: YIORIDGEBROOK ROAD | * 618 HilSGEBROOK ROAD H""" Nl """

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do SNT # FG6000006863 Secretary of State

COMMUNITY CARE OF AMERICA OF ALABAMA, INC. 05.24-3000 90039 00 *+¥150.00
Principal Place of Business Mailing Address
TRATIT HEALTH SERVICES. INC INTEGATED HEALTH SERVICES. INC | [ _ _ . o —
 RED RUN BLVD 10065 RED RUN BLVD
i 7 MILLS MD 2117 OWING MILLS MD 211174827 T

Aot
e, L '.
.

AR

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

us

““SPARKS, MD 21152 ““$PARKS, MD 21152 | * ™™™ 63.0683871 e

Zip Country Zip Country 5. Certificate of Statﬁs Desired | $8'75 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I
ﬁ;/?and_-éo r‘parav/e_, earch, £7D Tpc.

C T CORPORATION SYSTEM Sirest Address {P.0. Box Nimber is Not Acceptable) ’

1200 SOUTH PINE ISLAND ROAD ;

PLANTATION FL 33324 1%%( j/awis Sheer Sofe

/4-//&1.&(8{6‘-’—' FL 2290' 6l

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE et S22 = lah

/S‘wﬁura typed or printad nama of registera R GEr] A Ty M rmkaklty

{NOTE: Ragisiered Agent signature required when rannstating) DATE

L~

9, This corporation is eligible to salisfy its Intangivle FILE NOW!! FEE IS $150.00 ‘ L

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 —?3:: Eﬂr,(;aénﬁ',?;mﬁ:: rens ! fgﬂ.gﬁohg?ésa ¢

(See criteria on back} O Make Check Payable 16 Department of State ’
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peieta TILE B/cnange [ Addition
wie | PICKETT, TAYLOR . 310 anED HEALTH SERVCES, .
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS OK RD,
OTY-ST-ZP ) OWINGS MILLS MD 21119 CITY-3T-28 SPARKS, MD 21152 .
TITLE T O pelete TITLE INTEGRATED HEALTH SERV!CES, INC. Eﬁ)hange (] Addition
NAME STEPHENSON, ROBERT NAME 910 RIDGEBROOK RO,
STREETADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 21152
CrrSP | OWINGS MILLS MD 21117 oSt 2e - —
TITLE VP O peleta e INTEGRATED HEALTH SERVIC: Change [ Addition
N FULCHINO, MARK NAME 910 RIDGEBROOK RD, e
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 21152
CT-ST2P | OWINGS MILLS MD 21117 oi-sT-2P SRS =
TITLE SD [ pelete TITLE INTEGRATED HEAL Change [ Addition
- LEVIN, MARL B e 910 mDGEaRooxTRHDSERWCES' e
STREET ACORESS | 10085 RED RUM BLVD STREET ADDRESS SPARKS. MD 2“52'
CITY-ST-2IP W|NGS MILLS MD 2"17 CITY-ST-2P : ! Er/
TITLE D O pelete TITLE Change  [] Addition

INTEGRATED

e ELKINS, MARSHALL e 910 RIDGEBRIL;E)?(LTRT) SERICES, NG
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 21152-
ory-ST-27 OWINGS MILLS MD 21117 emy-§t-2Ip '
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida 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: o Mack folehie 4})3/w@,, 123-fo00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

May 24, 2000 8:00 am

CR2E034 (5/99)



