2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055729

1. Entity Name

CENTRAL PARK LODGE OF JACKSONVILLE, INC.

Principal Place of Business

RED RUN BLVD
7 MILLS MD 2117

Mailing Address

10065 REC* RUN BLVD
OWINGS MILLS MD 211174827
us

2 BTG RIDGEBROOK ROAD

> '8Y6 HIBGEBROOK ROAD

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

I

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90039 003 ***150.00

LUvd/ac9

R A

DO NOT WRITE IN THIS SPACE

“'SPARKS, MD 21152

4, FEl Number

“"&PKRKS, MD 21152

52-1936353

Applied For

Not Applicable

Zip Country

Zip Country

$8.75 Additional

8. Cenlificate of Status Desired 4 h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PYahonst - (c]lgpnfwjer Zeau;(r/’\ LTD, Fac.
CT CORPORATION SYS Street Address (P.O. Box Nurber is Not Acceptable) ’
1200 SO PINE ISL RD
PLANTATION FL 33324 .S%C e ; , ‘/ . M)

/%6 fHams

Liby—

7 &({a/la-%Sec..

4

FL

455,

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

DT

nanare, typed of printad name of (eok

SIGNATUR

{NOTE: Registerad Agent signature required when reinsiating)

DATE

v
9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.060

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12. ~ 7 ADDITIONSYCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE LdChange [ Addition
v FULCHINO, MARK Nave INTEGRATED HEALTH SERVICES, INC.
STREET ApDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROGOX RD.
orv-sT-2p | OWINGS MILLS MD oITY-S7-2Pp SPARKS,'MD 21152 y,
e POKETT, TAYLOR () el e INTEGRATED HEALTH SERVICES, INC. o L] Aditon
sTReeT ADDAESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
av-stae | OWINGS MILLS MD 21117 on-s1-2¢ SPARKS, MD 21152 ,
e gTEPHENSON ROBERT [ Deere me INTEGRATED HEALTH SERVICES, INC. o Chamge - L] Aditn
s sovess | 10065 RED RUN BLVD STREET ADDRESS g;gRRK";GEBSOOK RO.
om-st-zr | OWINGS MILLS MD 21117 o 57-2 PARKS, MD 21152 )
E;EE fEVlN‘ VARG B ] Delete :;;EE S INTEGRATED HEALTH SERVICES, ING, lhange [ Addition
STREET ADDRESS | 10065 REDRUN BLVD. STREET ADDAESS 910 RIDGEBROOK RD.
omv-st ¢ | OWINGS MILLS MD 21117 orv-sr-ze SPARKS, MD 21152 ,
e D NS, MARSHALL A [ ool e INTEGRATED HEALTH SERVICES, INC. & hange [ wsir
stager soneess | 10065 RED RUN BLVD. STREET ADDRESS g;gRR;DGEBROUK RD.
on-s-20 | OWINGS MILLS MD 21117 crr-sT-2e S MD 21152
TTLE T velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 51-£iF Liry-§1-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Fiorida 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 cath; that ! am an officer or director
of the corporation or the receiver or trustes 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: _ /AL LA

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

Mo (Wlotxxlo v

b

Lo ) 772~ [e00

Date

~

Daytime Phorig #

CR2E034 (9/99)



