2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422339

1. Enlity Name

FLORIDA LIFE CARE, INC.

FILED
Secretary of State

05-24-2000 90039 019 ***150.00

Principal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 21117

us

Mailing Address
10065 RED RUN BLYD

us

QWINGS MILLS MD 21117-4827

O

2 90 RICGEBHOOK ROAD

* 510 RIBGEBROOK ROAD

R

Suite, Apl. #, elc. .

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

“SPARKS, MD 21152

VEPRRKS, MD 21152

4. FEI Number Applied For

59-1452755

Neot Applicable

Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 4) 7. N.an%ind Address of New istered Agent
me o
ongl r .ro:}e 2Seaceh CID, Fre,

CT CORPORAT'ON SYSTEM )S?eg‘t/Address (PO, Bo(;”ﬁ{f:"s Not Acceptable) -~

1200 SO PINE ISL RD . o

PLANTATION FL 33324 ] oo aas S5 “

/G*}‘_d"’/ / 4/46—%{3& .

v fe.
FL

X530/

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

.
-

SIGNATURE

td A e Jahn Morrissey, Asst. VUice President April 25, 2000

/‘ﬁamra, fypet of printed name of ‘mas\exw%mote Registered Agent signalum @aulred whan rnstating)

DATE

5. morporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, "+ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE v O Delet TITLE [2Change [ Addition
e FULCHINO, MARK " o INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.

orv-st-2¢ [ OWINGS MILLS MD 21117 CITY-ST-2F SPARKS, MD -21152

e Emm TAVLOR L Delete e INTEGRATED HEALTH SERVICES, INC. B Crarge ] Adiin
STREET ADDRESS | 10085 HéD RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.

em-ST-ZP | OWINGS MILLS MD 21117 Cry-ST-2IP SPARYS, MD 21132,

e T O Dele TILE Thange [ Addition
e STEPHENSON, ROBERT eo - INTEGRATED HEALTH SERVICES, INC.

sTeET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.

om-sT2P | OWINGS MILLS MD 21117 CITY-ST-21P SPARKS,.MD .21152,

TME |sp O petete TTLE BThange [ Addition
NAME LEVIN, MARC B NAME INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.

omv-si2p | OWINGS MILLS MD 21117 ay-sr-20 SPARKS, MD. 21152.,

TITLE D [ Delete TITLE [Change [ Addtion
NAME ELKINS, MARSHALL A NAME INTEGRATED HEALTH SERVICES, INC.

STREET ADDRESS | 10065 RED AUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.

CIY-ST28 ) OWINGS MILLS MD 21117 OUTY-ST-T0 SPARKS, MD 21157

TITLE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or frustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

.: TN el T:‘:A

7
RS P
R

S5MGNATURE AND TYPE

2y Moel= ﬁ\c/(\.'m u@}m [‘fra) 773~ Joue
, \

R PRINTED NAME CF SIGNING GFFICER CR DIRECTOR

Data Daytime Fhone #

May 24, 2000 8:00 am

CR2E034 (9/99)



