FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT (& o 5 FLORIOA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Maorlham
ANNUAL REFPORT . Secretary of Stae
1 996 DIMSION OF CORPORATIGNS

DOCUMENT # P94000076477 (6)

INTEGRATED MEDICAL DIRECTIONS, P.A.

A

Principal Place of Business M ihng) Acking sg
275 GEORGE BUSH BLVD. 475 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

3 Dato Incorporated or Qualifiedd | 38. Date of Last Report

i ) 10/11/1994 03/23/1995

2. Pancipal Place of Business 7?5. f-.1aimg Address T & FErnumber Apphed For
21 - . 26[ . e o 65‘(541344 . Not Applicabie
1c ’ ¥ <. :

Sute. Apt. ¢, etc | Sute ARt # e 5. Certificate of Statas Desired L1 $8.75 Add_'“"”a'
22 27| Fee Required

City & State Oty sule 6. Bloction Campaign Financing $5.00 May Be
Pzgl 28] Trust Fund Contritxution a Added 1o Fees

Zip Country L. 21p ~ Country 8. This corporation has liability for intangibie tax under s 199.032,
-;l ?51 29] 30] Fiorida Statutes [Jves [N

S. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

T 81A Name
STRAWN, JOEL T 82| Street Address (P.Q0. Box Number is Nol Acceptab'e)
54 N.E. 4TH AVENUE boL _—
DELRAY BEACH FL 33483 8
84| oy FL lss Zip Code

11. Pursuanl to the provisians of Sochions 6070602 and 607 1508 Flonda Statutes, the above named corparation subimils s statement Tor he purpose of changing its registerad office
or registerad agent, or Bath, in 1t State of Fionida. Sieh charge was authonzed by the corporation’s board of crectors | hereby accapt the appontment a3 registered agent. | am
familiar with, and accept the oliigatons of, Section 607 0505, Flonda Statutos.

SIGNATURE . - . . ) e e e
Sl at e g et 0 prati T as O e gcvre, et wed et AT FR g B A d a1t et e e g OATL ey

12. OFFICERS AND DIRE GTORS 13, ADDITIONSTHANGE 5 70 OFFIZERS AND DIRECTONRS N 12 >
e PD o o CIDIETE TATIE T ' [ Cnange  [] Addition E:{l’

NAME LADNER, ANDREW D 12 RANE X

streer aoneess | 275 GEORGE BUSH BLVD. 13 STHEET ADRESS 0

eiTy-51.20° DELRAY BEACH FL 33483 - N R _ ) &

HILE ST CDELETE 2 1TILE [ Change [ Addtion |€2

NAME LADNER, MARTHA A 72 NAME

steeet anokess | GO 275 GEORGE BUSH BLVD. 23STREIT ADORESS

Iy st 2 DELRAY BEACH FL 33483 I 12 Lt . .

nne 3 0eiETe 31 TILE [ Changs [ Additon

NAME 37 NAME

SIREET ADORESS 33 SIMErT ABDRLSS

CHY-ST-719 3 o 3ALTY-S1-7P .

TITLE [ DELEIE FRRA: [ Changs [ Acdition

N&ME 42 A

SIREET ADDAESS 43 SIREET ADDRESS

CITY-S1-2 . e A4 Iy -51-20F -

TITLE [[] DELETE 5 1VILE [ Change  [] Additian

HAME 52 RAME

STREET ADDRESS 5 3STREET ALDRESS

cov-st-w | _Rssemystae |

TITLE E1TITE [} Change [ Additon

NAME b7 NAML

STREET ADD3ESS 63 STREET AJDRESS

Ciry-51-21 G401y -57- e

14. 1 do hereby certify that the information supphed with ths fung is voluntanly furnished and does pot qualfy for the exemplion stated in Section 119.07(3)(k), Flarida Statutes | furlner
cerify that the informiation indhcated on this annue report or sapplamental annusy report is e ang azeurate and tat my signalu-e shal have 1o same legal effect as if made under
nath; that 1 am an officer ar duector of the corparaion or the e on trustae enipowered B execute this reporl as reduired by Chapter 637, Fiorida Statvies: and thal My NAms

appears in Block 12 ar Bock 13 if changad, ocgn an ataclirent with an address
SIGNATURE: V) | A9t - 243-2932
ITED NAME OF SIGNING OFFICEA OR DIRECTOR [t Dz, nom Prioes




