2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (367043

1. Entity Name

SHCM HIALEAH, INC.

FILED
Secretary of State

05-24-2000 90040 008 ***150.00

Principal Place of Business

RED RUN BLVD.
22 MILLS MD 21117

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 211174827

> $1G RIDGEBHBOK ROAD

: h9"‘“6"‘-’41fl:fGEBFiOOK ROAD

LAMEER MR

0

Suite, Apt. #, etc.

““8PARKS, MD 21152

Suite, Ap. #, etc.

00 NOT WRITE IN THIS SPACE

““SPARKS, MD 21152

4. FEl Number Appfied For

56'1386719 Not Applicable

zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
a.e./%onaf(, C@ffponp-‘ff_. ZWVA LTD. ﬁl-:-t—
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) /
1200 SOUTH PINE ISLAND ROAD /
PLANTATION FL 33324 [Pl Hoar Sfress Dondfe *2

A

e
oWIIrIA Ssee FL | 25301

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

SIGNATURE o

e,
//@mre, typad or printed name of registerad agent and title It applighble

Iohn Mﬂrfiqs.eéL,_Ass.t...Jﬂ_r;e President A?E‘r'i'l 25, 2000
DA

{NOTE: Registerad Agsnt signaturé requirad when reinstating)

9. Thié corporation is eligible 10 satisly its Intangible

Ta;c filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Sfate

10. Election Campazign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

1.

OFFICERS AND DIRECTORS 12,

~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ pelete TITLE INTEGRATED HEALTH [Q/Change [ Addition
N PICKETT, TAYLOR Nk 910 RIDGEBROOK mmm W

sTReeT ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 21152,

CIny-5T-2F | OWINGS MILLS MD 21117 ciry-St-2i Y —

TITLE v . [ Delste me INTEGRATED N Change [ Addition
N FULCHINO, MARK E 910 mnssaaoaﬁsmm e

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, -MD 21 52'

Cry-3T-ZP | OWINGS MILLS MD 21117 Ciry-£1-2Ip i T l =%

TITLE T [ pelete TITLE INTEG Change ] Addition
e STEPHENSON, ROBERT e ) R?{fgggﬂ%ﬁ»}%smme& INC.

STREET ADDRESS | 10065 RED RUN BLVD STREET ADORESS SPAR .

or-sT-2P | OWINGS MILLS MD 21117 CITY-ST-2IP - KS.;“D;’2£152-

TITLE SD 3 Delete TITLE INTEGRATED HEALTH SERVICES, INC. B/change [ Addition
hae LEVIN, MARC B e 610 RIDGEBROOK RD,

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS; MD: 21152

om-STaP | OWINGS MILLS MD 21117 £ry-51-2p T =

TILE D [ befete TILE INTEGRATED HEALTH SER Change  [] Addition
e ELKINS, MARSHALL A e 310 RDGEGROOK KD,

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 211 52‘

ore-ST-28 | OWINGS MILLS MD 21117 ciry-&7-2p '

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an address,

SIGNATURE:

ith all other like empowered.

ol AED Medye Q\C/L,;ﬁ q}}}‘}(p (‘{ro 273 -/00¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Caytime Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



