2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000002675 May 24, 2000 8:00 am

1. Entity Name

SYMPHONY ANCILLARY SERVICES, INC. Secretary of State

05-24-2000 90040 034 ***150.00

Principal Place of Business Mailing Address
10065 ROAD RUN BLVD 10065 ROAD RUN BLVD
OWNINGS MILLS MD 21117 OWNINGS MILLS MD 21117

MK

- yroneesmooxroas = wroAbasanookroao | INIHMIEININY
Suite, Apt.. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cit v Cit 4. FE( Number Applied F
SPARKS, MD 21152 "SPARKS, MD 21152 T 8173017 N Applosts
Zip Country 2p Country 5. Certificate of Status Desired J gg.ggﬁid;tional
6. Name and Address of Current Registered Agent 7. Nan;e and Address of Ney Registered Agent
: ' M‘;f},‘onwL- Corﬁra//e, é&e/}m{’ LTd Thne.
C T CORPORATION SYSTEM Street Address (P.O. Box Nu¥ber is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 106 s SHes Se, Jo #2
’ ‘j &//wj.&({aecf FL z.gﬁdgﬂ!

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.

SIGNATURE e &8’ B2 ———. John Morrissey, Asst. Vice President April 25, 2000

//ﬁgfﬁure‘ typed or printed name of registere% (NOTE: Registerad Agent signature required when reingtating} DATE

9. Thi§ corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . - )

Tax filing reguirement and elects (¢ do so. After MAY 1, 2000 Fee will be $550.00 10. $r|s;t'gzn%aggn?;?bnuﬁg‘:ncmg 0 fci-e%qo"g:);fe

(See criteria on back) a Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change [ Addition
wuE . | WEISBERG, SALLY e ;’;LEGRATEU HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADDRESS RIDGEBROOK RD.
CITy-ST-2IP OWINGS MILLS MD 21117 CITY-ST-2IP SPARKS, MD- 21152

Ch {7 Additi

o ELKINS, MARSHALL A - D e e INTEGRATED HEALTH SERVICES, INC. e "
STREET ADDRESS | 10065 RED RUN BOULEVARD STREEF ADDRESS 310 RIDGEBROOK RO,
ov-s-28 | OWINGS MILLS MD 21117 CITY-ST-2P PARKS, MD. 21152
TITLE '} 1 Delet TITLE FChange [ Addition
NAME FULCHING, MARK ° e ;%Eggﬂw HEALTH SERVICES, ING.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SP, GEBROOK RD,
ciny-ST-2P OWINGS MILLS MD 21117 Civ-ST-2P ARKS, MD 21152
e T [ Dslete TiTLE Athange [ Adition

INTEGRATED HEALTH SERVICES, INC.
910 RIBGEBROOK RD,
SPARKS,.MD 21152

NAME
STREET ADDRESS
CITY-8T-2tP

NAME STEPHENSON, ROBERT
STREET ADDRESS 1 {0065 RED RUN BLVD
CITY-§7-2IP OWINGS MI 21117

e SD [ Delele
NAME LEVIN, MARC B.
STREET ADDRESS | {0065 RED RUN BLVD

p—e INTEGRATED HEALTH SERVICES, INC. e LI psoion
e 910 RIDGEBROOK RD, '
STREET ADDRESS SPARKS, MD 21152

CITY-S8T-ZIP

gry-ST-27 OWINGS MILLS MD 21117 y

TIE [ Delete TITLE [Z’Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct 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 director
of the corparation or the receiver or trustee empawered to execule 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 empowered.

SIGNATURE:M‘VW L LU\M "/)3/53( Y1s) 773 ou0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytima Phone #

CR2E034 (9/99)



