2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG8000002652 .- % Jul 05, 2000 8:00 am

1. Enlity Name
IHS OF LAKELAND AT OAKBRIDGE, INC. §L Secretary of State
05-24-2000 90038 030 ***150.00
Principat Place of Business Mailing Address
... RED RUN BLVD. 10065 RED RUN BLYD.
T2 MILLS M0 27 7 ’ OWINGS MILLS MD 21117-4827
srovmoesneokrorn | wivrteesrooxroa | (NIHIIMIHINMRANEN
Suite. Ap. ¥, 10, Suite, ApL. #. €lC. " DONOTWRITE IN THIS SPACE
Ci Ci . umbr } N ’ Applied For
"SPARKS, MD 21152 "SPRRKS, MD 21152 | * 53 90493 | et Aol
Zip Country Zip Country 5. Centificate of; Status Desired 0 gg-;’?q :i«:!acgﬂonat
6. Namwo and Addressa of Current Reglstared Agent 7. Name and Alddmss of Naw Beglstered Agsnt
C T CORPORATION SYSTEM Hehwee Lo ror nfe. Leseach (TS Tre,
12607$UUI'H‘PINE '. ol ROAD_ = e o= = __|_Btreet Address (R?._Box,Nu_ erisNotAcceptable) ... . . _ . . |-
PLANTATION FL 33324 /0 Hons Streer Sudet 2
. [ MIMA&S%ec-f “ FL | "%

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registerad agent, or both. In the State of Florida.

SIGNATUR o< ey . __———_ John Morrissey, Asst. Vice President April 25, 2000
! DATE

CR2E034 (9/99)

. typed of privad name of [#gi 2 i _:aﬁ:____ﬂvoramgfue-dwﬁwmammrmm)
9. "This corporation is eligibla to satisly ts lntangibh FILE NOWH! FEE IS $150.00 ‘ o
Tox g roqUieman and SIU15 0 80 50 Atter MAY 1, 2000 Foe will be $550.00 e e oara oy 3200 ey B
(See criteria on back) | Make Check Payabls 1o Department of State o ‘ 908

1. OFFIGERS AND DIREGTORS T ADDMIONS CHANGES TO OFFIGERS AND DIRGCTORS IN 11

TITLE P 3 Delet e ' ™ changz [ Addition
e PICKETT, TAYLOR ) e INEGRATED HEALTH SERVCES, IXC.

sTREET ADRESS | 10065 RED RUN BLVD. SIFEET ADDRESS 3P EBROOX RD.,

a5 | OWINGS MILLS MD 21117 amesrze | -SPARKS, MD 21152 )

e SD ' 7 Delete e ' “Athange [ Addition
HAE LEVIN, MARC B NAME INTEGRATED) HEALTH SERVICES, INC.

sweer aporess | {0065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBRODK RD.

om-st-20 | OWINGS MILLS MD 21117 Cin-§1. 29 .. SPARKS; MO 21152 )

me D O e TRE Fomngs 1 Adcition
A ELKINS, MARSHALL A A INTEGRATED HEALTH SERVICES, ING.

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
a:st:ze= | OWINGS MILLS'MD 21147— = ——— = == —~~— & cv-siap —|—— -SPARKS:MDa28152- ~—moe - — - — . -
TITLE v O Delets TITLE ! [@Change [ Addilion
NAvE FULCHINO, MARK A INTEGRATED HEALTH SERVICES, INC.

stagen so0vess | 10085 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,

om-st2 | QWINGS MILLS MD 21117 orr-st-ae SPARIS, Mo 21152 y

TME T O oefete e A Change [ Addilion
e STEPHENSON, ROBERT avg INTEGRATED HEALTH SERVICES, INC.

STREET ADORESS | 10065 RED RUN BLVD. ‘ SIREEY ADDRESS 310 RIDGEBROOK RD.

arv-sr2e | GWINGS MILLS MD 21117 wry-g1-20 SPARKS, MD 21152

TTLE ’ O oeets MLE ] Change [ Addiion
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T7-2P CiY-ST1-21P !

13. Mhereby certify that the inlermation supplied with this liting does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statules. ) further centify that tha information
+[adicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
nfthe corporation of the fecaivar or rustoe empowared 10 axacuts this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121l

_ 'changad, ar an an attachment with an addeess. with all other like empowered. !

SIGNATURE: AL 2o medc Ldehio Lf/d3/0b ( tfre} 2723 ~/0ue
—k -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR " Daytima Phons #




