2000 UNIFORM BUSINESS REPORT (UBR) 3 FILED

DOCUMENT # PG9000031472 g, Jul 05, 2000 8:00 am

1. Entity Name

IHS OF FLORIDA NO. 12, INC. 0 Secretary of State
' 05-24-2000 90038 006 ***150.00
Principal Plaoe- of Business Malling Address
.. . RED RUN BLVD. 10085 RED RUN BLVO.
C° MILLS MD 21117 CWINGS MILLS MD 211174827

Il

JRI

il

m

|
* ST RIGAEBROOK ROAD | * 'BTO'RIDGEBROOK ROAD |||||\||l U||||||

" Suite, Apt. #, etc. Suite, Apt. #, etc, l DO NOT WRITE IN THIS SPACE
4
Ci City, 4. FE| Number| Appiied For
"SPARKS, MD 21152 SPARKS, MD 21152 N ,5525 v
Zip Country Zip Country 5. Certilcate of Status Desved [ gg.;lesq lﬁf:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
23 | p——
,,_ff\on ol (claqa rode &SMM LTD. Fre
CT CORPORATION SYSTEM o o Street Addrass (P.O. Box Nufhber Is Not Acceptable) 7
- 1200'S. PINE ISLAND-RD. ~* — — o Ees m s o — e e e e 2 2
. PLANTATION Fi 33324 Tt Homs Sfrei Sucd *2
j U | ’ Zi &
! [, ap FL P,
i /i allchassee | £5 30 )
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both! in the State ol Fiorida.
SIGNATUR Pl — John Morrissey, Asst. Vice! President April 25, 2000
m.wwwtmmdreﬁww: ‘Registared Agant signatur reauirsd when relnstating) l DATE
$. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction & ampalgn Fnancing $5.00 May 8o
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i} Added 10 Fees
{See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete nne INTECRATED ; (Ffrange [ Asdition
e ELKINS, MARSHALL A e 910 RDGESROOK By O
STREET ADDRESS | $0065 RED RUN BLVD. STREET ADDRESS mm 2]153 B
ony-S1-2P | OWINGS MILLS MD 21117 c-st-2¢ ST
ME D O Delste TME S INTEGRATED lliEA!J'H SERVICES, G [lerage [ Addition
HAME LEVIN, MARC B NAME .
smeet sooness | 10065 RED AUN BLVD. STREET AOORESS ::,” mm;’fgoox R,
erv-st-22 | OWINGS MILLS MD 21117 oimy-§1-2 ARKS, MD | 21152
TMLE ) 3 Delele Nne P “T \od” HQK,L-H—' O cange  [Aadition
NAME NAME 4 f . £.d
o O L —
STREEY ADDRESS - STREET ADDRESS Qo £ b"l’ 4 -

COTYST-BP | oo e e e e e e JLOTYSTIIR ) __Sp.prr.; MDD
THE O Celete me N Moot Fi“‘)\ hiwo O change  [FAcdition
e e Qco . A&p.g fua'e L(_Q—

STREET ADDRESS STREET ADDRESS | _
cITY-5T- 2P orv-st-ap §|Davf ks Mo )
e O Dekre TnE T eo Lo S"}cf L enson (I Crange  (Addilion
NAME NAME ! .
STREET ADDAESS STREET ADGRESS Geo E"d-&'/"f”“"—- -
CITY- -2 CITY- 1.2 Spa/( Fa |WAD 2150
TinE O oolse e v ' [ Charge [ Addition
NAME HAME |
STREET ADDRESS STAEET ADDRESS |
cr-ST-2P CITY-5T- 7P |
13! | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 1 19.07(3)0)! Florida Statutes. | further certiy that the infarmation
“ indicatad on this report or supplemental report is trua and accurare and thal my signature shall have ihe same legal effect as if rade under cath; that lam an officer or dmet:to[f
1 of the corporatior: or 1ha receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12i
: changed. or on an attachment with an address, with all other like empowered. I (
. . - Ao . \;‘ \ i } '-fn) ~ fduc
SIGNATURE: _ /WA AA — . Made felebi qLa/oo il
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa | F Daylit Prone &

CR2E034 (3/99)



