2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001416 May 24, 2000 8:00 am

1. Entity Name

PATIENT CARE PHARMACY, INC. Secretary of State

05-24-2000 90039 041 ***150.00

Principal Place of Business Mailing Address
____ RED RUN BOULEVARD 10065 RED RUN BOULEVARD

. -2 MILLS MD 21117 OWINGS MILLS MD 211174827

TREER D

* §TOHIDGEEHOOK ROAD | * 'S10'RIDGEBROOK ROAD (A \llﬂ I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CilgﬁAFK MD 21 152 Ciwgﬁﬁ 4, FEI Number Applied For
S, RKS, MD 21 152 95-3888200 Not Applicable
b Country Zie Country 5. Cerlificate of Staws Desred [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Besjstered Agent
me ] —
/’aﬂl)ahu__-éaﬁommflb &aﬁ&r% L1p V-3

C T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ] Yol [Houns _;Lru:r éw/c, #D
%Hd/l\gsefo FL | 4§33 5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU z~ mlohn_ﬂp_uj_s_sev. Asst, Vice Pregident Apxril 25, 2000
) /{gnature. typad or printad 4 Qont ai ttle if apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) : .
Tax fifing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1. Er'ﬁ::'ﬁﬂn%ag O‘i:'r?;utﬁ:: " fg—g‘?ﬁ"g‘;fe
(See writeria on back) J Make Check Payable to Department of State _ '
1. OFFICERS AND DIRECTORS KB ~ ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
e P {1 el e INTEGRATED HEALTH SERVICES, INC. (B trorez 1wt
e PICKETT, TAYLOR e 910 RIDGEBROOK RD,
STREET ADDRESS 10065 RED RUN BOULEVARD STREET ADDRESS SPARKS, MD 21152
CITY-81-2IP OWINGS MILLS MD 21117 N 7 CiTY-87-2IP : v 7-, Yoo B/
TITLE T [ Delete I TITLE - Thange [ Addition
NAME STEPHENSON, ROBERT KAME ;’g;EGR?DAgggRI-(I)EOI:(L';H SERVICES, INC.
STREET ADDRESS | 40065 RED RUN BLVD. STREET ADDRESS SPARKS. D 21 D.
CTV-ST-ZP | OWINGS MILLS MD 21117 CITY-5T-2IP - MB 21152 )
TITLE vV [ Delets TITLE INTEGRATED HEALTH SERVI CES. INC [Change [ Addition
NAME FULCH'NO; MARK L NAME 910 R]DGEBROOK RD ! :
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 2“52'
CiTY-ST-2IP OWINGS MILLS MD 21117 7 CITY-ST-2ip = L P
r:::qu SD [ Delete TITLE INTEGRATED HEALTH SERVICES, INC. B/Change [] Additicn
LEVIN, MARC B e 910 RIDGESR o
STREET ADDRESS | 10065 RED RUN BLVD. STGETAO0ESS | o 00K RD.
on-si-zP | OWINGS MILLS MD 21117 orv-s1-2p s MD 21152 .
e b) 4 [0 Delete Tiie INTEGRATED HEALTH SERVIGES, INC. Change L] Acdiion
NaME ELKINS, MARSHALL A HaNE 910 RIDGEBROOK RD, ' _
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADORESS SPARKS, MD 21152
CITY-8T-2IP OWINGSML_LS M_D 2111? GITY-ST-2IP
TITLE [ petete TITLE : T change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 tha receiver or trusiee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

& ) AR Ty . ._‘55%-:'\ Mﬂ-—(t— Q(C/l\kb \-{53!@ (lf/‘ﬂ 7727005

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date , Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



