2000 UNIFORM BUSINESS REPORT (UBR) FILED

| MRt

LPC BETHAMY HEALTH CORPORATION 05243000 9000 042 1 50,00
Principal Place of Business Mailing Address
_.7. RED RUN BLVD 10065 RED RUN BLVD
T MILLS MD 21117 SgﬂNGS MILLS MO 21117-4827
orompaesnooxroro |~ grawimaeanooxrono | IIIIMKINLIELKINENTNHIANIEN

Sur’t:e. Apt. #, eto. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

_C“,SPAERKS,I MD 21 1 52 CityspﬁRKS, MD 21 152 4. FE! Number 33'0502087 Applied For

Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
! Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New istered Agent
5 I o
,r ]Gﬁgn ncy(...—Ca(}Pofa/j/t, eaveh . Thre .
CT CORPORATION SYSTEM Street Address (P.O. Box Numbkr is Not Acceptable) 4

1200 S. PINE ISLAND RD
1970 LANDINGS BLVD,, STE 200 )56 Hpns Seeer Du.fe 42
K

PLANTATION FL 33324 . ‘
*’Gfrd«/ { a«/\ a.g‘g ee Zﬁzol

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU == Iohn Marrissey, Asat. Vice President April 25, 2000
. natura, typed of printed name of registered agent and title if applicabla, / (NCTE: Registered Agent signatLia raquired when reinstating) D
—_——

|-y
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -El-rl3g:lgzn%agf:::?;uz::ncmg O .?dsde%q hlizz;sBe
(See criteria on back) ] Make Check Payable to Department of State ) 0
r»ﬁ. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TRLE v [ Delete TITLE INTEGRAT ™Thange [ Addition 3
e FULCHINO, MARK e 910 Rloaggngg?%mwm' e 3
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS: - Q
CITY-ST-23 OWINGS MILLS MD CITY-ST-21P vMD 21152 P u
bon
TITLE P 3 Delete TITLE INTEGRATED HEALTH SERVIC B/Change [ Addition | ©
N PICKET, TAYLOR N 910 RIDGEBROOK RD, NG
STREET ADERESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS, MD 21152
om-sT-zP | OWINGS MILLS MD 21117 CITY- 5T-2P el '
TITLE T 1 Delete TITLE Thangs [ Adcition
INTEGRATE
e STEPHENSON, ROBERT e R SR'BET%LT, SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS. MD 21152-
ﬂ*‘ST'Z'P QWINGS MILLS MD 21117 ciry-St-2Ip S =
TITLE SD O pelete TILE INTEGRATED Change [ Addition
NAME LEVIN, MARC B NAME 410 R!DGEBR*{;EDI:(LTRHDSERVICES, iNC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS -
CITY-S5T-2IP OWINGS M“.LS MD CITY-5T-219 . MD 2“52' y
TITLE D O pelete TITLE INTEGRATE B’Change [ Addition
e ELKINS, MARSHALL A NANE 410 RI’DGEgR!;g?{U{-:[{) SERVICES, INC.
STREET AUDRESS | 10065 RED RUN BLVD STREET ADDRESS SPARKS, MD 211 .
TSt | OWINGS MILLS MD e-§7-27 ' 52
TiTLE 7 Deiete TITLE [J Change [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
' SIGNATURE: _/M Al 5 BE M belehaia Y30 “fm) 773~ /ovs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws | f Caytime Phona #




