2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16780

1. Entity Name

INTEGRATED HEALTH SERVICES DEVELOPMENT, INC.

FILE

Principal Place of Business

__ _ RED RUN BLVD

Mailing Address

10065 RED RUN BLVD
OWINGS MILLS MD 21152-9390
us

2 "G5 RIBGEBRDOK ROAD

* "810'RIVGEBROOK ROAD

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

JIRI

DO NCOT WRITE IN THIS SPACE

“SPARKS, MD 21152

“"SPARKS, MD 21152

4. FEt Number

23-2428312

Applied For

Not Applicable

Zip Counitry

Zip Country

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New

Istered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

W(»eff]ﬁonw(.—— GOOGN‘JQ’

Street Address

{P.O Box NumBr is Not Acceptable)

2acch CTb, Tac.

ErL

(e Hoos Speees

/ 6.//&‘//\ c—%w

Stacfe *
FL

Zi@ggn ]

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

P P _John Morrissey, Asst. Vice President April 25, 2000

SIGNATUR

gfatura, typad or printed name cf registared

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{(See ¢riteria on back) ]

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of St

10. Election Campaign Financing

Trust Fund Contribution.
ate

$5DO May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme v [ Delere e A Thange [ Addition
we | FULCHIND, MARK e 916 mpco CALTH SERACES, INC
STAEET ADDRESS | 10065 RED RUN BLVD STREET ADRRESS SPAR K RD.
om-si-ZP | OWINGS MILLS MD OITY-ST-2P SPARKS, MD 21152 ,
TLE P [ pelet TILE Drfrangs [ Addition
we | PICKETT, TAYLOR . e INTEGRATED HEALTH SERVICES, NC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
omv-si-2P | OWINGS MILLS MD 21117 CITY-ST-ZIP SPARKS, MD ‘21152
e T 3 ot e INTEGRATED HEALTH SERVIGES, ING. & ltarge 01 din
NAME STEPHENSON, ROBERT NAME 910 RIDGEBROGK RD,
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 21152
CGIY-ST-28 | QWINGS MILLS MD 21117 CITy-5T-2IP o P
G diti
e fé’vm, MARC B 3 et e INTEGRATED Heary SeRvies, e, 0
STREET ADORESS | 10065 RED RUN BLVD STREET ADDRESS gég RIDGEBROOK RO,
an-s-2¢ | OWINGS MILLS MD a-sr-2¢ ARKS, MD. 21152
e “|p [ Deie TITLE [FChange [ Addition
NANE ELKINS, MARSHALL A - NAME é”iBEERMED HEALTH SERVICES, INC.
STREET ADDAESS | 10065 RED RUN BLVD STREET ADDRESS P4 IDGEBROOK RD.
orv-st7P | OWINGS MILLS MD 21117 omy-st-2p RKS, MD 21152
me O Deete e Ol change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CIfY-§T-2P CY-ST-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 ar director
of the corporation or tha 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date | ~

SR Med v [\:/(C/L.‘po L]Jﬁ,}oo @/0 773000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybvma Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90039 035 ***150.00

CR2E034 (9/99}



