2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # F96000006691 = B T Lol

- Bty Name FO6000006691
COLLEGE PARK/SCC, INC. 5 FILED
Principal Place af Business Mailing Address 00 AUG -§ PH12: 50
10065 HEALTH SERVICES. INC 10065 RED RUN BLVD : crenr TRy OF STATE
OWINGS MILL MD 21117 OWINGS MILLS MD 211174827 mLﬁ b f"‘,‘.,-{ et
us us TALLAHASSEE, FLORIDA
~rowaEarook roap [~ wrermmaesroocroao | NIRRT TR
Suite, ApL ¥, atc. Sulte, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
: C ' ied F
“SPARKS, MD 21152 "EPARKS, MD 21152 | * ™M™ 580114426 e
Zp Courtry Zip Couniry & Certiicate of Status Desired O $8.75 additional
; Fee Reguired
8. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Reglstered Agent
. me -
. ﬁo:/)ond_’ a,rpur./)é, &&M L7d. e
cT CORPORATION SYSTEM Streat Addresa (P.O. Box Ndmber is Not Acceptable) ’
1200 SOUTH PINE ISLAND ROAD . . ‘
PLANTATION FL 33324 15, ff#--\ 3 Shecq S fe. P2
i J / ZinCo }
- d-f/oéASSeez : FL l ey VY
8. The above namad entity submits this statement for the purpose of changing its segistered office of reg istered agent, or botn, in the State ot Florida.
! SIGNAT%% o T Frrhn, '
Rak.te, Types of Priepd e of regateed NOTE: Rege Agmrd wmmrquwd whan tevating) “ DATE
9. Th's covporation is eligible ta satisfy its Intangible FILE NOW!}| FEE 1S $150.00 10, Election Gempaign Firancing $5.00
Tax filing requirement and elecis to do 50. - After MAY 1, 2000 Fee wii? be $550.00 . ' : -0U May Be
( S:al zifarﬁesi nabrgcr;) and e e‘f s to do SG. 0 Make Chack Payablo fo Departmant of State Trust Furlwd Conrribution. a Added fo Fees
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] = olele e INTEGRATED HEALTH SERVICES, INC. #Tchange [ Addilion
e PICKETT, TAYLOR ‘ o $10 RIDGEBROCK R, '
sireeT anoRESS | 10065 RED RUN BLVD STREET ADORESS . SPARKS, MD- 21152 -
CIsY-ST-2P UMNGS M“_Ls MD 2]"7 CITY-S1-21P LA .
e T - O patete MLE ' INTEGRATED HEALTH SERVICES, ING. Hthange [ Additon
RAME STEPHENSON, ROBERT Nk 510 RIDGEBROOK RD.
orr-si-z¢ ) OWINGS MILLS MD 21117 Girt-sT-2P ) :
e VP O Deleta Tne INTEGRATED HEALTH SEiMCES NG FThange [ Addition
hawe FULCHING, MARK HaE 910 RIDGEBROOK RD.
smerT aocress | 10065 RED RUN BLVD STEFTAORESS | SPARKS, MD 21152
orv-st-zp | OWINGS MILLS MD 21117 CITY-51-21p i ' N
TmE 2V I O see’ T Slhange [ Aodition
ot LEVIN, MARK B N IBP:‘EE%R;JEEE HEALTH SERVICES, INC.
staeet ao0eess | 10065 RED RUN BLVD STREET ADDRESS ROGK RD.
ow-sr-2> | OWINGS MALLS MD 21117 avsize | SPARKS, MD 2115 ,
ng 0 O oeke e INTEGRATED HEALTH SERVICES, INC. [@Change O] Acclien
NAME ELKINS, MARSHALL HAME 810 RIDGEBROCK RD. - ~
smeeT a0oress | 10085 RED RUN BLVD STREE] AGDRESS SPARKS, MD 2152
on-st-zp | OWINGS MILLS MD 21117 emy- §1-e
TITLE O pelee TITLE [ tnarge Addilion
STREET ADORESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP . +

13. | haraby certily 1hat Ihe information supplied with *his filng does not gualify for the exemplion slaled in Section 119.07(3)(1). Florida Statutes. | further centify thal the information
indicated on this report or supplamanial report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an ofiicer or direcior
of the corporation or the receiver or tuslee empowered Io execute this report as requirec by Chapter 807, Florida Slatules; and tha) my name appears in Block 19 of Block 12
changed, or on an atlachment with 2 address, with all other like empowered. KV

Wil Ve, i, i Mot Colehs Mtgéq}ao o) 793~ fove

Oaynme Phone #

SIGNATURE:

SENATURE AHD TFRED DR PRINTED NAWE OF SIOMING OFFICER OR MRECTOR

CR2EQ34 (3/99)



