2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §13254 , May 24, 2000 8:00 am

1. Enty Name Secretary of State

GAINESVILLE HEALTH CARE CENTER, INC. 05-24-2000 90040 045 ***150.00
Principal Piace of Business Mailing Address
“""" RED RUN BLVOD 10065 RED RUN BLVD
7 OMILLS MO 21117 OWINGS MILLS MD 211174827
us
- grompeesnookroro T~ grgrigaesrookroas | MMIMIINTNILIDA RN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ny i _FEI Number Applied For
"SPARKS, MD 21152 "SPARKS, MD 21152 | * ™™™ 503038156 ETET
Zip Country Zp Couniry 5. Certificate of Status Desired O ?3-%5 ".‘dd;““"a'
e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Hoporct (onpornte Eeseank €5 Zie,

CT CORPORATION SYSTEM Street Address (P.C. Box Nurtber is Not Acceptable)

1200 SO PINE {SL RD

PLANTATION FL 33324 1ol }'/;u\s ,59}4&; St fe 2
TolleKdsee  FLI g5,

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.

SIGNATUR o wmee e — . John Morrissey, Asst. Vice President April 25, 2000
=z /%lure, typad or pninted name of FSGM (NOTE: ngistermsem signature raquired when reinstating) i DATE
B
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tw‘( filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10. E(ISE:l;gnia?;s:?;uz::ncmg 0 fdsd-?jqo'\gay Be
| (See criteria on back) O Make Check Payable to Department of State ' © ees
11, CFFICERS AND DIRECTCORS 12, * 7 ADDITIONSTICHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P {J pelete TITLE {7 Change  [J Additlon
o PICKETT, TAYLOR v INTEGRATED HEALTH SERVIGES, INC.
 STREETACDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
OTV-ST2P | OWINGS MILLS MD 21117 an 120 SPARKS, MD 21152
TILE vV 7 pelele TITLE [ Change [T Addition
HAME FULCHING, MARK NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD,
oStz | OWINGS MILLS MD CITY-53-1IP SPARKS, MD 21152
TITLE T O Delete TINE [ Change [ Addition
N STEPHENSON, ROBERT e ‘9“;;52“”'5“ HEALTH SERVICES, INC.
STREET ADDRESS | 103065 RED RUN BLVD STREET ADDAFSS IDGEBROCK RD.
anvst-7¢ | OWINGS MILLS MD 21117 cm-sie | SPARKS, MD 21152
Ch Additi
- gLKle MARSHALL A L1 e e INTEGRATED HEALTH SERVICES, INC, ) Ctange - L3 pter
STREET ADDRESS 10065 RED RUN BLVD STREET AUDRESS 910 RIDGEBROOK RD.
o570 | OWINGS MILLS MD 21117 omesr-ze | SPARKS, MD 21152 .
L::E 0 Delete e 3P mare @ Leuin CJChange (=T Addition
NAME
STREET ADDRESS STREET ADDRESS O}lo R—«d Q,L( o0 Ko ~d
CITY-5T-2IP . CiTY-87-2IP Spa,f F-S‘ "D )— i fg 2r
e 1 palete TTLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify 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 informatian
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 carparation or the receiver or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: e 3l Mee foleh 4193[63[%) 773 fove

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



