2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F97000004604

1. Entity Name

INTEGRATED HEALTH SERVICES FRANCHISING CO., INC.

Pringipal Place of Businass

.. . RED RUN BLVD,
2 MILLS MD 21117

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 211529390

> 976" RIGEBRDOK ROAD

* 9o’ RIDGEBROOK ROAD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90040 022 ***150.00

(TR T

DO NOT WRITE IN THIS SPACE

“SPARKS, MD 21152

4. FFI Number Appilied For

52-2047692

Nat Applicable

“"SPARKS, MD 21152

Zip Country

Zip

Country

O $8.75 Additional

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1 Aonci Cocporede. Ceseacch. > e,

Street Address {P.O. Box Numbkr is Not Acceptable)
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Sude_ o
FL [555%,

SIG[\U\TUHE’é Yol o ——

As

Iohn Morrigsey

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.

st

y Vice President A?rj| 25 2000
ature, typad or printad name of regisle;@wa Registered Agent 5|gnaluré required when rexmnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EICKE” TAVLOR O peee e INTEGRATED HEALTH SERVICES, INC. ECEE
STREET ADDRESS | 10065 Ré[) RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
orv-sT-2¢ | OWINGS MILLS MD 21117 orvrae | SPARKS, MD 21152 /
s STEPHENSON, ROBERT e e AMEGRATED HEALTH SERVICS, INC. Cfow O
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADORESS oPa RT('DGEBROUK RD.
CITY-ST-ZIP owlNGS MILLS MD 2"117 CITY-ST-2IP & Nl s’ MD 21152
e v O Delete TIME [AThange [ Addition
NAME FULCHINO, MARK HAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADORESS 910 RIDGEBROOK RD.
om-sT-20 | OWINGS MILLS MD 21117 arv-st-2p SPARKS, MD 21152 .
TITLE D O Delete TITLE P change [ Addtion
NAME ELKINS, MARSHALL A NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
omv-sT-2P | OWINGS MILLS MD 21117 CITY-57- 2P SPARKS, MD 21152
e SD 7 Detets TME A Thange L] Addition
v LEVIN, MARC B o e INTEGRATED HEALTH SERVICES, INC. "
sreeT acoress | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
orr-st-ze | OWINGS MILLS MD 21117 CITY-ST-2P SPARKS, MD 21152
TI1LE [ palste TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2PP CITY- ST-21P

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A g WY (N A

I

3
e P

Mo i Q«(Q,L\.‘m 4/,\3/00

13. | hereby 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
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

ars in Block 11 or Block 121t
{/i) 273fouve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ﬁ)aylime Phona #

CR2E034 {9/99)



