2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # F96000000480 May 24, 2000 8:00 am
SYMPHONY DIAGNOSTIC SERVICES, INC. Secretary of State
05-24-2000 90040 033 ***150.00
Princinal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us
rowmoesnookrono | grariaesnooxaono | NN
Suite, Api. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
“'SPARKS, MD 21152 “YSPARKS, MD 21152 | * ™™™ 133521118 o
Zip Country P Country 5. Certificate of Status Desired d ?g'ggq L.:icgtional
6. Name and Address of Current Registered Agent 7. Nallme an::;dress of New Registered Agent
&S 1oned- - . Fpc.
C T CORPORATION SYSTEM [herst Cooponte. Leseacd, b e

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 N /’/W Sher Suf 72

e Mo hassSl. ’ FL | %35%

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.

CR2E034 (9/99)

SIGNATURE ol e John Morrissey, Asst. Vice President April 25, 2000
JarTature, yped or printad nama of registered awnﬁcabla {NOTE: Registared Agent signature raguired when remnstaling) DATE
9. Th‘\s‘(-:';poration is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5,'53 lgzn%ag;n?r?bnug:nancmg Od ?gquoh’lzzf °
{See criteria on back) 0 Make Check Payable to Department of State '

11. ' OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFF{CERS AND DIREZTORS IN 11
e P O peee TE INTEGRATED HEALTH SERVICES, IC. e 1 wsin
NAME WEISBERG, SALLY NAME 910 RIDGEBRODK RD.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 21152'
CITY-ST-2P OWINGS MILLS MD 21117 CITY-S7-2IP '
e L ULCHING. MARK O3 Deie e INTEGRATED HEALTH SERVICES, ING, S thrge L] o

' 910 RIDGEBROOK RD
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 2 .
oT-sT-2P | OWINGS MILLS MD 2117 CITY-ST-2P K3, MD 21152 |
TITLE T. [ pelete TILE INTEGRATED EI/Change [ Agdition
wwe | STEPHENSON, ROBERT e 910 RIDGEDRa pp T TRCES, IC
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 211 52'
CiTY-ST-2IP OWINGS MILLS MD 2117 CITY-S1-2iP T o
TME ESVI N MARG 1 Detete TITLE INTEGRATED HEALTH SERVICES, ING. M Thange [ Addition
NAME g ME 910 RIDGEBROOK RD
sTReET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 2115 y
or-si-ze | OWINGS MILLS MD 21117 Gr-51-2¢ FARES, WD 21132
e D 1 Delt TILE A change [ Addiion
NAE ELKINS. MARSHALL A elele i INTEGRATED HEALTH SERVICES, INC.

; 910 RIDGER

STREET ADDRESS | 10065 RED RUN BLVD SETAORESS | ool RGOK RD.
orv-s12p | OWINGS MILLS MD 21117 c-s1-ze » MD 21152
TITLE O palete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-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 cerlity 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 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 empowared.

e e folohie t,l/);ja: (40) 723 ~fs0s

=7 Daytime Phana #

—

SIGNATURE: M"

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




