2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ5000002809

1. Entity Name

INTEGRATED HEALTH SERVICES OF SKYVIEW I, INC.

Principal Place of Business

_ RED RUN BLVD.
T2 MILLS FL 2117

Mailing Address

100€5 RED RUN BLVD.
OWINGS MILLS FL 21152-8390

* BT RIGGEBROOK ROAD

* Yo HIDGEBROOK ROAD

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

I

FILED

Secretary of State

05-24-2000 90039 038 ***150.00

I

i

DO NOT WRITE IN THIS SPACE

“*SPRRKS, MD 21152

““SPARKS, MD 21152

4. FEI Number

52-1926651

Applied For

Not Applicable

p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Reguired
6. Name and Address of Current Reglsiered Agent 7. Namt;i and Address of New Reglistered Agent
faﬂ:/jjmb [or:pura/l&fzeaem/\‘ Lrd. e .
C T CORPORATION SYSTEM Street Address (P.O. Box NumBer is Not Acceptable} -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 | Folo /*/sz Sfreer

/955’“” [ VJ\ st(eJ.c,

rd

FL

833

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

}Qnﬁure. typad or printed nama of registerad agen!

T o7

{NOTE: Registerad Agent signature requirad when reinstating)

2

DATE

9. This corporation is eligible to satisfy its Intangible
Ta@filing reguirement and elects to do so.

FILE NOW!!!

After MAY 1, 2000 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} Make Check Payable to Department of State o
1. DFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE 4 [ pelete TLE INTEGRATED HEALTH SERVI INC. B’cnana [ Addition
HAWE PICKETT, TAYLOR NAME 910 RIDGEBROOK RO. OES,
STREET ADDRESS | 40065 RED RUN BLVD. STREET ADDRESS SPABKS, MD 21152
CM-5T-2° | OWINGS MILLS FL 21117 Cimy-s7-21P - i =
TILE Sb [ Delete TITLE INTEGRA Changs [ Additlon
i LEVIN, MARC B o S10 RDGEBROOK D,
STREET ADDRESS | 10065 RED RUN BLVD. STAEET ADDRESS SPARKS, M. 21 152-
C-ST-IF | OWINGS MILLS FL 21117 Ciy-st-2Ip ' g’/
TITLE D [ Delete TITLE INTEGRATED Changa  [] Addition
NAME ELKINS, MARSHALL A NAME 10 RIDGEBR’;%':(L%SERWCE& INC.
STREET ADDAESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 2“52-
CT-5T-2F 1 OWINGS MILLS FL 21117 CY-51-2P ' T zf/
TILE ' O Celete TITLE Change [ Addition
NAME FULCHINO, MARK NAME fg“ﬂfgﬁ:ggg HEALTH SERVICES, INC.
streer 400Ress | 10065 RED RUN BLVD. STREET ADDRESS SPARKS MEOOK RD.
um-S2° | OWINGS MILLS FL 21117 omvst-2¢ ~MB, 21152 -
TITLE T O Celete TITLE Change [ Addition
INTE
NAE STEPHENSON, ROBERT NAME o0 g%AgEgﬂgaL%HDSERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 2115 .
CY-S-2P | QWINGS MILLS FL 21117 orr-st-2 : 2
TILE = [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not quality 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 oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Data I Daytime Phana #

May 24, 2000 8:00 am

CR2E024 (9/99)



