t

2000 UNIFORM BUSINESS REPORT (UBR) =
R FILED

DOCUMENT # P99000031474 - Jul 05, 2000 8:00 am

IHS OF FLORIDA NO. 13, INC. & Secretary of State
05-24-2000 90038 007 ***150.00
Principal Place of Business Mailing Addrass
QUGS WALS WD 2117 | OWINGS WILS HD 21174827

TG0 AIGGEBRooK RoRD | 870 FIBGEBROOK ROAD UIINIIHINIHH WININORNY

Sulte, Agt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S"SPARKS, MD 21152 | “"SPARKS, MD 21152 "555!25?6&36% e Aapiod

Zip Country Zp Country 5. Certificate éf Staws Desied [ ?g';’fq m‘“"a’

&, Hame and Address of Curreni Registerad Agent 7. Nameland I:\ddress of New Bagisiered Agent
CT.CORPORATIONSYSTEM Q’Iﬁfﬁ&f&ﬁﬂeﬁ?&m Aizpt%T”“ b, CTD. Toe.,
1200S. PINEYSLANDRD,— " —— ~ - 7/~ 7~ -7 = =& I _ I
PLANTATION FL 33324 / olo /‘/&ﬂa gﬂw Dt "ol

z 4—4//:/4( 5—53«.'_-’ ‘| ’ . FL I Zlgggvd,;a |

8. The above named entity submits this statement for the purpose of changm' Its registered office or registered agent, or both, i the State of Florida,

SIGNATURF/Q o Tow— — John Morrigggy, Asst, ;,lgg[ President Aprdil 25, 2000
|

nan.n typad o printad name of WIWW Agent slgnatura jequired when reinsteting) DATE

9. This corporation is eligible to salisty its Intangibla FILE NOW!It FEE IS $150.00 . o
Tax filing requirement and elects to do £0. After MAY 1, 2000 Fee wilt ba $550.00 O e o™ 1 $5.00 may Bo
{See critefia on back) ] Make Check Payable to Department of State !
1", QFFICERS AND DIRECTORS 12. pbOTTibN_stCHANGES TQ GFFICERS AND DIRECTORS IN 11
Tme 0 0 Detete TLE [ change [ Addition
NAvE ELKINS, MARSHALL A N INTEGRATED HEALTH SERVICES, INC.
sTREST ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RO,
CIY-ST.TP OWINGS MILLS MD 21117 CITY-57-DP s"m MD ZI}SQ -
Ut D {1 Detete THLE &b & Change [ Addiion
NAME LEVIN, MARC B NAME INTEGRATED Hmm SERVICES, INC.
STREETADCRESS | 0065 RED RUN BLVD. STREET ADORESS 810 RIDGEBROOK RO,
CITY-ST-7IP OMNGS MILLS MD 2_"17 CiTY-51-2Ip SPARKS MD 2;1\52
Tme ' O Delere TILE - P lontetr V et O] camge = Addiior
NAME NAME b ,Jb rvog— Bd
STREET ADDRESS STREET ADDRESS
emestre ol e e cavesTER ;__gfu/n._t_‘}b,ﬁ}.!l{):i__ S

O Change B hudition

e L1 Delete THLE g\o,( - ﬁ)—r Q«t\«ﬁo

NAME NAME
STREET ADDRESS STREET ADDRESS vL-. fook_

CTY-ST-2P COY-ST-2P ;u,(k& U“\D 2152

E 3 vetete TE [lChange  [PActition
RAME KAME ! Zﬂ Lﬂ(’__ S h ¢m50v\

STREET ADCRESS smeeTanoness | o revi— &4

CrY-57- 2P . civ-s1-2p S@“-’{ i ,3 mn HISL

TNLE O Detere | me [ Cnange (7] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CTY-51.2P CITY-ST-TF L

13. | hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119. DT}IS){l)f Florida Statutes. | further certity that the inlormation
; Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
i of the corporation or the raceiver of irustes smpowered 1o execute Ihis report a8 requirad by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 i
i changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: DuwRED Mei Q-lo,L.uo yhal ol ) 273 tooo

SIINATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR L Cate 1 GOsytime Phona #

F
t
.l
!

CR2E034 (9/99)



