2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J29904 May 24, 2000 8:00 am

SHCM BONTERRA, INC. : Secretary of State

05-24-2000 90040 007 ***150.00

Principal Place of Business Mailing Address
RED RUN BLVD. 10065 RED RUN BLVD.

7 MILLS MD 21117 OWINGS MILLS MD 211174827

- somwaesnook oo |~ wiarmazenooxroao_| NI

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Not Applicable

cmsPAeRKS’ MD 21152 W*} 152 4. FE Number 581707831 Applied For

Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additonai
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
me i
&) 0 ngX_/é&fpofowle, &5@,{.:/2. (TD Tipc.
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) 4
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 [906 [mms Sceer Sefe 4en-

T od] cbhssee FL | 45%,

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.

SIGNATURE <~ e > John Mm;ra.ssp.éy,_Assx.Jice_P.:asident_AﬁxiLﬁq—ZQaO
ature. typed or printed name of registered agent W {NOTE: Registarad Agent signaturé’ requirad when reinstating) DA

e i

T

9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 1 ) N .
* Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erls;t |23n%a(r:n ;n?:?bnut::: neing 0 ijs(;ggoh;?;‘fe
{See criteria on back) (] Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE IB/Change [ Additicn
o INTEGRATED HEALTH SERVICES, ING.

910 RIDGEBROOK RD,
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS
CITY-ST-2IP OWINGS MILLS MD 21117 CITY-$T-2IP SPi ARKS, MD 21152

TME P O pelete
NAME PICKETT, TAYLOR

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RO,
orv-s1-20 | OWINGS MILLS MD 21117 CTY-$7-21p - SPARKS, MD-21152

TITLE O Delete TITLE Q’&ange [ Addition

0
e STEPHENSON, ROBERT e INTEGRATED HEALTH SERVICES, INC.

810 RIDGEBROOK RD,
STREETADDRESS | 10065 RED RUN BLVD STREET ADDRESS
onv-sT-2P | QWINGS MILLS MD 21117 oiTv-s1-2p SPARKS,.MD. 21152

TLE SD [ Delete TLE M Changs [ Adgttion

NAME LEVIN, MARC B N INTEGRATED HEALTH SERVICES, INC.

910 RIDGEBROOK RD,
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 2
onv-sm20 | OWINGS MILLS MD 21117 om-51-2¢ SPARKS, M0- 21152

V4
me D O elete e ¥Change [ Addition
e ELKINS, MARSHALL A NAE INTEGRATED HEALTH SERVICES, INC.

STREET ADDAESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
om-st-2¢ | OWINGS MILLS MD 21117 erv-sr-2p SPARKS, MD 21152

TITLE [ pelete TMLE [ Cchange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 7P

T v L Delete TMLE [Change [ Addition
NAME FULCHINO, MARK <~ NAME INTEGRATED HEALTH SERVICES, INC.

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

st bidns- o 0 s Meai Colehn qé}/d) die) 972-fo0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data ' | Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



