2000 UNIFOPRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F3/535\_

-

BALTIMORE THERAPUETIC EQUIPMWNT COMPANY

Principal Place of Business

7455-L New Ridge Road
Hanover, Maryland 21076

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90065 048 ***150.00

Trvuwugy

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-1165956 Not Applicable
Zig Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CT CORPORATION SYSTEM
1200 8. Pine Island Road
Plantation, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code ]

8. The above narned entity submits this statement far the purpose of changing its registered ofiice or registered agent, ar both, in the State of Flerida,

SIGNATURE

Signatura, typed or printed name cf registered agent and tile i applicable.

(NOTE: Registered Ageni signature required when ranstating} DATE

9. This corporation is eligible to Salisfy its intangible ™
Tax filing requirement and elects to do so.
(See criteria on back) il 3

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DiRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P&D (T Delete e {7 Change (7 Adction
NAME boub, Robert J. NAME
SIREETAODRESS 174551, New Ridge Rd. STREET ADDRESS
CITY-ST-ZIP Pr{f MD 2 l 01 6 CITY-ST-2IF
TLE gp (3 pelete TIE CJ crange ] Addition
NAME birth, John A, NAME
SEETADOFESS 17 455~1, New Ridge Rd. STREET ADDRESS
CITY-5T-71P ano‘zer4 J&D 2 ] 0 7 6 CITY-ST-2IP
TITLE D 7 Delets TITLE T change ] Addition
NAME Long, Frederick M. gﬁmmm&
A .
§$Zﬂf$7455“L New Ridge Rd. CITY-51-71P " - -
S Hanover, -MDB-21076
TITLE S 3 oetete TIMeE [T} Change [ Addition
NAME NAME
smammmsStevens' Mark J. STREET ADDRESS
CiTY-ST-7if 7455-1 New Rldge Rd. oIty ST-2IP
————-—JHanover MD—231076
TITLE roc [ pelats THLE [7] Change ) Acdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T- 2P CiTY-57-2P
TILE [T pelese TITLE [ change [ Addition
NAME NAME K '
STREET ADDRESS STREET ADDRESS
oIy 3120 CTY-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. | turther certify that the information
indicated on this report or supplemental report is frue 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 frusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mark J.,

Stevens

April 14, 2000 410-850-0333 -

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Oaytme Fhone #

CR2E034 (9/99)



