2000 UNIFORM BUSINESS REPORT (UBR)

——

I UL N W W
06-05-2000 90006 016 ****5] .25

DOCUMENT # N95000003927

1. Entity Name o

HOSPICE INTEGRATED HEALTH SERVICES OF FLORIDA, |

- N95000003927

FILED
00 AUG -8 PMI2: 53

Principal Place of Busingss |

0065 RED AUN BOULEVARD
OWINGS MILLS MD 21117

Malling Address

10565 RED RUN BOULEVARD
OWINGS MILLS MD 21152-83%0

SECRETARY OF STATE
T X AHASSEE FLORIDA

= GRORIOCEBROOK ROAD

* 818 HiBGEBROOK ROAD

D T

‘Suito, Apt. #, etc. Suite. ApL_ #, Bic.

B0 NOT WRITE IN THIS SPACE

, MD 21152

_ TBPRRKS, |
TSPRRK 1

| TSPRRKS, MD 21152 | "M spmrn

[ [Appiearar ]
|0t Applicabls |

Zip Country oo I Country | s. cortiicato ot SrausOesied O ?g-gfqlmh"”
6. Name and Addregs of Current Reglstered Agent 7. Name shd Address of New Beglistorad Agemt
- 1 . ———
/ 7&%»«-{/ -Zar ot (TD, Tine.
C T CORPORATION SYSTEM Street Aadress (P.0: Box Nurier Is Not Accamabiel . 4
1200 SOUTH PINE ISLAND ROAD ’ 4 "
PLANTATION FL 33324 e Hons Scer Due- -~
FL } 3,’)—3:: }

}_M{Jm See

; 8. The above named enﬁty'submits this staternent for the parposa of changing its registered office or registerad agent, or both. in the state of Florida.

s;am%/d_? -g.—.__;‘-,;.—~——-\}.nhn Morrissey, Asst, Vice President April 25, 2000

)m trmec orprnted rarme o regisired mggber SISO (NOTE: fogi4sd Agent ignahre cnired whah insiathG! O4TE
FILE NOW: 9. Election Campagn Financing $5.00 May eo Make Chock Payable to
FEE IS $61.25 Trust Fund Certribution. Adad Lo Faas Depariment of State

W, T T OFFCERSANDDRECTORS — WM. " ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORE INT0 __ |

TILE P O Delete me INTEGRATED HEALTH SERVICES, INC. G Crange [ acction

g PICKETT, TAYLOR > ’

st oukes | 10065 RED AUN BLVD. swamomss | &0 RHGEEROOK RD

ovstw JOWNGSMULSMD 1y om-srae A e e .

TME Y [ ces TINE INTEGR 16D IZ/Cranua ) Addition

RAME FULCHINO, MARK L NAME a0 IA HEALTH SERVICES, INC.

STREET ADDRESS | 10085 RED RUN BLVD. STRETT ADDRESS RIDGEBROOK RD,

a2 | OWINGS MILLS MD e fovww | SRS MO ZUSZ

e SO 00 oeecs e INTEGRATED HEALTH SERVICES, INC CHtwm  Clndeon

NAME LEVIN, MARC B NAME .

STREET ADDRESS | 10065 RED RUN BLVD. STREET ACDRESS g;ﬁ:}:gﬁﬁng RD. .

avs-z*  |OWINGSMILLSMD giy-s1-@e tAiho, WD 21152_ S

e T - [ Delete me | .  Plcenp [ A
INTEGRATED HEALTH SERVICES, INC.

KANE STEPHENSON, ROBERT NAME RVICES, INC.

sweET ceess | 10065 RED RUN BLVD STREET ADDRESS g;g RIDGEBRODK RD,

oS | OWINGS MILLS MD o CITY. 5T- 2P RKS, MD 21152 P

T D - ) - E Deleg ] e o B - o ) me [ Addition
INTEGRATED HEALTH SERVICES, INC.

HAME ELKINS, MARSHALL A NALE \

smeer ooess | 10065 RED RUN BLVD. swarvions | 410 ROGEBROOK o

stz | OWINGS MILLS MD e foms | PAMS MDA, -

Tine O Oelete e T O Change [ Addition

NAME o NAME R P

STREET ACRESS STREET ADDRESS

CITY-5T-HP - - CITy-ST-2P . o __I . |

12. I hereby certizi'!hat tho information supplied wilh this fling does not qualify for the exemptian statod In Section 118.07(2)(i), Plorida Statutes. | further cartify that the information
is raport or supplemernal rapor is true and accurate and thal my signature shall have the same legal offect as it mada undet cath; that | am an officer or diractor

indicatec on

of the corporation or the receiver or trustee empowered 1o exacute this report as réguired by Chapler 517, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, of on an attachment wilth an address, with all other like empowerad,

v j v ) N e
AR R,

REOUIRED Mo

SIGNATURE:

AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTQR

(e m(»[\m i}a}l&i\%a 773~ foso

Daytrs Phons ¢

CIEITHegy -

(3



