2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J56577

1. Entity Name

SUNCOAST PHARMAGY SERVICES, INC.

Secretary of State

05-24-2000 90044 022 ***150.00

Principal Place of Business

10065 RED RUN BLYD
OWINGS MILLS MD 21117

us

Mailing Address

10065 RED RUN BLYD
OWINGS MILLS MD 21117-4827

us

BT RIDGEBROOK ROAD

* '9YO'RIDGEBROOK ROAD

ARV SO W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“SPARKS, MD 21152

“SPERKS, MD 21152

4. FEI Number Applied For

59-2773492

Not Applicable

Zip Counlry Zlp Country 5. Certificale of Status Desired (] fe%'gi :ife‘g”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent -

me I p—
6 ona«L,Zi rporafe &eﬁrr/‘, D fre.

CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) 7

- C/0 CT CORPORATION SYSTEM ,% ]
1200 SOUTH PINE ISLAND ROAD . — g ‘. H
PLANTATION FL 33324 Houps SFcees ’IEE 2

%f(o«dﬂggee,— ’

RES:N

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 Flerida.

SIGNATURE
k4

April 25, 2000

,é o< ———2—~——————, John Morrissey, Asst. Vice President

Lﬂgﬂﬁra- typed o printed nama of registered agan hicable

{NOTE. Registered Agant sSignature required when reinstating)

DATE

- ] .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE'NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back] 0 Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 TmE [ hange [ Addition
e PICKETT, TAYLOR Dekt e INTEGRATED HEALTH SERVICES, INC. ?
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADORESS 910 RIDGEBROOK RD.
orv-st-zr | OWINGS MILLS MD 21117 Ty ST-2iP SPARKS, MD 21152
Tme D [ Delete TMLE A thange [ Addition
NAME ELKINS, MARSHALL A NAME INTEGRATED HFALTH SERVIGES, INC.
steeT a00aess | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
omv-st-7P | OWINGS MILLS MD 21117 BTY-ST-7P SPARKS, MO 21152
e LEVIN WARC B e e INTEGRATED HEALTH SERVICES, INC. b e
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS gfl)O RIDGEBROOK RO.
omv-s1-z¢ | OWINGS MILLS MD oITY-§1-2P ARKS, MD. 21152, .
TIME v [ Delete TITLE & Change [ Additien
NAME FULCHINO, MARK NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
crv-s-20 | OWING MILLS MD 21147 CITY-ST-2IP SPARKS, MD 21152 Vi
h T (3 Delet e [Z Change [ Addition
N STEPHENSON, ROBERT elE VANE |9NTEGRATED HEALTH SERVICES, INC.
STREET ADORESS | 10065 RED RUN BLVD [ STREET ADDRESS 10 RIDGEBROOK R,
orr-s-zP | OWING MILLS MD 21117 oTv-s7-28 SPARKS, MD 21152
e [ Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY- 5128

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 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 Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment with an agdress, with ali other like empowered.

SIGNATURE:

e S T
SR T ln P

Met v CAQ,I\;M, ‘//b 34’(% 773~ 060

v
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daytme Phone #

May 24, 2000 8:00 am



