2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ6000006693 May 24, 2000 8:00 am

1. Entity Name

COMMUNITY CARE OF GEORGIA, INC. Secretary of State

05-24-2000 90039 010 ***150.00

Principal Place of Business Mailing Address

"."_ RED RUN BLVD 10065 RED RUN BLVD
7 MILLS MD 21117 OWINGS MILLS MD 211174827

us 0097421

+ growmaesrooxrors [~ arersazarookroao | INMIIINIIAVIERANEIGNNI

Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CiQPRRKS" MD 24152 CitySFbARKS’ MD 211 52 4, FEI Number 65-0655882 Applied For

Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
me '
PVt onel (arpnm«%_ eaccd, LTD “Jac.
C T CORPORATION SYSTEM Strest Address (F.O. Box Nhmber is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 J ,L/Mg SHreeT SDide
’ FL | §5%

'A«/Ipl‘assg,

hY

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

3|G|\;'ATUF;;,<¢— i . John Morrissey, Asst. Vice President ' April 25, 2000
) /)gf@tura. typed ar printed name of regists igale. (NOTE: Ragislered Agent signature required when rainstating) DATE
8. This (;;poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejjg}'ggn‘;ag‘oﬁ;g;g:: e 5 fcfjg?a",lggfe
(See criteria on back) O Make Check Payable to Department of State S
11. ' QOFFICERS AND DIRECTORS I 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE INTEGRAT M Changs [ Addtion
NANE PICKETT, TAYLOR NAME 910 RIDG EEgRgléAlTH SERVICES, INC.
STREET AODRESS | 10065 RED RUN BLVD SMEETANRESS | cpaokehiy K RD,
Gr-sT2¢ | OWINGS MILLS MD 21117 oy-s1-2p » MD-21152 <
TITLE T 1 Delete TME INTEGRATED HEALTH SER Change  [) Addition
wie | STEPHENSON, ROBERT e 910 ROGEBRIGK pp e G
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 211 52:
GTY-53-21p OWINGS MILLS MD 21117 CITY-57-2IP ' ) =
TILE VP [ Delete TILE INTEGRATED HEA Change [ Addition
NAME FULCHINO, MARK NAME 910 RID GEBRODKLTRHDSERWCES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 211 52‘
GTV-SZP ) OWINGS MILLS MD 21117 ory-s1-2p T
TITLE SD O Delete TmiE A Change [ Addition

INTEGRATED HEALTH SERVICES, ING.
810 RIDGEBROOK RD,
SPARKS, MD 21152

NAME
STREET ADDRESS

NAME LEVIN, MARC B
STREETAGDRESS | 10065 RED RUN BLVD

eiry-sT-2ip OWINGS MILLS MD 21117 CIvy-81-21F (Z(/

TIMLE D T Delete TITLE Change [ Addition
NAME ELKINS, MARSHALL NAME Igf\lrgEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDAESS RIDGEBROOK R,

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Bection 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 Chapter 607, Florida Stafutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an agdress, with ail other like empowered.

SIGNATURE: Il de—— o Mecke CW\QL\W g{/)j/&(%)??;f,m

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTGR Date . Daytme Prone #

CR2E034 (9/93)



