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

CORPORATION
ANNUAL REPORT

1998 o EReY

Sandra B. Mortham
Secrotary of State

PROFIT &C'“ I LOHIDA DEPARTMENT OF STATE

¥ DIVISION OF CORPORATIONS

DOCUMENT # F94000002726 (7)

1. Corporation Name

IgTNEGRATED HEALTHCARE DELIVERY SERVICES CORPORAT

FILED

Feb 25 1998 8:00am

Secretary of State

T T

Principal Place of Business Mailing Address
12377 MERIT DR.. STE. 100 12377 MERIT DR, STE. 100
DALLAS TX 75251 DALLAS TX 7525t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/19%4
2. Principal Ptace of Business 3-. Mailing Address 4. FEI Number Applied For
21 (] 752534597 Not Appiicable
Suite, Apl ¥, et Suite, Apt #, elc. i
wite, APt 8. et o D AT Ee 6. Ceriificate of Status Desired [ $6.75 addiional
’E] B g?] o ) Fee Required
Crty & State Gy & Suate 6. Election Campaign Financing $5.00 may Bo
. o B o gg] Trust Fund Cantribution Added to Fees

Zip T Country | p Country 8. This corporation owes or has paid the current year Intangible
24] -] Z?] o SFI Personal Property Tax due June 30. B Yes [JNo
#. Name and Address of Currenl Reglistered Agent 0. Name end Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 SO PINE D ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
B3
84} City F L as‘ Zip Code

oftice of rugistared agont, or both, in the: State of Fie
agent. | arn famibar with, and accep! the ohligations of, Section 607.05%05, Florida Statutes.

SIGNATURE

11, Pursuant 1o tho provisions of Soctions 607 0502 ard 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
a4 Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 ar Block 1314 ¢t

SIGNATURE:

Signature. yped o prnled e o Voggrsred o et sl e f Apple able " (NOIL Ragisierad Ageni eignaiure required when reinstating} DATE
12. OF MICERS AND DI G105 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE Ul h N I TG 1A TITLE L) Change ] Addition
NAME ADAMS, FRANK 1.2 NAME
seetaporess | 12377 MERIT DR, STE. 100 1.3 STREET ADDRESS
Y- 5T-71P DALLAS TX 75251 14 CITt-5T-21P
e D  TJonidiE 21 TTLE [F Change [ Addition
wue | MEREDITH, IAN J 22wk
sneeraooness {12377 MERIT DR, STE. 100 2.3 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75251 2 4 CITY-5T- 2P - -
TALE IV T ' T peeTe 31 TMLE [T change [ Addition
NAME SMART, COLIN P 2.2 NAME
sweeraooress | 12377 MERIT DR, STE. 100 33 STREET ADDRESS
CITY-ST-ZIF DALLAS TX 75251 34 CITY-§T-2IF
TITLE CED T Thhe a1nmE CEG, e ol PR Change L1 Acdilion
NAME BROWN, JACK L 4 2 NAME Tohn V. l}lﬂ'lp&.r\_,
sreevanoness | 12377 MERIT DRIVE, SUITE 100 assmeETonRess | A DT Mexc - Dive 00D
CITY- ST-2IP DALLASTX A4 GITY-ST-7IP oGS, T TI1625)
TME ' ' T DELETE E1TITLE S e L eXox R ] Change m.wition
NAME 5.2 NAME E‘M \ m&k\ Y\ 8‘%‘*\ E&_ 0D
STREET ADORESS 5.3 STREET ADORESS I"Q‘bj—] Y\’\QJ\"\*\- t\’e-
ciTY-S1- 2P 54 CITY-§T-7IF o \a s TV 6065/
TME . ' Lt UrieTE 61 TITEE 1 T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITV-ST-2iF - 64 CITY-ST-21P
14, | hereby certify that the information suppihied with this hing does nol qualify for the axemption stated in Section 119.07{3)i). Florida Siatutes. | further cartify that the information

indicaled on this annual ropgrt or supplemienlal annual reporl s 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 cogfurdtion o the receiver o rusloo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

F N MWiEats 072-02-98 972-203-150

CR2E(34 (10/97)



