2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000006696 May 24, 2000 8:00 am

1. Entity Name
DUBLIN/SCC, INC. Secretary of State

05-24-2000 90039 014 ***150.00

Principal Place of Businass Mailing Address
_ RED RUN BLVD 10065 RED RUN BLVD
“1 MILLS mD 21117 OWINGS MILLS MD 211174827

s C0097416

I

[

- yiovimaesrookrors |~ wroriaearooxroo | MKV
Suite, Apf. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cit City 4, FEI Numb Applied For
'SPARKS, MD 21152 SPARKS, MD 21152 * 582114436

Zip Country Zip Country 5. Certificate of Status Desired O Eg.gfq&s:;ﬁonal

6. Name and Address of Current Registered Agent 7. Nam% and Address of Neyt Registered Agent

e p———
W&mnw 60 Coaredfe K/SeAru(, Z R
C T CORPORATION SYSTEM Street Address (P.O. Box Nurber is Not Acceptable) <

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ] 46 }—/,,%; S, Stte "2

) ollohas ce FL [ * %530,

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

SIGNATY s e~ ————3  John Morrissev, Asst. Vice President April 25, 2000
hature, typed cr printed name of mgiM(NOTE: Regrsterad Agent signatura raguired whan rainstaling) o DATE
9, ‘Th';:JI'D ation is eligible 1o satisfy is Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing ?erqx:irr;::e?\!t g sluts 10 0 5o, After MAY 1, 2000 Fee will be $550.00 10. E:S;hg:n%a? O‘:f:jgj”u;::m'”g O fdsd.egjq May Bo
{See criteria on back) | Make Check Payable to Department of State ' oreas
11. OFFICERS AND DIRECTORS _| 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Er()hange [ Addition
NAVE PICKETT, TAYLOR NAME LI:TGEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS RIDGEBROOK RD.
onv-si2e | OWINGS MILLS MD 21117 ar-51-29 SPARKS; MD 21152
TE T O Detete e @ Change [ Addition
wie | STEPHENSON, ROBERT e 010 apEoALIUTH SERACES,
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD )
cimy-sr-ap OWINGS MILLS MD 21117 CIrY-ST-21P o '%1‘1'52
TITLE VP 1 Dele TITLE A Thange (] Addition
NAME FULCHINO, MARK wee NAME INTEGRATED HEALTH SERVICES, ING.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
CITY-ST-7P OWINGS MILLS MD 21117 CITY-ST-71P SPARKS,.MQ 21152
TMLE SD O pelet TLE ¥IChange [ Addition
v LEVIN, MARG | o INTEGRATED HEALTH SERVIGES, ING.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 810 RIDGEBROOK RD.
ov-s-20 | OWINGS MILLS MD 21117 CITY-§7-2P SPARKS; MD" 21152
THTLE D O Delete TILE Fichange [ Adation
e ELKINS, MARSHALL e g?ﬁ“‘m HEALTH SERVICES, INC.
STREET ADDRESS { 10065 RED RUN BLVD STREET ADDRESS s IDGEBROOK RD.
CrY-ST2P | GWINGS MILLS MD 21117 oy-si-2p PARKS, MD 21152 )
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute thia repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresgs, with all other like empowered.

signature: S OC A or 12 Medic (el b g0 G//u) 7231000

Daylme Phone #

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

CR2E034 (9/99)



