2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUALITY PROVIDERS, INC.

DOCUMENT # Pg7000056027

Principal Place of Business

910 RIDGEBROCK RO
SPARKS MD 21152
Us

Mailing Address

10065 RED' RUN BLVD
OWNING MILLS MD 211174827

* BITHIDGEBFIOOK ROAD

> %oy RIDGEBROOK ROAD
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8. The above named entity submits ikis statemont for the purpose of changing its ragistered office or registered agenl, or both, in the State of Florida.

April 25, 2000

DATE

9. Thid corporation is eligible to satisfy its Intang ble
Tax filing requirement and alects to do 0.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payabie (o Department of State
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Trusi Fund Contribution,
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Added 10 Fees
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11, OFFIGERS AND QIRECTORS 12,  ADDIT.ONS, GHANGES TO OFFICERS AND DIREGTORS IN 11

UTE P O paete HILE INTEGRATED HEALTH SERVICES, INC. (Blcmnge 3 Acditlon

NAME PICKETT, TAYLOR NAKE 910 RIDGEBRODK RD, -

STREET A0ORESS | §10 FIDGEBROCK RO SIREET ADORESS SPARKS, MD 21152
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e FULCHING, MARK L ' 910 RIDGEBROOK R,
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