2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

DOCUMENT # F98000004951 o P Jul 05, 2000 8:00 am
IHS OF SUNCOAST, INC. RL Secretary of State
) 05-24-2000 90040 015 ***150.00
Principal Place of Business Matling Address
N 'jﬁEalﬂule%vg'm OWIGS, MELLS MD 211174527
| |
- wrovmaesrooknoro |~ wrorieesnooxrorn | IIMIMHNAIEMAMAIAIATERLRN)
Sulte, Apl. #, efc. Suita, Apt. 4, etc. _ ! DO NOT WRITE IN THIS SPACE
c"$PRAKS, MD 21152 | "SPARKS, MD 21162 | “23“%liq5el e Aapieatie
Zp Country Zie Country . Certiicate o;f Status Desied [} ?9893‘?“ Additonal

6. Hame and Address of Cuitent Reglstered Agent

7. Nama and Address of New Registered Agent

Plarhosot Corporate Pes

C T CORPORATION SYSTEM

s
AT ", 67 D ..J—(u’f
Street Address (P.O, Box Numblr is Not Acceptable)

" 777 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

O
3

1o, Homs Schreer Sude "o

/ FL | #4536,

Prediad &gfec, i

8. The above named entity submits this statement tor the purpose of changing its registared office or reglstered agent, or bot‘n.}in tha State of Florida,
1

NOTE: Asgpatarad Apent

sinature required when reinstaling)

= =

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of Stale

|
10. Elsction Campaign Financing
Trust Fund Contribution.
1

$5.00 May Be
Added to Fees -

1. OFFICERS AND DIRECTCRS 2, ADDITIONS/CHANGES TO QFFIGERS AND DIREETORS IN 11 -
TE P [ Dekere mE f Fcrange [ Aodtion | &
e PICKETT, TAYLOR e mmnmm@m s
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS ‘ 3
or-stze | OWINGS MILLS MD 21147 CITY-5T-2P . SPARKS, MD -2Us2 P iéi
TLE s | M Change [ Acdition | S
NAME Lsgvm. MARC B e N INTEGRATED HEALTH SERVIGES, INC.

svees 00ness | 19085, RED RUN BLYD. snaraomess | 910 RIDGEBROOK RD,

o512 | OWINGS MILLS MD 21117 orv-st-2¢ SPARKS, M0. 21152 ,

e v O3 Delete me | orange [ Addition

] FULCHINO, MARK " NaE INTEGRATED HEALTH SERVICES, INC.

s a00%ss | 10065 RED RUN BLVD. swecriooness | 10 RIDGEBROOK D,

S & 2] GIWINGS MILLS MD 21117 e oresiare |- SRARKS, MD.2US2. . ., |
TME D [ Dekete TITLE | = Change [ Addition
NAME ELKINS, MARSHALL A N INTEGRATED HEALTH SERVICES, ING.

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 919 RIDGEBROOK RD.

omv-si2e | QWINGS MILLS MD 21117 on-si-2 -SPARKS, MD+211§2 /

me T O Delete e | [Crange [ Aadition
e STEPHENSON, ROBERT NaE INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 40065 RED RUN BLVD. STREET ADDRESS $10 RIDGEBRODK RD.

un-sT-27 | OWINGS MILLS MD 21117 omy-1-2 SPARKS, MD 21152

LE O Delete TmE } [ change [ Addition
MAME HAME I

STREET ADDRESS STREET ADDRESS )

Y- ST-2P Cy-St-2Ip ’

13. lhereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal o ] r
to exacute this report as required by Chapter 607, Plorida Stalutes; and thal my name appears in Block 11 or Block 121l

aof the corporation or the receiver or trustee empowared
changed, or on an attachment with an acdress, with all other like empowered.

AN R YR PR
; '-‘dlri\ VLAl -, LTl

SIGNATURE:

ect as if made under cath; that | am an officer or director

778~ {ovo

Moy Q—‘\C‘J\pi i/)%/m(‘ﬂo

BMINATURE ANDNOMPED OA PRINTED NAME OF SIGNNG OFFICER OR DIAECTOR

Daytma Phone #




