2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M71968 May 24, 2000 8:00 am

INTEGRATED HEALTH SERVICES OF GREEN BRIAR, INC. Secretary of State
05-24-2000 90040 026 ***150.00
Principal Place of Business Mailing Address
... RED RUN BLYD 10065 RED RUN BLVD
TS MILLS MD 21117 0§V|NGS MILLS MD 21152-93%0
u
 giomoaesrook road. | gresaearookroa | IIINENNRIWERMAAR R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“*SPARKS, MD 21152 | “"8PARKS, MD 21152 | “ ™™™ se-tsrazt S

ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agent
H%cno-(_.' Gf_pn(‘o‘/b KQBM"A Z/Tb :f:-/:-e'
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable) '
1200 SOUTH PINE ISLAND RQOAD .
PLANTATION L 522 [Dole Hong Sreer Sude+a
. x Z d
%/w( ﬂssLe)&/ FL Iﬁ o |

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.

— .
SIGNATU s — Tnhu_Man.iSSE?L,_ASSL._ViCE—P-tESidE-nt—AﬁEHl—st—m—
i /ﬁnﬂfufﬂ, typed or printed name of registerad, . ) {NOTE: Registered Agent signatudie required when reinstating) TE

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 ) o
« Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ij;t||c:>L1nC;a(r:nO[;alnﬂg;ufi?:nC|ng O fdsd'gﬂoh@éfe
{See criteria on back) O Make Check Payable to Department ot State '

1. - OFFICERSANDDIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vv [ pelete TITLE INTEGRATE [Q/Change [ Addition
hE FULCHINO, MARK NvE 910 Rmcsgﬁgg?(t;"nswm' e

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDAESS SPARKS. M vy

ONY-STZP | OWINGS MILLS MD_ CITY-ST-2IP , MD 21152 Q/

TILE P 1 Delete TITLE INTEGRATED HEALTH SERV Change  [] Addition
e PICKETT, TAYLOR NAE 910 RIDGEBROOK RD 5 NG

STREET ADCRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 2115 2‘

CT-ST-2P - | QWINGS MILLS MD 21117 oSt A T —~

TITLE T 1 pelete TITLE Change  [J Addition

INTE

e STEPHENSON, ROBERT i 10 ggﬂggngt%sanwcss, INC.

STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 21152-

GN-ST2F | OWINGS MILLS MD 21117 st 2 AR @/

Ch Additi

e f![E)VIN, MARC B. O3 oeet e INTEGRATED HEALTH SERVICES, ING. e S een
STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.

om-s2P | OWINGS MILLS MD CITY- ST-21P "SPARKS, MD 21152 — y

TLE D [T Delste TITLE INTEGRATE Change [ Addition
e ELKINS, MARSHALL A e 910 RIbGERROGY o eE G

STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS SPARKS. MD 2“52-

CITY-5T-2IP meGS_MlLLS_MD 21117 CITY-S1-2iP !

THLE 3 pelete TITLE [[] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-$T-2P

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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atachment with an address, with all other like empowered.

WY AN S e . e Mol e Lol el 4/35}00@’9) 772 - fous

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ ! Daytme Phona #

SIGNATURE:

CR2E034 (9/99)



