2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006868 May 24, 2000 8:00 am

1. Entity Name
QUALITY CARE OF LYONS, INC. Secretary of State
05-24-2000 90040 029 ***150.00
Principal Place of Business ) Mai\i-ng Address
_ . RED RUN BLVD 10065 RED RUN BLVD
_= MILLS MD 21117 S‘S'EWNGS MILLS MD 21147-4827

- sroaesroonoro |~ Sromsaesnoxrono | IMIIMINEWRNMIEN

Suite, Apt. #, etc. Suite, AL, #, 8ic. DO NOT WRITE IN THIS SPACE

CitSPAﬂKS,‘ MD 21 1 52 CinWRKS, MD 21 152 4, FEl Number 470706483 Applisd For

Not Applicable

P Country Zb Country 5. Certificate of Status Desired O $8.75 Additional
Foea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New-Registered Agent
e sp——
)b)ﬂé-a‘)anv(_,[a ﬁ,C)aro»/e, &)o_gfw( LD, v
C T CORPORATION SYSTEM Street Address (P.O. Box Nuliber is Not Acceptable) 7
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 J Y00 ,L{/o,g\,s Sheer Dufe *
T &l ahestee T FL %53

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 et e — Iohn Morricsey, Asgt. Viece Pregident April 25, 2000
) Sigetiivre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturefequired when rainstating} DATE

9. ThMo-rporat‘\on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilﬁ:: |’2Sn?jaénop:]a;:?;u§g1:ncmg O fi‘gjomhgaegfe
{See criteria on back) O Make Check Payable to Department of State [ '
1. A ) OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE INTEGRATED HEALTH SERVICES. INC. B/Change [ Adcition
e PICKETT, TAYLOR e 910 RIDGEBROOK RD,
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS,.MD 21152
or-s1-2¢ | OWINGS MILLS MD 21147 CITY-51-2F -
TITLE T O Delete TITLE INTEGRAT] Change [ Addition
we | STEPHENSON, ROBERT e 910 RivCERRDa s 1. SERVCES, IC.
STREET ADCRESS | 10065 RED RUN BLYD STREET ADDRESS SPARKS. MD 21_152-
or-s-28 | OWINGS MILLS MD 21117 CITY-ST-2IP 2,
TITLE VP [ oelete TITLE INTEGRATED Hl;:AI.TH SERV El’fhange [ Addition
NavE FULCHINO, MARK N 910 RIDGEBROOK R, FRICES, NG
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 2115 2’
ciy-51- 29 OWINGS MILLS MD 21117 cimy-st-2 =
TITLE sD O pelete TITLE INTEGRATED HEALTH SERVI Change [ Addition
b LEVIN, MARL B e 910 RIDGEBROOK RD NG
STREET ADCRESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS, MD- 21.152‘
ere-31-28 | OWINGS MILLS MD 21117 CITY-§1-2IP =
TITE D 1 Delete TLE INTEGRATED HEALTH SERV Cranga [ Addition
NAME ELKINS, MARSHALL NAME 910 RIDGEBROOK RD RACES, NG
STREET ADDRESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS, MD 2115 2'
Ory-st-2F ] OWINGS MILLS MD 21117 cirv-s1-20
TITLE 1 Delete TILE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated 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 empowerad to execute this report 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. [

A BRs s s s Mol al@[\.;ﬁ )3{@(%9) 77300z

e b e B b e U

Y

SIGNATURE:

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

CR2E034 (9/99)



