2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006192 W May 24, 2000 8:00 am
1 Enty Name Secretary of State

Principal Ptace of Business Mailing Address
RED RUN BLVD. 10065 RED RUN BLVD.

TS MILLS MD 21197 OWINGS MILLS MD 21117-4827

N

s ABaEEboRroR | 5t aezanooxrono | MMNMAIMATKINLN

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

 Cig&Star Ci 4. FEINumber g Applied For
gﬁAth. MD 21 152 WKPKS’ MD 21152 52-2066122 ) Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desies []  90-75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of Nawjggiﬁlerad Agent
N [] e
0 | SYSTEM ﬂaﬂ/‘lona(/ (o (;?bro//e_.. &SEM:A ) D> Tt
C T CORPORATION SY Street Address (PO, Box Nurlber is Not Acceptable) )
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 196 Homs Shreer. Sirfe H2
| - - "
Gibpr Zin,Cod
Tetlehossee FL | "33
T»B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATUR ps m——m—————_ Tohn Morrissey, Asst, Vice President April 25, 2000
e, typed or printed name of registerad INOTE: Ragistered Agen! signature raquited when reinstatmg) DATE
V e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct an Financi

Tk filing requirermant and elects to do So. After MAY 1, 2000 Fee will be $550.00 e e fiﬂ?{}"ﬁz?e

{Sea criteria on back) O Make Check Payable to Department of State '

ﬁ‘l. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND QIRECTORS IN 11 .
TITLE P [ Delete T INTEGRATED HEAL TR crange [ Addition g
sTReeT aporess | 10065 RED RUN BLVD. STAEET ADDRESS m MD 21152 P
om-si-20 | OWINGS MILLS MD 21117 arv-st-7p b 1 3
TILE Sh [T Delete TTLE Change [ ] Addition | ©

‘ NAME LEVIN, MARC B NAME mmm HEALTH SERVICES, XC. q
sTheer aporess | 0065 RED RUN BLVD. STREET ADDRESS IDGEBROOK RD,

Fm‘-sr-zlP OWINGS MILLS MD 21117 OITY-ST-2P SPARI(S, M0 28152
TITLE VP OJ Delete e % Charge [ Agdiion
NAME FULCHINO, MARK NavE INTEGRATED KEALTH SERVICES, INC.
sTReeT ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS B 910 RIDGEBROOK R,
orv-st-2¢ | OWINGS MILLS MD 21117 GTY-57-2P < - SPARKS, ‘MDr 21152
me D (Do e INTEGRATED HEALTH SERVICES, INC. R0 Crarge - L] Adoon

ONAME ELKINS, MARSHALL NAME 910 RIDGEBROOK RD
sTREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS. MD 21 152’

\ cry-st-2P 1 OWINGS MILLS MD 21117 CITY-57-21P !

TLE 2 Dslete i E O] Change [ Acdition

‘ NAME HAME bert STe¢ hensen

- STREET ADIRESS STREET ADDRESS | G © E‘id‘é‘-‘br ore_ £

}in'-snlp CITY-$T-71P S{M( s ™MD ili

L 7
TIE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP City-S1-21P

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired 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 olher like empowered.

|

' SIGNATURE: MG A Mol \(vt\cl\.m jr!ﬁ/oo @'ﬂ) 778~ f00°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR to Daytme Phang #

|




