2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M69164 May 24, 2000 8:00 am

1. Entity Name

HEALTHCARE PHARMACY SERVICES OF FLORIDA, INC. Secretary of State

05-24-2000 90040 013 ***150.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10063 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117-4827
Us us

M

> YTORIDGEBROOK ROAD | * G10/RIDGEBROOK ROAD HII\IIHHII!I!I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit 'Y City, 4, FEI Number Applied For
"SPARKS, MD 21152 SPARKS, MD 21152 65-0040485 e o
2o Country ap Country 5. Certificate of Status Desired || $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e "
lr )5\/’]‘76 nel— Cgmpdfﬂﬂ(e.- &BW bﬂf;z:c .
CT CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable) 4

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD / ' P
PLANTATION FL 33324 /%(’ ’L/""“* }Jﬂwf éu fe Z%d
"efy@(’&éagec FL |"3330/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SI-TGNATURE ,-Z- o FEmeme—————3 'hn Morrissey, Acst. Vice President April 25, 2000

//Sipdﬁura. typad or printed name of registered agent and title if applica (NQTE: Registered Agent sgnatura raguired when reinstating) DATE
e

CR2E034 (9/99)

a, This:c;rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and electslto do s0. After MAY 1, 2000 Fee will be $550.00 10- .Ezzflgzn%agfn??bnuzg: neing O fdisge%qu"gi‘;f ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
:’:’t‘i g \CKETT. TAYLOR O celete LZ:‘EE INTEGRATED HEALTH SERVICES, INC. A Change [ Addilion
! sthee aooess | 10065 RéD RUN BLVD. STREET ADDRESS géo RIDGEBROOK RO,
Cam-sar | OWING MILLS MD 21117 o520 ARG MD 21152 _
| BLKINS. MARSHALL A 1 et i INTEGRATED HEALTH SERVIGES, INC. g L] hdon
STREET ADDRESS | 10065 [.'15[) RUN BLVD., STREET ADDRESS g;gRRIDGEBRUOK RD.
o527 | OWINGS MILLS MD 21117 | cm-sear K, MD 21152
TN';; E?WN MARG. B [ pelete :::p.i INTEGRATED HEALTH SERVI CES, ING. Fcrange [ Adcion
STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD,
OTY-SIIP | OWINGS MILLS MD 21117 ovsrap | SPARKS, MD. 21152
0t v [ Delete e INTEGR o P thange (1 Addition
NAME FULCHINO, MARK NAME 3l ATED HEALTH SERWCES, ING.
STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS 0 RIDGEBROOK RD.
oy-sT-2% | OWINGS MILLS MD 21117 CITY-ST-2IP SPARKS, MD 21152 ,
TITLE T [ pelet TITLE B’Cha;]ge O Addition
wee | STEPHENSON, ROBERT R o, CRATED HEALTH SERVICES, NG
STREET ADDRESS | 10085 RED RUN BLVD STREET ADDRESS 0 RIDGEBROOK RD.
ov-ST-2P | QWINGS MILLS MD 21117 a-51-2¢ SPARKS, MD 21152
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-8T-2IP

13, | hereby certify that the information supplied with this filing does net 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 trustee empowered to execute this report as required by Chapter 807, 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: < A I\,;,f "E"EEH";—}Q ] - 1@55\5 }/\G—(L Q"C‘/l\-;o 4!)3!@ L/fa) 273-r80¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




