2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLM F96000002691 May 24, 2000 8:00 am
ADVANCED CLINICAL TECHNOLOGY, INC. Secretary of State
) 05-24-2000 90040 009 ***150.00
Principal Piace of Business Mailing Address
_zmmzri HEALTH SERVICES. INC. INTEGRATED HEALTH SERVICES. INC.
__._ RED RUN BLVD. 10065 RED RUN BLVD.
-7 MILLS MD 21137 . OWINGS MILLS MD 211174827
~GrovaEarooknoao | Tiorboeanooxroa | ININNNINIINAINATIEN
Suite, Apt. #, etc. " Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“SPARKS, MD 21152 | “'SPARKS,MD 21152 | =" sowmz e
Zp Country Zip Country 5. Certificate of Status Desired ad ?g-;glﬁ:tﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Nez)fgistered Agent
WZ/}) nel— Cc!r rode scarch LTS Fax..
C T GORPORATION SYSTEM Sroa A3t 76, Bl o Acoepianel S
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 [46 [Homs SAres Sate 22
%7—6»//4'«4&%)5“-' FL | “%53.

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

SIGNATURE o TR Lohn Morrissey, Asar. Vice President April 23, 2000
. /g{alure‘ typed ar printed name of mgisletadwma__mﬂ;ﬁegismmd Agert signaturd raquirad when reinstaing) DA

9. Th‘\s"corporaﬁon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! o

Tax filing requirernent and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 10. 'ES;"gﬂn%aggiat:?gufi::mmg 0 fdsdggohg?;sae
= (See criteria on back) O Make Check Payabie to Department of State '
. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e P O Detete T INTEGRATED HEALT Rfharge [ Addiion
NAVE PICKETT, TAYLOR NAME 910 RIDGEBRODK ;'RSERWGES. INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS. MD 21152
cry-ST-2P [ QOWINGS MILLS MD 21117 CITY-ST-2IP P ‘ o
TITLE v 1 Delete TITLE @ Change [ Addition
NAME FULCHINO, MARK N INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 810 RIDGEBROOK R,

omv-s-26 | OWINGS MILLS MD 21117 CITY-5T-2F -SPARKS, MD 21152 )

TITLE sD [ Detete TITLE INTEGRATED HEALTH § B/Change [ Addition
ERVICES, INC.

e LEVIN, MARC B E 916 RIJGEBROOK R0

STAEET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, -MD .

ar-st-20 | OWINGS MILLS MD 21117 o572 AR5 WD 21152

me ;TEPHENSON OBERT O oalee e ;I\{LEGRATED HEALTH SERVICES, INC. Hange 7 Adaiion

STREET ADDRESS | 10065 RED H,UN BLVD. STREET ADDRESS SPARRIigGEntogK RD.

CITY-ST-ZiP 0W|NGS M'LLS MD 21117 CITY-ST-2IP S f.:':: R l-.}.s‘,zl

TE D O oelete - e FThange [ Addition

N EKLINS, MARSHALL e ;”TEGRATED HEALTH SERVICES, INC.

streer A00AESS | 10065 RED RUN BLVD. STREET ADDRESS 10 RIDGEBROOK RD.

cm-sT-2p | OWINGS MILLS MD 21117 CATY-ST-21P SPARKS, MD 21152

THLE O Delete TITLE [ Change [ Acditicn

NAME NAME

STREET AGDRESS STREET ADDRESS

oITy-§T-2P eITY-3T-2P

13. 1 hereby certify that the information suppiied with this filing coes 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floridg Statutes; and that my(’rameztajpﬁears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered, )/s |
( .ra) 773~ jpuu

-~ Daytme Phore #

signaTure: ORI, A sl Mere ﬂ/(of\,w"

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

CR2E034 (9/99)



