2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P41003 FILED
1. Entity Name May 24, 2000 8:00 am
ENCOMPUS, INC. Secretary of State
05-24-2000 90040 002 ***150.00
. Principal Place of Business Mailing Address
" __ _ RED RUN BOULEVARD 10065 RED RUN BOULEVARD
uwines MILLS MD 21117 OWINGS MILLS MD 21117-4827
s us
2. Princj j 3. i
16 RIDEEBROOK ROAD | * "$1H'RIBGEBROOK ROAD |f||l|||| Ul I‘" I II " “l ” ” llﬂ |\||f|||||l|||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cit Ci 4. FEI'N Applied F
"SPARKS, MD 21152 "$PARKS, MD 21152 MRS 051692717 e
Zp Couniry Zip Country 5. Certificate of Status Desired 0 feg.g;jq L’E?ecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of NewRegisterad Agent
e | —
mﬂ‘ oneh— Curpcfbf} [ 'é&&eﬁa‘/‘\ Crh Sine.
?2300833?:‘:‘3&%NI§L\;SNT§%OAD Street Address (P.O. Box Nurfiber is Not Acceptable) ’
PLANTATION FL 33324 ot /'/W Stecr Safe #oL
T ollakassee FL | P30
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 o CTmea e, John Morrissey, Asab Vice Preagident April 25, 24000
- safrature, typed or printed name of registered agent and tils f applices s {NOTE: Registered Agent Signature raquirad when rainstating) DATE
9, This‘(-:;rporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
« Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl5gtttlgzn(;a(r:n:natlr?bnugg1:n01ng 0 fc?d%q '\"':ay Be
(See criteria on back) O Make Check Payable to Department of State ' edto Fees
11. QFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O este e [ change [ Addition
e PICKETT, TAYLOR e INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065-RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOK RD.
ov-si-ze | OWINGS MILLS MD 21117 orv-s1-28 SPARKS, MD 21152
TITLE ' th Addit
we | FULCHIN, MARK L Hoeee e INTEGRATED HEALTH SERVIGES, INC. e o
sireeT A0cress | 10065 RED RUN BOULEVARD STREET ADGRESS 310 RIDGEBROOK RD.
Tv-ST-2¢ | OWINGS MILLS MD 21117 o-si-zp SPARKS, MD. 21152 )
sD O Ch Addit
e LEVIN, MARG B Delt me INTEGRATED HEALTH SERVIES, NG b T e
streeTA00ress | 10085 RED RUN BOULEVARD STREET ADDRESS s:’z RIDGEBROOK RO,
ar-si2e | OWINGS MILLS MD 21117 o-51-2° FARKS, MD, 21152 P
TITLE T [ Delata TITLE [ Change [ Addition
STREET ADDRESS | 10065 RED RUN BOULEVARD STREET ADDRESS 910 RIDGEBROOK RD.
cTY-sT-2¢ | OWINGS MILLS MD 21117 ' CITY-ST-2P SPARKS, MD 21152 y
e D O Dele ML ®fhange [ Addiion
- ELKINS, MARSHALL A et e INTEGRATED HEALTH SERVICES, INC.
StREET AoDRess | 10065 RED RUN BOULEVARD ‘ STREET ADDRESS 310 RIDGEBROOK RD.
onv-s12p | OWINGS MILLS MD 21117 w5120 SPARKS, MD 21152
TILE [ Delete THILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: < —T S TR o e Mias 773~ /ool
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Daytme Phone ¥




