

) - /ﬂgnmum, typed or printed name of registered agWRagis{ered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 ‘ o

Tay filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r|s;;tu;rjn%aén;na;igbnui::mlﬂg a Eci‘i%q h;la{a oo

(See criteria on back) ] Make Check Payable to Department of State ' ec o rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE INTEGRATED HEALTH SERVICES. | [AThange [ Aciion
stReer aporess | 10065 RED RUN BOULEVARD STREET ADDRESS

SPARKS, MD_21152
CITY-ST-ZIF OWINGS MILLS MD 21117 CITY-S5T-2IP s
TITLE v [ Delete TITLE INTEGRATED HEAL Izl{:hange [ Addition
- FULCHINO, MARK e 910 RDGEBRODE o T e
sTREET ADORESS | 10065 RED RUN BOULEVARD STREET ADCRESS :
SPARKS, MD 21152

CiTy-51-2IP OWINGS MILLS MD 21117 erry-S1-21p P
e | STepENsON, RoBERT e i o EGRATED HEALTH SERVICES, ING b Qe
STREET ADDRESS | 10065 RED FtliN 8LVD STREET ADCRESS g;gRRggGﬁg Og ;( 122
CITY-81-2P OWINGS MILLS MD 21117 CITY- §T- 2P s ’
e LEWN, MARC B o o INTEGRATED HEALTH SERVICES, INC. o D
sweeT ao0eess | 10065 RED RUN BLVD srecraooress | 010 RIDGEBROOK RD.
om-st-ze | QWINGS MILLS MD Cy-S7-2P SPARKS,MD 21152+ .
| Euons, weasa N E T
sTReeT ADCRESS | 10085 RED RUN BOULEVARD STREET ADDRESS SP ARK?GEVJIS[? Og :(IRD'
Ciry-§1-29 OWINGS MILLS MD 21117 LITY-ST-2IP ' iz
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

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 informaticn
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 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 other like empowered.

SIGNATURE: /Ml (0 A Cil . Mede Q(@L.An 4/)J/G‘(/¢f@ 773 ~fovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

CR2E034 (9/99)



