2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20
. y Name e

HCPI" BRADENTON’ 'NC 05-24-2000 90039 021 ***150.00
Principal Place of Business Mailing Address
227, RED RUN BLVD. 10065 RED RUN BLVD.

77T MILLS MD 21117 OWINGS MILLS MD 21117-4827
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Suite, Apt. #, 81C. Sile, Apt, # etc. DO N WRITE.IN THIS SPACE
“SPARKS, MD 21152 | “"SPARKS, MD 21152 | * ™™™ se1mars o pieabs
Zip Couniry Zp Country 5. Certificate of Status Desired a gg'gg"ﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁgiﬂgonwc, armev &&M LT Fne,
CT CORPORATICN SYSTEM Street Address (P.C. Box Numbe¥ is Not Acceptable) ~
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 Jb Hann Sheer Sufe #2
‘ 7 Zig
e Sssee FL | 2855,

8. The above named entity sudmits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

ident Apyil 25, 2000

DATE

natyre, typad or printed name of regist licabla. (NOTE: Registered Agent signature required when reinstating)

[ o
9, <This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150,00 X o
Tax filing requirernemI and elects to do s;. After MAY 1, 2000 Fee will be $550.00 10. %‘S;:: Issn?ja&aatﬁ:uggancmg . fg;%?oh;:)éfa
(See criteria on back) Q Make Check Payable to Department of State ) “
1. OFFICERS AND DIRECTORS B K2 ADDITIONS ] GHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIE P 1 oelete TILE FChange [ Addition &
e PICKETT, TAYLOR e~ ;ﬁ?ﬁg&gﬂgﬁgsmm INC. g
STREET ADORESS | 10085 RED RUN BLVD STREET ADDRESS SPARKS, MD 21 152‘ ?\roa
omr-S-2P | GWINGS MILLS MD 21117 Cmy-S1-27 oo — o
TITLE v [ petete TITLE Change [ Addiien | O
A FULCHINO, MARK e ;P;;EGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 0065 RED RUN BLVD STREET ADDRESS RIDGEBROGK RO,
Gm-s1-2P | OWINGS MILLS MD 21117 oy-5T1-2P SPARKS, MD. 21152 /
TITLE T O Detet TILE MChange [ Addition
e STEPHENSON, ROBERT o e INTEGRATED HEALTH SERVICES, INC.
STREET ADURESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
CITY-5T-2IP OWINGS MILLS MD 21117 CITY-S7-2IP -SPARKS, MD ;21152
Ch Additl
e fgvm MARG B C oees e INTEGRATED HEALTH SERVICES, INC. S lrame D dtlr
STREET ADORESS 10065‘ RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
on S22 | OWINGS MILLS MD 21117 o-51 20 SPARKS, MD 21152
we | Euaws, mansraLL & e e INTEGRATED HEALTH SERVIES, INC. e i
STREET ADDRESS | 10065 I;IED RUN BLVD STREET ADDRESS SPAR?(IQG;BROUK RD.
av-St2e | QWINGS MILLS MD 21117 cv-s1-2¢ D 21152
TITE [ celete TMLE [J Change [ Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this {iling 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 repart 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 aggears i Black 11 ar Block 12 If
changed, or on an attachrment with an addrgss, with all other like empowered.

SIGNATURE: __ /4. o Mee CAC‘/L:W 4!;5/ ) 723~ Jovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Date N Daytime Phone #




