2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F96000006698 May 24, 2000 8:00 am

1. Entity Name

MARIETTA/SCC, INC. Secretary of State

05-24-2000 90040 028 ***150.00

Principal Place of Business Mailing Address
__ . RED RUN BLVD 10065 RED RUN BLVD

- MILLS MD 2117 OWINGS MILLS MD 21117-4827
’ us

- wiowoasarookrono > wompaesnookroro | (INAIAMIIMIIINNN

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

Not Applicabla

CMSWHKS, MD 21 152 CWSPAHKS, MD 21 152 4, FEI Number 58-2114429 Applied For

e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
/5 oner_Covporate Ceseari > Zixe
C T CORPORAT'ON SYSTEM Street Address (PO. Box Ndmber is Not Acceptable) ’
1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324 Jrie  Homs SPeer Scnde #ad

ml/ol, a-ss:e-— ’ FL |” 3530!

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.

SIGNATURE _ ug 20 = Iohn Morrissey, Asst. Vice President April 25, 2000
ﬁwﬁum. typad or printad name of registered agantanclio-w - AT -Regi d Agent signailre required when renstating) ATE
[

[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Ta>l< filing requirer'nent an:eWectslto do so. After MAY 1, 2000 Fee will be $550.00 10. Electt\gnn%aénganatlgbn Eln:ncmg 0 fsgo “':_3)' Be
(Bee criteria on back) a Make Check Payable to Department of State e odtan deled to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete TITLE [ATCange [ Addition
NAME PICKETT, TAYLOR NAME mmgg R*QEO"KLTDSE““@' INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD y
CITY-ST-ZIP OWINGS MILLS MD 21117 CITY-§T-21P ‘A',' ' 2«115-2
THLE T O Delete TITLE [ Change [ Addition
NAME STEPHENSON, ROBERT NAME ;NTEGRATED HEALTH SERVICES, INC.
stReer200REss | 10065 RED RUN BLVD STREET ADDRESS 10 RIDGEBRODK RD.
o570 | OWINGS MILLS MD 21117 o s-2¢ SPARKS, MD 21152
TITLE VP 3 Delete TITLE INTEGR I'_J]/Cnange [ Addition
e FULCHINO, MARK e ATED HEALTH SERVIGES, INC.
910 RIDGEBROOK RO,
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS
SPARKS, MD 21152
omi-sT-2P | OWINGS MILLS MD 21117 CITY-5T-21P A 4
me D N, MARC B [0 oeiee e INTEGRATED HEALTH SERVICES, INC. 3 horgs [ ston

910 RIDGEBRODK RD,

sTREeT DORESS | 10065 RED RUN BLVD STREET ADDHESS SPARKS, MD 21152

crv-sT-2¢ [ OWINGS MILLS MD 21117 Ciry- st-21p .

TITE D O el mie @ch [ Addition
e DLKINS, MARSHALL eee e INTEGRATED HEALTH SERVICES, INC. i

STREET ADDRESS | 100065 RED RUN BLVD STREET ADDRESS 310 RIDGEBROOK RD.

omr-s1-27 | OWINGS MILLS MD 21117 orv-sr-2p SPARKS, MD 21152

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 tha receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /YUali ) ah=<S S Mene C»v\ ol L/b\//ov G‘@ 773 - [ oed
[}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/39)



