2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CCA OF MIDWEST, INC.

DOCUMENT # FO600000687 1

Principal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 21117

us us

+

Mailing Address

10065 RED RUN BLVD
OWINGS MILLS MD 211174827

2 S{rRIDGEBROOK ROAD

* '9Y9 RIDGEBROOK ROAD

IRERIATRIR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90039 007 ***150.00

AN

DO NOT WRITE IN THIS SPACE

“'SPARKS, MD 21152

4. FElI Number

65-0609778

Applied For

Not Applicable

“"SPARKS, MD 21152

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of NewRegistered Agent
N’n i
;’}an& (OWAJG. &8&4{0{ L —j;;f'

C T CORPORATION SYSTEM Street Address (P.O. Box NumBEr is Not Acceptable) 7

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Jfole s Sheer

rd

h 1

S e *
FL [%85%, |

~

SIGNATU

o =——>—m——————, Johp Morris

/Sﬁnature. typed or printed name M

nt

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

April 25, 2000

(NOTE' Registerad Agent signature required when reinstating)

DATE

J. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
P Addition | &

e PICKETT, TAYLOR o o INTEGRATED HEALTH SERVICES, INC, S Dot | 3

sTREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RO, 3

crv-st-zp | OWINGS MILLS MD 21117 CITY-§T1-21P SPARKS, MD. 21152. i

TILE T O velat TILE N (&Thange 3 Addition 5

e STEPHENSON, ROBERT e INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD seersooness | L0 RIDGEBROOK RO,

c-s2¢ | QWINGS MILLS MD 21117 o | SPARKS, M 21152 |

TILE vP [ Delete TITLE INTEGRATED HEALTH SERVICES, INC. (A Change (] Addiion

| NAME FULCHINO, MARK N 910 o

STREET ADORESS | 10065 RED RUN BLVD STREET ADORESS SPARIEES}GE/?E Og flgg

GTe-ST-Z0 | OWINGS MILLS MD 21117 CITY-§T-ZiP ' " y

(R Sl R T

STREET ADCRESS | 10065 RED RUN BLVD STREET ADCRESS SPARKS i:g QUK RD,

crv-sT-2f | OWINGS MILLS MD 21117 ov-s1-2p » MD 21152 y

e e wARSHALL Doeee  fome INTEGRATED HEATH SERVICES, I Ay i

STREET ADCRESS | 10065 RED RUN BLVD STREET ADDRESS 3p ARRKIgGi!BROOK RD.

or-s-2¢ [ QWINGS MILLS MD 21117 omy- 1-2p » MD 21152

Tme O elete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 217

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Mo./( — pw(cl\.m 4/)3/60(

Y0) 7931000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

N Dayume Prone #




