- -2000 UNIFORM BUSINESS-REPORT (UBR) - —-% FILED

DOCUMENT # P99000031422 .- - - Jul 06, 2000 8:00 am

1. Eniity Name

IHS OF FLORIDA NO. 5, INC. — Secretary of State

05-24-2000 90038 035 ***150.00

Principal Place of Business Mailing Address
" RED RUN BLVD: 10065 RED RUN BLVD.
TF MILLS MD 21117 OWINGS MILLS MD 211174827

|

il

MM

- oY RGESOOKAGAD |+ BTG RIBOEaROOR AORD AN

Suite, Apt. #, elc. Suita, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
Ci - Ciy 4, FEI Number -, Appligd For
WKS‘. MD 211562 ‘SPARKS. MD 21 152 69‘ -a ]65—5/4 Not Applicable
Zip ‘ Country Zip Country 5. Certificale of _Sbatus Desired a ?g'z‘gqﬁﬁ""a'
8. Name and Address of Curren! Reglsterad Agent 7. name‘ and Addrass of New Bagistersd Agent
ﬁ%onp(__, (uf‘ o*’e.— &ae—arr/k CID. dre.
_._. CT CORPORATION SYSTEM e |- steet Address (PO, Box Numbbr is Not Acceptabia) " .
1200 S. PINE ISLAND RD. :
PLANTATION FL 33324 [ ol Hums SHreerm Sufe i
Clp— | 4 | 2ig Coa
7 ollebbssec FL | 283%)

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registerad agaent, or both, in the State of Florida.

52 -

SIGNATURE ot O] QLY e AS A
s /}yﬁun.wpodummd onideved-agomt-ong (NOTE: Registarsd Agem signature reguinsd whan reinsiatag) DATE

9, This corporation Is eligible to satisty its intangible FILE NOW{!l FEE IS $150.00 10. Election Campaian Financin .
*Fax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %:r andaén;”gwﬁr:ml 9 O fzﬁomfa
{Sea criterla on back) ] Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. T ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1 14

e D 3 Detete e ' @Thange T Additlon

HAME ELKINS, MARSHALL A HAME INTEGRATED HEALTH SERVICES, INC.

STHEET ADORESS 910 RIDGEBROOK RD.

STREET ADDRESS | 40065 RED RUN BLVD. CTY-S1-2P SPARKS,.MD- 21152,

cre-s1-20 | GWINGS MILLS MD 21117

e SD ' [(¥Change [ Addilion
AN INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS 910 RIDGEBRODK RDL

CITY- §T- 2P SPARKS, MD 21152

TILE D T oerete
HAME LEVIN, MARC B

STREET ADDRESS | 10065 RED RUN BLVD.

om-Si-26 | OWINGS MILLS MD 21117

TTLE . O etete TME P"i-oalur £ ettt Clohange  EAddition
NAME NAME , .

STREET ADDRESS STREET ROORESS 9o £4 C)"&' rooy €4

Ty -SF-2p = | = = = e - o= et - CITY- ST 2P 2 | S — MDD S - -
TLE O pelete TINE N Mol ¥ F ' l 0)\; O {3 Change B’idditiun
NAME NAME N .

STREET ADDRESS oroess || Gt Brdaeboov B

CHTY-ST- 2P CITY - ST-717 S‘DM\’—& MDD A8

TIE ] betets 'T:kas 1 Qo] - STC-P'k ensewn TlChange [ 2edition
RAME

STREET ADDRESS STREET ADDRESS Sio Qq dac_;l; rovie £d

CIY-51-27 CITY-ST-2P Spuldsg Mo IS

e 1 Delete TME N ; ] cChnge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP LITY-S51-2IP

13. | haraby certifg that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the recelver or trustee empowered Lo execute this report as reguired by Chapler 807, Florida 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 empowarad.

SIGNATURE: /WMAPE o o Mair fulchio vlu/a: o - 773~ 000
. Date [

AL N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone 4

CR2E034 (9/99)




