2000 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P27845

1. Entity Name

INTEGRATED HEARING SERVICES, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90040 025 ***150.00

Principal Place of Business

... RED RUN BLVD

1 MILLS MD 21117

Mailing Address

10065 RED RUN BLVD
OWINGS MILLS MD 21152-3330
us

2 YO RIDGEBROOK ROAD

* '970/RIDGEBROOK ROAD

I |

MR

Suite, Apt.l #, eic. Suilo, ApL # otc. DO NGT WRITE IN THIS SPACE
C"SPARKS, MD 21152 | °SPARKS, MD 21152 | * ™™™ sg-1843128 e hopieaTd
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATIOON SYSTEM
| 1200 S PINE ISLAND RD
| PLANTATION FL 33324

Pt Cocpuote Vesench, . Gre.

Street Address (P.O. Box Nurfer is Not Acceptabls)

Y00 s Srecr Sude 2

%lwﬂa&bw

rd

P
FL

5%,

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

o

Asgt

Vice President

2000

NOTE: Ragistared Agant signalﬂre’required when reinstating)

Anril 25
DATE

| BIGNATU v
. /Jgnature, typad or printad name of ragistere " {

|

1

—
. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
| ~ (See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12, _
| ™ o))
| TITLE P [ Delete TME INTEGRATED HEALTH SERVICES, | Gfhange [ Addiion | &
! e PICKETT, TAYLOR e S10 ROGEBROCK RO, T

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS _ SPARKS, MD 21157 )

on-s2P | OWINGS MILLS MD 21117 CITY-ST-2IP ‘ B/ é—'

TITE T [ Delete TITLE INTEG! Change [ Acditien | O

NAME STEPHENSON, ROBERT NAME 10 RFDAJ EEng;gALTH SERVICES, INC.

sTREET AODRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD K RD.

erv-st-20 | OWINGS MILLS MD 21117 c-sr-zp » MD 21152 Er/

TITLE SD O pelete TITLE INTEGRATED Change [ Addition

NAME LEVIN, MARC B e 910 RIDGEBRgf)?(Lg']‘)SERWCES‘ INC.

STREET ADDRESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS. MD -

CIY-ST2P | OWINGS MILLS MD CHTY-ST-2IP ' 21162 E]"

TILE D [ pefete TILE Change [ Addition

NAE ELKINS, MARSHALL A v é’!ﬁfﬁﬁ;‘ggﬁﬁ”ﬂ“ SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 0K RD.

CrY-ST-27 | OWINGS MILLS MD 21117 ov-sr-zr STARRS, MO 21152 -

TME v [ Delete TTLE Change  [] Addition

NAME FULCHINO, MARK NAMIE ;’:BEGRATED HEALTH SERVICES, INC.

sTReeT A00RESS | 10065 RED RUN BLVD STREET ADDRESS RIDGEBROOK R,

CiTY-ST-2P OWINGS MILLS MD CITY-ST-ZiP SPARKS, MD 21152

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 corporation or the receiver or trustes empowered 1o execute this report as reqguired by Ghapter 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.

a0 MW(L« [w(OL..nn

SIGNATURE:

AN ce e ae
DL T
e SR N

Jhake

‘-) 773 rove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #




