2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002065

1. Entity Name

INTEGRATED PHYSICIAN GROUP SERVICES, INC.

Principal Place of Business

- RIDGEBROOK ROAD
- - ND 21152

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 1117-4827

2 QIORIDGEBROOK ROAD

* 616 HIGGEBROOK ROAD

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

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

05-24-2000 90039 040 ***150.00

R

“SPARKS, MD 21152

“SPARKS, MD 21152

4. FEl Number

52-1956619

Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New, istered Agent
) I —
ﬁ‘d/")l)ona{__ Cﬂfp”Vt/&- WC/A LT, A,

C 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) 4

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

[oe Hoys S Due 22

FL

X5 30

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

SIGNATURE ,4 &

A fohma

isspy, Asst. Vice Pre

< Morr
|,

Qpﬂﬁum, typad o printed name of mgis:erew%_

[NOTE: Reﬁistered Agent signature raquired when reinstating)

DATE

9. This corporation is efigibla to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Gampaign Financing.

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O3 oeke e INTEGRATED HEALTH SERVICES, INC, S Crangs (3 cin
NAME PICKETT, TAYLOR NAME 910 RIDGEBROOK RD J

stReeT aDORESS | 910 RIDGEBROOQK ROAD STREET ADDRESS SPARKS. .MD 21152-

ov-st-ze [ SPARKS MD 21152 CITY-$1-21P i Y,

me D N MARC B O oslet me S INTEGRATED HEALTH SERVICES, INC. e [0 ki
STREET ADDRESS 1 910 RIDGEBROOK ROAD STREET ADDRESS gégﬂ':gcﬁggw{‘ RD.,

orv-s17e | SPARKS GLENCOE MD 21152 ciTv-s1-2p » M 21152 -

TITLE VP [ Detete TLE INTEGRATED Change [ Acdition
NAME FULCHINO, MARK NAME 910 RJDGEBR}{!JE}?(LELSERVICES' INC.

STREET ADORESS | 910 RIDGEBROOK ROAD STREET ADDAESS SPARKS. MD 2115 2"

or-sT-2P | SPARKS GLENGOE MD 21152 ciry-ST-2p ' ]

TME T O pelete TITLE INTEGRATED AThange [ Addition
: STEPHENSON, ROBERT e 910 RIDGEBROGK po e NG

sTReT ADDRESS | 910 RIDGEBROOK ROAD STREET ACDRESS SPARKS, MD 2115 2'

cn-si-2p | SPARKS GLENCOE MD 21152 ciTy-S1-2p R )

e D O pelete TIE A Change [ Addition
e ELKINS, MARSHALL A N ;’iﬁ:‘g‘ggﬂ HEALTH SERVICES, INC.

STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADORESS SPARKS N?ROOK RD.

omv-s1-2¢ | SPARKS GLENCOE MD 21152 -sT-2p + MD 21152

TITLE ] petete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIFY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes, | further certify 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 corporation or the receiver or trustee empowered to 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.

SIGNATURE:

- arf
. la * ,‘is \

LA C—/[OLJ@ JLQ

D)

7737000

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae [

Joo

~

Daytime Phane #

CR2E034 (9/99)



