FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998 N

FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
Sandra B. Mortham ar . am
Secretary of State

NISION O GORPORATIONS Secretary of State

DOCUMENT # P94000076477 (6)
INTEGRATED MEDICAL DIRECTIONS, P.A.

RGN

CELRAY BEACH FL 33483

Principal Piace of Business Mailing Address
275 GEORGE BUSH BLVD. 275 GEORGE BUSH BLVD.
RAY BEACH F LT} ELRAY BEA 3
SESL BEACH FL 334 0 BEACH FL 3348 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 10/11/1894
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
E..__|»n] Ao Box S3¢ 650541344 Not Applicable
Sulte, Apt ¥, elc. Suite, Apt. #, elc. N $8.75 addional
E 2_11 B. Certificate of Status Desired [ Fee Required
’ Cny & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] PELRAG BEAcH 4 PL- 28] DELRAY 6!4"#1 Fe Trust Fund Centribution 0 Added to Fees
Zip | Country _Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 fe3 25] L’S 2;[ 3? vy } m S Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrese of New Reglstered Agent
81
STRAWN, JOEL T Name
54 N.E. 4TH AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL ]aﬂ Zip Coda

1. Pursuant 10 tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing Its registered
office or registorod agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohhigations of, Section 607,

505, Florida Statutes.

SIGNATURE ___ . . ... o . . o I
Sigraturo. typed o prnted aamk of |.:;;Lm|ml<?7§£,: Tr o 5‘-!"_‘. ll__alwh(‘nhl(r {NOTE: Fegistered Agent signature equirad when reinstaling) DATE
12, OFFICERS AN[)__Q_I_F_%[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O oiweTe 15 TITLE P lnange  [J Addition
NAME LADNER, ANDREW D 12 NAME
streerapiress | 275 GEORGE BUSH BLVD. 13STREETADDRESS | J Frissf  LAwve
ciry-51-2 OELRAY BEACH FL 33483 14 CITY-ST- 2P pEvaNy Bfscy , Ft 33/
TIILE ST [J DELETE ZATMLE S Change [T ddition
HAME LADNER. MARTHA A 22 NAME
sreeTappaess | G/O 275 GEORGE BUSH BLVD. 2astEer DRSS | 3 ASHER LBE
cav-s1.2p DELRAY BEACH FL 33483 pacnv-stzp | DECRAY Bgpc, £ FIYFT
TILE [ otLeTe 11TMLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o e 34. CITY-ST- 2P
TITiE [ peLete 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-S1-21P 44 CITY-SY- 2P
MLE ] pecere 59 TILE [T Change 1) Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CiTY-5T-2P _ o 54 GITY-ST-ZIP
TTLE [T ooueie 6.1 THLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIIY-$1-21P
he exemption stated in Section 119.07(3)(), Florida Statutes. 1 furthar certify that the information

14, | hareby corlilz thal the Information supplicd with this filing does nol qualily for t

indicated on tl

Block 12 or Block 13 if changed. or on an allachment with an address

SIGNATURE: ot Dok 0 Borose . D ae. co Mo S o T/ > ord o PpE

is annual reporl or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! am an
officer or director of the corporation or the 1ocoiver or frusiee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



