2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #/J29079 May 24,2000 8:00 am

1. Entity Name

ARBOR LIVING CENTERS OF FLORIDA, INC. Secretary of State

05-24-2000 90039 044 ***150.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD 10065 RED RUN BLVD
I‘?‘""”}? MILLS MD 21117 OWINGS MILLS MD 21117-4827
o ' us

srompaesncox oo |+ wromoaesrooxroas | IINEIRMUITIIINIMINE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

“*8PARKS, MD 21152 ““SPARKS, MD 21152 | * ™™ 5715757 Applod For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e

’D‘Tﬁ/‘*)anwc—— (('Jfoorou‘!e., ( E.A/cx‘\, LT, i,:c.
CT CORPORATION SYSTEM Street Address {P.O. Box Numtbbr is Not Acceptable) ’ ’
1200 S PINE ISLAND RD
PLANTATION FL 33324 | Yol }f fuas Sceer Stite #2

G. U d N C

/ M’a«iassw FL | “33%. )

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

s P o .
% G

SIGNATUR 2 A
. g [NOTE: Registered Agent signatura required when rsinst.atlng
-
9. “This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 i .
Tax filing requiremen{ z;nd elects to do sg. After MAY 1, 2000 Fee will be $550.00 10. E'e":‘ﬁ” nia&iilgt)n E;n:ncmg | fd%g? h;lzay Ba
{See criterla an back) O Make Check Payable to Depariment of State rustrd e ed torees
11. OFFICERS AND DIRECTORS I 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRQETOHS IN 11
TIMLE P O Delete TILE [ change [ Addition
NAME PICKETT, TAYLOR NAME INTEGRATED HEALTH SERVIGES, ING.
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
omv-s-2P | OWINGS MILLS MD 21117 oY -5T-21P .- SPARKS, MD.21152 ‘
TmE T O Delete M @ change [ Addition
e STEPHENSON, ROBERT e INTEGRATED HEALTH SERVICES, ING.
sTREeT A00RESS | 10065 RED RUN BLVD STREET ADDAESS 910 RIDGEBROOK RO,
orv-st-7P | OWINGS MILLS MD 21117 OIFY-ST-2F SPARKS,:MD- 21152 Py
TITLE vD [ Delete TILE b Athange (] Additian
ot MARSHALL, ELKINS e ;’;{T)EERATED HEALTH SERVIGES, INC.
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS IDGEBROOK RD.
orv-sT-zP | OWINGS MILLS MD 21417 OiTY-ST-2IP .- SPARKS, MD 21152 L
TME SD ' [ Delete 1ITLE Change [ Addition
NAME LEVIN, MARC B. NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADOREsS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
omv-s-20 | QOWINGS MILLS MD 21117 GY-ST-21P «+ SPARKS,:MD 21152 L
TITLE v [ pelete TITLE [ Change [ Addition
i FULCHINO, MARK e 10 CRATED HEALTH SERVICES, I,
sTReT AD0Ress | 10065 RED RUN BLVD STREET ADDRESS g IDGEBROOK RD.
omr-st2P | QWINGS MILLS MD 21117 omv-s1-2p PARKS, MD 21152
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-8T-2IP

13. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 70 Male [w(c/(mo dlasfeo @/9 723~ {000

Daytima Phone #

¥
It

SISNATURE AND TYPED QR PRINTEP NAME OF SIGNING OFFICER QR DIRECTOR Datef

CR2E034 (9/99)



