2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02998

1. Entity Name

SIGNATURE HOME CARE OF FLORIDA, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90039 034 ***150.00

Principal Place of Business

910 RIDGEBROOK ROAD
SPARKS MD 21152

us

Mailing Address

910 RIDGEBROOK ROAD
SPARKS MD 21152-9390
us

W W UF OE OB WA

2 BTORIDGEBROOK ROAD

3 '5Y5 HIBGEBROOK ROAD

R AR IR

Suite, Apt. #, stc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

STGPARKS, MD 21152

SPARKS, MD 21152

Applied For

4. FE) Number
59'3156072 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
?%ealmnpc.,. (jfpom-fe_. arh ETD. ppa,
CT CORPORATION SYSTEM Street Address (P.O. Box Nuniber is Not Acceptable)
1200 S PINE ISLAND RD

PLANTATION FL 33324

] Yol ,L/Cu;)(s }J(&«Jr"’ .;50—»1!‘:, Pold
FL

TTeilehoRee

Pd

"X 30,

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

SIGNATUFIF/g o~

John Morrissey, Asst. Vice President April 25, 2000

//sigﬂﬁura‘ typed or printed name of regist i dicable. {NOTE' Regstared Agent signature required when rainstating) DATE

L
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. $:ﬁ§:|23n(3jagop:‘a::?bnuzgn: neng | fdsc;gﬂohg?;:e
(See criteria on Rack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE p 7 Delete TITLE IN R2TChange [ Addtion 8
NAME PICKETT, TAYLOR NAME g IBE(;:‘DAJEBDR%%?DSENCE& ING. g:,
sTeeT A0oRess | 910 RIDGEBROOK ROAD STREET ADDRESS SPARKS. MD 21152‘ &
CITY-ST-2P SPARKS MD 21152 CITY-ST-2IP s b Y. L1 I0E. %
TILE s O Delete TITLE INTEGRATED HEALTH SERVICES, NG SAChange [ Addtion 5
NAME LEVIN, MARC B NAME .
STREET ADDRESS | 810 RIDGEBROOK ROAD STREET ADDRESS 810 RJDG.EBRQUK RD.
arv-st-ze | SPARKS MD 21152 CITY- ST-2IP - SPARKS, MD: 21152
e w O oekee e INTEGRATED HEALTH (Crange L1 din
e PULCHINO, MARK L N 610 ROGEEROO R
STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADDAESS SPARKS. MD 21 152‘
orv-st-22 | SPARKS MD 21152 CITY-ST-2IP ’ :
e T 03 st e INTEGRATED HEALTH SERVIGES, ING. T Carge L i
NAME STEPHENSON, ROBERT NAME 910 RIDGEBROOK RD !
STREET ADDRESS | @40 RIDGEBROOK ROAD STREET ADDRESS Sp '
ARKS, MD 21152
orv-st2P | SPARKS MD 21152 CITY-ST-7IP WARRS, T el -~
TIME D _ O Delete TILE N ' "B/change [ Addition
NAvE ELKINS, MARSHALL N glgfg%gg;é%‘:&"DSERWCﬁ, ING.
STREET ADCRESS | 910 RIDGEBROOK ROAD STREET ADDRESS SPARKS. MD 2”52'
orv-st-77 | SPARKS MD 21152 CIFY-ST-2 ,
mEe 3 Delete TInLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -ST-2P CITY-8T- 2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an anawwd ess, with all other like empowered.
29 Q7N D v i
SIGNATURE: £/ /(o oL

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4%
SieRED Mele Qv\c,k.;a 1{/5[ @Q??J’/vw

Data Caytime Phone #




