2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000004264 May 24, 2000 8:00 am

1. Entity Name

HS ACQUISITION XVIl, INC. Secretary of State

05-24-2000 90040 011 ***150.00

Principal Place of Business Maiting Address
RED RUN BLVD. 10065 RED RUN BLVD.
Z7 MIELS MD 21147 OWINGS MILLS MD 211174827

I

> YT RIOGEEHOOK ROAD | '91O'RIDGEBROOK ROAD ’ !ll”ll ”" """ " " "" " " lll”

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

“SPARKS, MD 21152 “SPARKS, MD 21152 | " ™™™ 521090717

o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me i}
o:funw{/ [o]rpary/c/ &&amk LD, Lre.

C T CORPOHATION SYSTEM Street Address (P.O. Box Nlmber is Not Acceptable) 7

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324 A %9\3 STreer So Jo #2

Gy e 4 Zinfode
. Jotlpl assee FL 230
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.
SIGNATUR b =—m—pw———~.  Iohn Morrissey, Asst. Vice President April 25, 2000
«¢hature, typad or printed name of registared agent and title it agg_umhl_r. [NOTE: Registerad Agent sn'g’nature required when renstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
*  Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘ j;: |£L1n(3jag1 Dﬁ‘r?;ugg‘:mmg m] fdségqu'\llaes;sBe
[See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, -+ ADDITIONS fCHANGES TO QFFICERS AND DIREGCTORS IN 11
TME P 1 Delete TILE M Change [ Addtion
NAME PICKETT, TAYLOR e mﬁg o oot B
STREET ADORESS | 10065 RED RUN BLVD. STREET ADDRESS ROOK RD.
or-sT2R | OWINGS MILLS MD 21147 CITY- ST-ZiP SPARKS, MD 1152
TILE T O Delete TITLE INTEG HEALT MThange [ Addilion
NAME STEPHENSON, ROBERT MNE 910 erggaoon w.m e
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS
onv-5TZP | OWINGS MILLS MD 21117 CITY-ST- 2P SPARKS, MD, 21152
TILE B O Celete TIME M Change ) Additon

NAME INTEGRATED HEALTH SERVICES, INC.
STREET AUDRESS 910 RIDGEBRQGOK RD,
CITY-ST-2P SPARKS,-MD 21152

NAME ELKINS, MARSHALL A
STREET ADDRESS | 10065 RED RUN BLVD.
cmy-sT-ZP 1 OWINGS MILLS MD 21117

p
TITLE SD O Delete P Changs [ Addition
HAME LEVIN, MARC B
STREET ADDAESS | 10065 RED RUN BLVD.

CY-ST2F | OWINGS MILLS MD 21117

TMLE
KA INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS 910 RIDGEBROOK RD.
CITY-ST-2P szRKSrMDZI‘ 152

TILE Q’fh/amje ] Addition
NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADORESS 910 RIDGEBROOK RD.

TIMe v [ Detete
NAME FULCHINO, MARK
STREET ADDRESS | 10065 RED RUN BLVD.

CITY-5T-2IP OWINGS MILLS MD 21117 CITY-ST-2IP SPARKS, MD 21152

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

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 certify that the information
indicated on this report or supplementat 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 empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i A~ i Mack ﬁ.’ol\b L{/)J/DD Yo - 773~ Joso

SIGNATURE ANDFrPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



