2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003176

1. Entity Name

INTEGRATED HEALTH SERVICES AT NORTH MIAMI, INC.

| Principal Place of Business

'*27°" RED RUN BOULEVARD
T I MILL MD 20117

Maiiing Address

10065 RED RUN BOULEVARD
OWINGS MILL MD 21152-33%0

FILED
May 24, 2000 8:00 am
Secretary of State

2 ST RIDGEBROOK ROAD

* g0 HIFGEBROOK ROAD ”""" ”||||!|

RO

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-24-2000 90040 004 ***150.00

RGN

“WSPARKS, MD 21152 | ™™™ 52-1932600

Applied For

Not Applicable

"SPARKS, MD 21152

Zp Country Zp Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NeyRegistered Agent
Wge/}‘]anp(_—f arpaf‘vlt M&PAM . &'D ﬂ.’
C T CORPORATION SYSTEM Street Address (P.O. Box Nuiber is Not Acceptable) z
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[fob Houg e Sude *o
ol el essee FL

‘3580 |

SIGNATURE 5 p< = e —a—gobn Morrissey, Asst. Vice President April 25, 2000
/Si/gnﬁure. typed or printed nama of registered agent and :W: Ragistered Agent signature required when rainstating) DATE
9. This :o/rporat‘on is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Téx fling racirermant and elects .60 50, After MAY 1, 2000 Fee will be $550.00 10- Blection Campaion Finencing -, $5.00 may 8o
(See criteria on back) d Make Check Payable to Department of State o eulo Tees
1. OFFICERS AND DIRECTORS [ EF2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
- o
e :ICKETT TAYLOR [ et e INTEGRATED HEALTH SERVICES, INC. (e Csation | &
STREET ADBRESS | 10065 RED RUN BOULEVARD STREET ADDRESS glﬂ RIDGEBROOK RO. §
oTv-sT-22 | OWINGS MILL MD 2117 a-st-2e PARKS, MO 21152 Y i
’ T — o
we | FULCHINO, WARK N R I 910 STATED HEALTH SERVIES, NG o Dhtsain | ©
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADDRESS SPAR}i:gGEBROOK RD,
an-si-2¢ | OWINGS MILL MD 21117 av-st-z¢ T M- 28152 )
TITLE T O Datet TILE FChange [ Addition
wie | STEPHENSON, ROBERT - i INTEGRATED HEALTH SERVICES, INC.
staees A0oRess | 10085 RED RUN BOULEVARD STREET ADDAESS 910 RIDGEBROOK RD.
anv-sr-22 | OWINGS MILL MD 21117 Giv-s1-2p SPARKS, MD 21152 - y,
p”
o EEDVIN, MARK O oelt o INTEGRATED HEALTH SERVICES, INC. Cfotarge L1 aion
STREET ADDRESS | 0065 RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOK RD.
omv-si-zp | OWINGS MILL MD 21117 o OITY-57-2IP - SPARKS,.MD.. 21152 )
TiE D ] Delete TLE ZThange [ Adction
MAME ELKINS, MARSHALL A NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADORESS | 10065 RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOK RD.
omv-st-2e | OWINGS MILL MD 21117 CITY-ST-21p SPARKS, MD 21152
TMLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-5T- 717

| 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.

13. | hereby certify that the information supplied with this filing does not qualify for the exerﬁption stated in Section 112.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with gll other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date

Macic b adyis l%["u @m) 973~ /ovs

Daytime Phone #




