2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006870

1. Entity Name

W.S.T. CARE, INC.

FILED
Secretary of

05-24-2000 90040 035 *

Principal Place of Business Mailing Address

10065 RED RUN BLVD
OWINGS MILLS MD 21
us

.. RED RUN BLVD
T MILLS MD 21117

174827

2 §1PHIDGEBROOK ROAD

> 'G{8 RIBGEBROOK ROAD

G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

**150.00

J

SPARKS, MD 21152

““SPERKS, MD 21152

4. FEI Number

Applied For

470628238

Not Applicabie

Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofyew Registered Agent
|
mﬂé’})onof(’ (Of}Q)“"/c &&EAM, l7d. “Frc.

C 7 CORPORATION SYSTEM Street Addrass (P.O. Box Nimber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD y

PLANTATION FL 33324 ] %0 %ﬁx Streer Dute b2

7

hY

FL

—71“24 / avj,a,%ec

‘23304

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

lﬁhn_Mo;:issa?,_AssL._Viae_PLesidﬂt-—A?ﬁJ_li,—lﬂﬂﬂ-
CATE

-

SGNATURE et —_

<
//Gﬁ'lature, wped of printed name of regislared‘wg&_

(NOTE: Registered Agant signallte required when reinstating)

[ P
8. This corperation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PICKETT, TAYLOR e e INTEGRATED HEALTH SERVICES, INC. s D wten
STREET ADORESS | 10085 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RO.
or-S-20 | OWINGS MILLS MD 21117 o-s1-2¢ SPARKS, MD 21152 ,
t |STEPHENSON, RoBERT R W UNTEGRATED HEALTH SERVCES, G e Dt
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SIIDg RIDGEBROOK RO
Om-ST-2P | OWINGS MILLS MD 21117 Cimy-ST-2IP RKS, MD 21152
TITLE v O Delete TITLE INTEGRATED HEALTH SERVI I E/Change (] Addition
e FULCHINO, MARK ! 010 ROGEBROOK B,
STREET ADORESS | 10065 RED RUN BLVD STREET ADDAESS

SPARKS, MD 21152

CITY-ST-2IP OWINGS M'LLS MD 21117 CITY-ST-ZIP T WS E B/
TITLE SD 3 oplet TILE Change [ Addition
NAME LEVIN, MARC B. - NAME INTEGRATED HEALT SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 310 RIDGEBROOK RD,
omv-s1-2__| OWINGS MILLS MD 21117 on-57-27 SPARKS, MD 21152 /
TIme D O TILE =1t [ Additi
me LIS, MARSHALL e m INTEGRATED HEALTH SERVIGES, INC. " .
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS géﬁ RIDGEBROOK RD.
o572 | OWINGS MILLS MD 21117 o s1-zp ARKS, MO 21152
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

eyt e

N R
RS Ao

n Mere ?\Acy[\fm ‘//)3/w@4a) 273 - foas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Data

Daytime Phone #

May 24, 2000 8:00 am

CR2EQ34 {9/99)



