2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000001894 May 24, 2000 8:00 am

1. Entity Name

N.YLSA. #4, INC. Secretary of State

05-24-2000 90039 031 ***150.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117-4327
-wromoaesnooxrorn T-arormoesrookroan | IR ACARENRNAIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

C\lmRKS'. ND 21152 C"“SMRKS, MD 21152 4. FE Mumber 36-3605989 Applisd For

Not Applicable

Zip Country Zp Country S. Certificate of Status Desired O ?g';gllﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Begistered Agent
e ——
?ﬂf"‘;;j‘)m‘,( (o r‘parz«fL, O, T
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Accepiable) !
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 /6 7(//% §ﬁ4r o7 Stife 2
; J 4 Zig,Cod
T olfehpSiee FL |"35%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlGNA+URF P T ——r ~, John Morrissey, Asst. Vice President April 25, 2000
M C}pﬂﬁﬁr& typed or printed name of registeradngnnwﬁﬁﬂﬁ' {NQTE: Regrstared Agent signaturé réquired when reinstating) DATE
9. T?‘ﬂs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erlig igzn(zaén ﬁ:?bn Erancmg O ?dsd%q h'lay Be
{See criteria on back) g Make Check Payable to Department of State eriruten. edio Fees

11, OFFICERS AND DIRECTORS I 12, ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVSD [ Delete T D MChange [ Addition
Ak LEVIN, MARC B e INTEGRATED HEALTH SERVIGES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
Cv-sT-2F | OWINGS MILLS MD 21117 P ciny-51-2IP SPARKS, MD 2,1,152
TITLE D & Delete TLE vy Mo pw\ c [.\_'M, JChange [ Addition
e LEVIN, MARSHALL A NAME Gio @daelroce L&
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS

| Crv-s-zf | OWINGS MILLS MD 21117 P CITY-ST-2IP S\fxuf\ls‘ MAD 24152 B

" ime P & Detete TLE - O Chenge [ Addition
STREET ADDRESS | 10065 RED RUN BLVD. STREET AGDRESS ‘o S
om-si2p | OWINGS MILLS MD 21117 oStz Dewrry W ML
TLE EVPS O pelete TILE jod Y MTChange [ Addition
NAME ELKINS, MARSHALL A NAME INTEGRATED HEALTH SERVICES, INC.
steeeT aookess | 10065 RED RUN BLVD. STREFT ADDRESS 910 RIDGEBRGOK RD,
o2 | QWINGS MILSMD2WIZ o Qomsae | SPARKS; MD. 21152
e D CETT. TAYLOR O Deice I O tecRATeD e services, e, 7o D
STREET ADDRESS | 10085 HIED RUN BLVD. STREET ADDRESS gégR?gGEBSOOK RD.
or-S-Ze | OWINGS MILLS MD 21117 _ oiTY-sT-2P Moakz
TNLE EVP Delete TILE O cmange [ Addition
NAME MASSQ, ANTHONY R NAME
STREET AUDRESS | 10065 RED RUN BLVD. STREET ADDRESS
orv-S2P | OWINGS MILLS MD 21117 CITY-51-27

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Satuntes. | further cenity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered.

2
SIGNATURE: -t - .> ”"; V\o.(\(... Q"C/L-}»a “f{)s (‘ﬁo) 773 "/000

. s il
s ~ k- b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4

CR2E034 (9/99)



