2000 UNIFORM BUSINESS REPORT (UBR) S

FILED

DOCUMENT # P99000031450 Jul 05, 2000 8:00 am

1. Entity Nams

IHS OF FLORIDA NO. 6, INC. gL Secretary of State

05-24-2000 90038 036 ***150.00

Principal Place of Business Malling Address
.. RED RUN BLVD. 10065 RED RUN BLVD.
ff_“ll-l‘Ll.S IiD 21’_”7 - C 0W|NGS WILLS MD 21117-4827
A . 7 |
= voRaEERDok roas |~ siermaearcocroan | INNMIMIHEARMAMUANA
~ Suite, ApL ¥, efc. Suite, Apt. ¥, €1C. ! OO NOT WRITE IN THIS SPACE
: i
Ci | City 4. FEI Number | Apptiad For
SPARKS, MD 21152 SPARKS, MD 21152 | &7\ =514 e
Zip Country Zp . Country 5, Certificate of: Slatus Desired [} fg'gesqmuo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New stered Agent
ot (o =
?ﬂT cnad_- (c,lrafn/jt’/ Search CTD, Tire
_ CT CORPORATION SYSTEM ) ~ Stgot Address (PO, Box Numbd s Not Accgpable) 7

1200°S. PINEISLANDRD. "~ —— 77— 77 ©  ~ N

PLANTATION FL 33324 196 Houws Sireer  Sufe *<2

’GTW/IWQ—SUS.W | 7 FL “8530)

8. The above named entily submits thig staternent #or the purpose of changing its registered olfice or registered agent, or both,'in the State of Florida.

[
— . f
SIGNATUR M e Asst, Vice President April 25, 2000
re. typact & printed RAMe OF ragist (MOTE. Ragisterad Ageit Sghatura racuired when renstating) ; DATE

- 1
9. This corporation is eligible 1o satisfy Its Intanglble FILE NOW!1! FEE IS $150.00 ] . .
* Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee whi be $550.00 10. ﬁz:::gg&ag:;&;?;ﬁ!\:ﬂ cing o sg dsd'aodqoh;ﬂ);sa ®
(See criteria on back) a Make Check Payable to Depariment of State I )
1. OFFICERS AND DIRECTORS 12, = ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 7 Deiete ML INTEGRA ' M Changa [ Addition
NAME ELKINS, MARSHALL A e 910 1 m’gﬁmmm
STREET ADDRESS | 10085 RED RUN BLVD. STREET ADDRESS P MD, 21152
Cm-S-I0F | OWINGS MILLS MD 21117 ) Cry-s1-2p PARIG, MD. 2 il
e D [ Delote Tme S ! [HChange ] Addition
NAME LEVIN, MARC B NAME INTEGRATED HEALTH SERVICES, INC.
stheeT 400Ress | 10065 RED RUN BLVD. STREEY ADDRESS 910 RIDGEBROOX RD.
ChY-S-2P | OWINGS MILLS MD 21117 oy-s1-z¢ SPARKS, MD 21152
e O Detete nns P lc 0,3\ o Plefett O Crange [ Adition
NAME NAME R
STREET ADDRESS STREET ADORESS Sove o l atorre |
CrY-S1-2P— . U DU U . X 11 &1 ¥ .| S N S Lo e e —
me 3 Delate e V oty (':U_’ le hma O crange [ Atdilo
STRGET ADDRESS STREET ADDAESS qo A deyub e L
CITY-ST-21P GITY-ST-2P S\thu'..s| MDD Do L
TME 2 Dekete me . T Qo La TS 4 hewnsSen [l Change [T adtition
sﬁwénmunfss : :::;rwnm q(o Q.. A'Sl;_. o &&G .
Ty -ST- 2P CTY-S7-28 SPO-(ICA ) MDD DS
TITLE O vetete HILE | [JChange [ Addition
NAME HAME . .
STREEY AGDRESS STREET ADDRESS |
CITY-ST- 2P : CHTY-ST-2IP [

“13. 1 heraby certify that Lhe information supplied with this fiing does not qualily for the exemptian staled in Section 1 19.07%3)(0. Florida Statules. | further certify that tne information

indicated on this repot or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears In Block 1% o Black 12 if
changed, of on an attachment with an address. with all other like empowered., | .

sianaTuRe: Waledlptot: sz oo fulelis ol (L/ro) 273 - fovo

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Ohia Deytema Phone #

CR2E034 (9/99)



