2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003103 Secretary of State

BRANDON VILLAGE CONDOMINIUM ASSOCIATION, INC. 06-05-2000 90006 025 ****61.25
Pringipal Place of Business Mailing Address
% INTEGRATED HEALTH SERVICES % INTEGRATED HEALTH SERVICES S - wwuyy
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILSS MD 2H117 OWINGS MILSS MD 211174527

|

il

2 MORIDGEBROOK BO&D > ‘918 KIGEBROOK ROAD H"”mm ml

[

Suite, A‘D‘é. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- S"8PARKS, MD 21152 | C"SPARKS, MD 21152 | = """ NOT APPUCABLE | —re
\ Zp Country zip Country O $8.75 addiional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

nt?ieﬂl)ona‘—— CJ(‘ FIKWA_; C/T‘D_:,Z:\—c,_

Street Address {P.0. Box NUmber is Not Acceptable)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. :
‘ PLANTATION FL 33324 1ol Haws Sheer Sute "2

‘ | Pl sSee FL | 355,

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.

*
-

SIGNATURE /pe' —— John Morrissey, Asst. Vice President April 25, 2000
- Ignaturs, typed of printed name of registered agant)ﬂﬂ’lill_aif applicable. (NOTE Registarad Agent signature raquired when reinstating) DATE
P “"-h__T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 10, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time 3 [T Delete Tine MAThange [ Addition
NAME PICKETT, TAYLOR NAME mﬁgﬂmm SERVIGES, INC.
STREET ADCRESS | 10065 RED RUN BLVD. STAEET ADDRESS RD.
CTY-ST-ZF | OWINGS MILLS MD 21117 GITY-ST-2P SPARKS, . MD 21152, p
TIMLE VP . (T Detete TILE Change (7 Addition
A FULCHINO, MARK L NAVE gﬁfgﬁﬂfﬂ HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS IDGEBROOK RD, ’
oS0 | OWINGS MILLS MD 21117 : o2 SPARKS, WD 21152 e
e T O velete TILE Change [ Addition
e STEPHENSON, ROBERT AV ;ﬂigsgmsn HEALTH SERVICES, INC.
sTeET A00AEsS | 10085 RED RUN BLVD. STREET ADDRESS IDGEBROOK RD.
ov-STIP | OWINGS MILLS MD 21117 CITY-5T-2P SPARKS,, MD"ZI};@Z: }
K - P Doeer ) me INTECRATED HEALTH SERVIGES, NG, = 077 %%
staeeT ASDRESS | 10065 RED RUN BLVD. STREET ADDRESS g;g&geﬁgogi( RD. '
onv-s-2p [ OWINGS MILLS MD 21117 Girv-st-ap FARAS, 152 y
TMLE D - O petete TIE : [AThange ] Addition
NAME ELKINS, MARSHALL A | AV ;’{LngDAGng”m” SERVICES, INC.
streeT Aonkess | 10065 RED RUN BLVD. STREFT ADDRESS SPARKS 00K RD.
orv-st-2 | OWINGS MILLS MD 21117 OITY-5T-2Ip , MD 21152
TILE : [ Delete e [ change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@©
SIGNATURE: MW&@UHRED Mot e ﬂ-‘&lxmo\l/”} (4/9 773~ /000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirmes Fhona &

Jun 05, 2000 8:00 am

CRR2E037 (9/99)



