2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87729

1. Entity Name

CENTRAL PARK LODGES OF WEST PALM BEACH. INC.

Pringipal Place of Business

RED RUN BLVD
TT MILLS MD 2117

Mailing Address

10065 RED RUN BLVD
OWINGS MILLS MD 21117-4827
us

Z BIOHIDGESRDOK ROAD

* "519'HIDGEBROOK ROAD

Suite, Apt. #, ete.

" Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90039 004 ***150.00

C0097424

[

DO NOT WRITE IN THIS SPACE

I

“SPARKS, MD 21152

SSPARKS, MD 21152

Applied For

52-1936436

Not Applicable

' Zip Country

Zip Couritry

5. Certificate of Status Desired

0 $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SO PINE ISL RD
PLANTATION FL 33324

P Torhin oA~ (tif‘pafw‘/t-— &a%

Street Address (PO. Box Numbe¥is Not Acceptable)

’ (e,

’?&&/fpzass ee

g r/t, 2
FL Zﬁﬁﬁc(

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

P mp

SIGNATUR . i ident
-y /Sﬁnalure, typed of printed name of registered & i (NOTE: Registerad Agent signalure required when remnstating)

April 25, 2000

DATE

L =
9.. This corporation is eligible to satisfy its Intangible
Ta_x filing requirement and elects 10 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 State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TADDITIONS [CITANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12.

e v O Delete TILE [ change ] Addition
wwe | FULCHING, MARK e ,“{L%{gg‘g;;g‘;gmm

STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS m MD

orv-st-zp | OWINGS MILLS MD CITY-57-2P ik 4021152

TNLE P [ pelete TITLE A Change [ Adcition
e PICKETT, TAYLOR " e INPECRATED HEALTH SERVCES, NG

STAEET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 0 RIBGEBROOK RD,

crv-sT-2P | OWINGS MILLS MD 21147 CITY-ST-2IP SRARKS, MD 21152
e T O Delete e @hange [ Additien
NAME STEPHENSON, ROBERT NAKE ;mggggﬁﬁ.%m e

sTREET ADDRESS | 10065 RED RUN BLVD. STRAEET ADDRESS SPARKS. M. .

Cm-$1-22 | DWINGS MILL MD 21117 ciry-si-2p SPARKS, MO, 21152 v

TITLE sD 7 Dalet me Pl change [ Addition
NAME LEVIN, MARC B e NAME ;NTEGRATED HEALTH SERVICES, INC.

STREETADDRESS | 10065 RED RUN BLVD STREET ADDRESS 10 RIDGEBROOK RD.

orv-stz¢ | OWINGS MILLS MD CITY-ST-2P SPARKS, MD 21152 e

T D [ ekete TITLE P change [ Addition
e ELKINS, MARSHALL A e INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD STREET AUDRESS 910 RIDGEBROOK RD.

om-STZP | OWINGS MILLS MD 21117 CITY-$1-2P SPARKS, MD 21152

TITLE (7 peiste LE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachrent with an address, with all other like empowered.

1 Med - w'c,la;w q/@/oo

SIGNATURE:

!

(‘r‘/o 773 -] ove

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane,

Diaytime Phone #

CR2E034 (9/99)



