2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 65816 May 24, 2000 8:00 am

1. Entity Name

REHABWORKS, INC. Secretary of State

05-24-2000 90040 006 ***150.00

Principal Place of Business . Mailing Address

_ RED RUN BLVD. 10065 RED RUN BLVD.
" 27 MILLS MD 21117 OWINGS MILLS MD 21117-4827
B us

- srovmaesmookroro |+ wrowsazsroorroao | IIMIINAINIAMIARINENIRN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

“*SPARKS, MD 21152 | “"$BARKS, MD 21152 | * ™™™ sgopuarta Sochopis

Zip Country Zp Country 5. Certificate of Stetus Desied [ 907 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New. Begistered Agent
me i —
. afho neb— (aﬁpara’[e_f @wcxﬂ LTD Ak -
CT CORPORATION SYSTEM Street Address {(P.O. Box Numer is Not Acceptable) 7

1200 S. PINE ISLAND ROAD

- PLANTATION FL 33324 [Pl o Sheer Seide A2

A

ok Do FL | 35%.,

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.

SIéNAT%éd ’(u ] an?? d A : f o ). . s . 7
. nature, typed or printed name of ragi &7E: Registered Agent signaturd required when reinstating
9, Thi;/corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ez;ﬂ:Un(;aén;a:lrig;ugg‘:ncmg O i?d.eodomhéay Ba
(See criteria on back) O Make Check Payable to Department of State ’ ees
11. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11
TILE P 1 Delete TITLE B’Change [ Addition
INTEGR,
e PICKETT, TAYLOR e 910 GRM?(IEBDR%E()?(HRHDSEME& "
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS SPARKS, MD 2115 -
ON-S2P | OWINGS MILLS MD 21117 oy 51-2¢ : 132 -
ME v [ Celete TITLE INTEGRATED H Change [ Acdition
NAME FULCHINO, MARK L NAME o0 RIDGEaRoﬁ% SERVICES, INC.
STREET ADGRESS | 16065 RED RUN BLVD. STREET ADDRESS SPARKS. MD 2“52'
OiTY-51-71P OWINGS MILLS MD 21117 cimy-31-2IP ! g’/
THLE sSD . [ Delete TiLE INTEGRATED HEALTH SERVI NG Change [ Addition
e LEVIN, MARC B e 010 ROGESROOK RO,
sTREET A0RESS | 10085 RED RUN BLVD. STREET AGDRESS SPARKS, MD 211 52"
CITY-ST-2IP OWINGS MILLS MD 21117 CITY-ST-2P )
e T ] Dett e INTEGRATED HEALTH SERVICES, INC. o arge [ adlion
NAME STEPHENSON, ROBERT NAME 910 RIDGEBROOK RD.
STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS SPARKS, MD 21152
CTY-ST-2P OWINGS MILLS MD 21117 oiTy-ST-21P ' ) /
TITLE D [ Delete TITLE INTEGRATED HEALTH SERVICES, INC, Efcnange [ addition

NAME ELKINS, MARSHALL A
STREET ADDRESS | 10085 RED RUN BLVD.
CTCSTIP | OWINGS MILLS MD 21117

NAME 910 RIDGEBROOK RD,
STREET ADDRESS SPARKS, MD 21152

CITY-ST-21P

TITLE [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADDARESS STREET ADDRESS

GiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 rustee empowered to 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.

AL L RED Metr ala‘,\.’m 4/)3/00@/0) 773 1000
I N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2EQ34 (9/99)



