2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘

1. Entity Name

DOCUMENT # F96000006866 May 24, 2000 8:00 am

Secretary of State

ECA HOLDINGS, INC. 05-24-2000 90039 015 ***150.00
Principal Place of Business Mailing Address
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Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

“'SPARKS, MD 21152 | “"SPARKS, MD 21152 | “ ™™™ 52-1844059 ool a5

aip Country Zip Country 5. Certificale of Stalus Desies ~ [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ .
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C T CORPORATION SYSTEM Street Address (P.C. Box Nurmber is Not Acceptable) 4
1200 SOUTH PINE ISLAND ROAD '

PLANTATION FL 33324 196 Homs Streer Sude #2
| T allphossee ’ FL | *3330,

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

sey, Asgt, Vice Pregident April 25, 2000

(NOTE: Registered Agent signalure tequired when reinstating) DATE

ignalure, typed or printed name of registared ag: if apflicable.

9. ifh“;corporr::mon is eligible to satisfy its Intangible FILE NOW! FEE 15 $150.00 ) N . Cod
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ]E.r’i;:tnsﬂ n(;acr;pnaﬂ‘igbnu:;anmng 0O fdsd'gomhg‘:zsse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 velete TIMLE B/Change [ Addition
NAVE PICKETT, TAYLOR NAME ;ﬁgﬁg HEALTH SERVICES, INC.
STREET ADDRESS ( 10065 RED RUN BLVD STREET ADDRESS RQPK RD.
oT-ST7e | QWINGS MILLS MD 21117 onv-sr-2r SPARKS, MD 21162
TITLE T [ Delste TITLE INTEGRATED H B/Change 7] Additicn
w | STEPHENSON, ROBERT e 910 RDGERRIE 1 rnces: I
STREET ADDRESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS. MD 21152'
STCSIIP | QWINGS MILLS MD 21117 arv-st-zp A
TITLE VP O petete TITLE [ Change ] Addition
INTEGR
NAME FULCHINO, MARK NAME S0 R ;gggﬁ%%ﬁmﬂ SERVICES, INC.
STREET ADORESS 10065 RED RUN BLVD STREET ADDRESS SPARKS MD -2 K RD'
orv-s-20 | OWINGS MILLS MD 21117 o512 SRS, M9:21152
e §D C e e INVEGRATED HEALTH SERVICES, ING. Yo Lt
NAME LEVIN, MARC B : NAME 910 RIDGEBROOK RD SR
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 211 52‘
CITY-ST-2IP OWINGS MILLS MD 21117 e CITY-ST-71P ’ W e )
TITLE D [ Delete TITLE INTEGRATED HEALTH . E’é?nge [ Addition
e ELKINS, MARSHALL e 010 ROGEBROOK RO,
STREET ADDRESS | {0085 RED RUN BLVD STREET ADDRESS SPARKS, MD 2115 2'
CmY-ST7P | OWINGS MILLS MD 21117 iry-ST-2 '
LE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP

13. | heraby 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: i e Mede Colehuee £3Ioo( 15) 773 fooo

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i . Daytime Phone #

CR2E034 (9/99)



