2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006695 May 24, 2000 8:00 am

1. Entity Name

MACON/SCC, INC. Secretary of State

05-24-2000 90040 039 ***150.00

Principai Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us Us

sronmaesnooxroro |* wromoaesnookroao | |IIINIIINIERIKANIAIAN

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

“"SPARKS, MD 21152 “BPARKS, MD 21152 | * ™M 5g.0114432 Applied For

Not Applicable

o county i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
me | —
ﬁ&\rq‘)cﬂcv(.—f (G(‘,@fa.élg, c,qu/t’ Cn, Lhee,
CT CORPORA"ON SYSTEM Street Address (P.O. Box Numbbr is Not Acceptable)

. 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 | [ s SAeem Snfe
*T ot laha e ’ FL | 3330

8. The above named entity submits this statemenit for the purpose of changing its registered office ar registared agent, or tigth, in the State of Florida.

-

SIGNATURE sr= S—e—m—————— Iohn Morrissey AQSLJICE_ELESﬂi&DL_A.Em_ZLm
etfature, typed or printed rame of registered agwismmu ‘Agent signatiire required when renstating) DATE
>
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Sg:‘;ﬂnaag;ﬂ?gugg]: neng 0 fgﬁ%%ﬁige
(See critaria on back) oo Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiE P [ Delete TILE RChange [ Addition
e PICKETT, TAYLOR e IEGRATED HEALTH SERVIGE, NG
sTReET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RO,
orv-si-zp | OWINGS MILLS MD 21117 CY-§T-2P SPARKS, MD 21152 j
TLE T O Delete TILE INTEGRATED HEA P Change (] Adciton
NAME STEPHENSON, ROBERT NAME $10 RIDGEBRODKL%SERWCES’ e
STHEET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD. 211 527
ory-sT-2P | OWINGS MILLS MD 21117 ciry-ST-2p '
L VP [ Delets L INTEGRATED HEALTH SERVICES, ING. thange (] Acdilon
e FULCHINO, MARK e 010 RDGEBROOK R,

sTReeT ADDRESS | 10065 RED RUN BLVD

STREET ADDRESS - SPARKS, MD: 21152
cr-st-2P | OWINGS MILLS MD 21117

CITY-ST-2IP

TILE sD O Delete
NAME LEVIN, MARL B

STREST ADDRESS | 10065 RED RUN BLVD

ery-ST-2P | OWINGS MILLS MD 21117

e INTEGRATED HEALTH SERVIGES, INC. & Cenge - agiion
AN 910 RIDGEBROOK RD,
STREET ADDRESS %P‘.AR.KS' MD 21152

CITY-ST- 2P

TIE D O oelete TILE INTE M change [ Adeition
|G, s

STREET AD0RESS | 10065 RED RUN BLVD STAEET ADDRESS SPARKS, MD 2“52'

cmy-ST-2P ] QWINGS MILLS MD 21117 ciry-st-ap '

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption staled 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 127
changed, or on an attachment with an address, with all other like empowered.

3foo
SIGNATURE: L SED Melte Q'(C/('\\Ao q/) C‘—fm)?)jﬁotb

Daytime Phona #

e ‘§;: A

B3

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

CR2E034 (9/99)



