2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000003185

1. Entity Name

LTC MEDICAL LABORATORIES, INC.

Principal Place of Business

RED RUN BOULEVARD
22 MILLS MD 21147
us

Mailing Address

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117-4827

2 ST RIGEBROOK ROAD

* 18 RIBEEBROOK ROAD

RN

Suiie, Apt. #, elc.

Suite, Apt. #, etc.

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

05-24-2000 90040 027 ***150.00

MR

DO NOT WRITE IN THIS SPACE

“$PARKS, MD 21152

“YSPARKS, MD 21152

4, FEI Number

752461274

Applied For

Not Applicable

Zl Country Zp Country 5. Certlficate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namgiand Address of New Registered Agent
?Tgffima(_. Cu(pomdle., Z&m«/ﬂ TS, e,
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) 4
1200 SOUTH PINE ISLAND ROAD - -
FLANTATION . 322 (Voo Homs Seeer Sudta

g?——ov//aul, Q&sae, '

FL

2N

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.

SCNATURE e e e

April 25, 2000
DATE

1ohn MOJ’:IJ.SS.E?L,_ASQ*‘ Vice Pregident
(NOTE: Registered Agent signatuf required when reinstating) .

)gtﬁture, typed or printsd name of ragisEISTFaGaMana-TIeF BT

9., This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | PoKeT, TAYLOR R P INTEGRATED HEALTH SERVICES, IN. oo Ll
STREET ADDRESS [ 10065 RED RUN BOULEVARD STREET ADDRESS S10 RIDGEBROOK R,
am-s1-27 | OWINGS MILLS MD 21117, orvsize | SPARKS, MD 21152 )
me |V 00 pee e INTEGRATED HEALTH § e O i
naE FULCHINO, MARK L e 910 RIDGEBROOK RO, FRACES, G
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADDRESS SPARKS, MD 21152
CTY-ST-2F | OWINGS MILLS MD 21117 CY-ST-ZP -
e EEDV N, MARC B O Detee e INTEGRATED HEALTH SERVICES, INC. B orge ] g
| 91
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADORESS spggﬁégGﬁg Og i( 12[2]
CTY-ST-2P | OWINGS MILLS MD 21117 CAY-S1-2¢ ST S
TME T [ petete TITLE N A Change [ Addilicn
NANE STEPHENSON, ROBERT NAME TEGRATE( HEALTH SERVIGES, ING,
STREET ADDRESS { 10065 RED RUN BOULEVARD STREET ADORESS 910 RIDGEBROOK RD,
on-st-zf | OWINGS MILLS MD 21117 CITY-8T-2IP SPABKS,-;MD; 21152
e saLL A ELKiNS O e e INTEGRATED HEALTH SERUCE, . e
STREET ADDRESS | 10065 RED‘RUN BOULEVARD STREET ADDRESS SPARRKEQGEMBDROOK RD.
sz | OWINGS MILLS MD 21117 an-si-z¢ M0 212
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CiTY-S1-2P

13. | hereby certity 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12t

changed, or on an attachment with an address, with all other like empowered.

20 M

I3y

SIGNATURE AND TYPED

SIGNATURE:

PRINTED NAME OF SIGNIN

FAN
T

ﬁ/{ ohio \///3 00

(%0) 773 [gue

A OF HRECTOR Datd

Daytime Phone #

CR2E034 (9/99)



