2000 UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Name

DOCUMENT # FO8000002651
IHS OF CENTRAL FLORIDA AT ORLANDO, INC. W_

L
SV

Principal Piace of Business

10065 RED AUN BLVD.
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 211174827

[T

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90038 008 ***150.00

WG

H

* "I RIDGEBROOK ROAD | > 810 RI'GEBROOK ROAD
Sulte, ApL. #, ate. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci Ci 4. FEI Numher Appiiad For
SPARKS, MD 21152 'SPARKS, MD 21152 |53 3.09353%. Not Applicabis
2p Country Zip Country 5. Ceriificate of Status Desied ] ?ggfq fadtonal
6. Name and Address of Current Registered Agent 7.2‘m and Address of Reglsterad Agent
am% ‘ -
eNepal - (o ipofafj& eacch LT, Jinc.
o cCT QORPORATIQN SYSTEM B 7 Streel Address (P.O. Bax Nulhber is Not Acceptable) 4
1200 SOUTH PINE ISLAND'ROAD ™™~~~ — —— === — - ——7 — - . O _
PLANTATION FL 33324 J ol ,l«/a.% -;:}R‘—’," §u,/¢ ‘o2
P i 4 i
g Alpsss e FL | *£5%.) —]

pa-d

8. The above named entity submils this statement for the purpose of changing ts registered olfice or registered agent, or botr}‘ in the State of Florda,

SIGNATU
- 8, typed o prnted name of registarsd

Bl fitla it appbigan,

John Mon:jgsei’; Asst ujce Prasidant %g:jl 25 2000
(NOTE. Registemst Agent mgnatil requined whon renstating) E

Ll .
9.t This corporation is eligible to satisty its Intangible
“*Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabla to Department of State

10.

|
Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added to Foes

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHAN GES TO OFFICERS AND DIRECTORS IN 11

me [ [ Delete TITLE INTEGRATED ; @crange [ Addition
e PICKETT, TAYLOR e 910 mmmmm

STREET ADDRESS | 10065 RED RUN BLVD. SIREET ADDRESS 8P, w

o3| OWINGS MILLS MD 21117 am-si-ze PARIS, 0 21152 )

TmME v 1 peiete e t @ change (1 Addition
HAME FULCHINO, MARK NAME INTEGRATED HEALTH SERVICES, INC.

staeet aooness | 10085 RED RUN BLVD. smecraooness | 930 RIDGEBRGOK RD,

om-S-2 | OWINGS MILLS MD 21117 oy-st-2¢ SPARIS, MD 21162 ,

TIMLE T O Delets e [ [FChange [ Addition
NAME STEPHENSON, ROBEAT AME INTEGRATED HEALTH SERVICES, INC.

s ommess | 10065 RED RUN BLVD. smerteess | 910 RIDGEBROOKRD,
-ey- 52— OWINGS MILLS - MD 20117 = -— = - -— - - erv-srae | SEARKS,Mp 23152, ——

n sD 0 l ch ] Addition
N::; 8 Detale :::g INTEGRATED R EALTH SERVICES, INC. ange

smest sonvess | 10065 RED AUN BLVD. sweraooress | 910 RIDGEBROOK RO,

arr-stzp | GWINGS MILLS MD 21117 om-5t-2p SPARKS, MD 21152 - ,

TITLE D 1 delete MLE ; [Hunge (] Addiion
NAME ELKINS, MARSHALL A e INTEGRATED HEALTH SERVICES, INC.

steT ADuRess | 100685 RED RUN BLVD. STREET ADORESS 910 RIDGEBROOK RD,

or-s1-2¢ | OWINGS MILLS MD 21117 CITY-ST- 2P SPARKS, MD 21152

TNE [ oelete TITLE | [Jchange  [J Adgition
NAME NAME, !

STREET ADORESS STREET ADDRESS b

eiry-sT-2p CITY:sT-2p |

indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same lagal &
-of the corporalion of he recelver or usleg empowere

changed, or on an attachment with an address, with all othear He empowerad.

13, hereby certify that the information supplied wilh this filing does not qualify lor the exemplion stated i Section 119.0?&3)(0', Flc;ridadSlatuzfs. 1 ft‘.lgthtgr ::Feru‘ty that r}pe infc:»rct’-r_'ialkt)gr
act as it made undar oath; that | am an officer or direc

d to executa this report as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 11 or Block 12 i

s:aNATunE-. e s 200 Mare ﬁt/@lg.'lo ‘+Lv.3foo Y- 723~ Jove
SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oale 1 Oaybma Phone ®

CR2E034 19/99




