2000 UNIFORM BUSINESS REPORT (UBR) M 241;1%0%]3 8:00
' ay 24, :00 am
DOCUMENT # M72633 Secretary of State

BETHAMY LIVING CENTER MANAGEMENT COMPANY 05-24-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
OWINGS MALS WD 2117 OWINGS LS WD 21117
us | us
- SroAiaEaRooxroao |~ Gikibaesnoorroao | IMNINMRINMINHENKINN

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

Cit;sPﬁ-RKs’. MD 21 152 City SEPARKS' MD 21 152 4, FEI Number 330502084 225 :I!i\:ljo::;bfe

Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additionat
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?Tff}j. Aol Gga:ro-'/o Zzse,mvf\ L. e,
.CT CORPORAHON SYSTEM Street Address {P.O. Box NumBer is Not Acceptable) T
1200 S PINE ISLAND RD ‘ :
‘ PLANTATION FL 33324 IS0l Hams Sdrecr Sufe. Y2
Cite— ’ ZinCod
/ &//NZCL(S,JSW FL ’%90—§e}

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATUR o<’ =w>—w—u ——_  John Morrissey, Asst. Vice President April 25, 2000
. Gnature, typed o printed name of mgisxg&w% (NOTE: Registered Agent signature required whan rainstating) DATE
—
8. This corporation is eligible tc satisfy its intangible | FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elects te do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wtr?buiion. 9 0 fi'e%qoﬁgife
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _[ 12, b ADDITIONS /CHANGES TQ QFFICERS AND DIREGTORS IN 11
e P [ Deiete e ange [ Additicn
A PICKETT, TAYLOR e INTEGRATED HEALTH SERVICES, INC.

910 RIDGEBROOK RD.
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS
CITY-ST-2 OWINGS ﬁDﬂILLS MD 21117 CITY-ST-2IP - SPARKS, MD -21152

TITE T (] Delete L INTEGRATED HEALTH SERVICES, INC.
NAME STEPHENSON, ROBERT NAE 910 RIDGEBROOK RD,

CR2E034 (9/99)

A Change [ Addition

e

streer ADDRESS | 10065 RED RUN BLVD STREET ADDRESS

anv-s2p | OWINGS MILLS MD 21117 av-s1-2¢ SPARKS. MD. 2115 D

TITLE v O pelete TILE ’ ) IZ/Change [ Addition
NAME FULCHINO, MARK NAME INTEGRATED HEALTH SERVICES, INC.

STREETADDRESS | 100085 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,

CITY-ST-ZiP OWINGS MILLS MD CITY~ST-2IP SPARKS,-MD 21152 .

TILE sD 1 Delete Tme P¥Change [ Adcition
NAME LEVIN, MARC NAME INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOX RD,

CITY-5T-2P OWINGS MILLS MD CITY-5T-2IP SPARKS,-MD 21152

we | Eikons, warsHALL A R DYTEGRATED HEALTH SERVICES, INC S O itn
sierET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS S;O RIDGEBROOK RD,

ore-si-2¢ | QWINGS MILLS MD or-s1-2¢ ARKS, MD 21152

L 7 Detete TILE [Jcrange ] Addition

NAME
STREET ADDRESS
CITY-57-2IP

NAME

STREET ADDRESS

CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addregs, with all other like empowered.

oL Mol Kw(o/z\.;uj,u/w G;o 793-fovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Traytime Phone 4

FA

SIGNATURE:




