PROFIT o 5 m FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT nid )] Sacretary of State

1998 NS .y/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DOCUMENT # F97000000339 (8)

1. Corporation Namg

INTEGRATED MEDICAL NETWORKS, INC.

~ Mailing Audross

9452 SOUTH US #1
PORT ST. LUCIE FL 34952

Principal Place of Businoss

8452 SOUTH US M
PORT ST. LUCIE FL 34852

FILED
May 26 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businoss T | 2a. Mailing Address 4. FE) Number Applied For
?1-] 26] 59-3351933 Not Applicable
Suile, Apt. #, etc. Sude, Apl ¥, etc. i
P g 5. Certiiicate of Status Desired L] $8.75 addtional
2] 27] Fee Required
City & State __ Cily & Siale 6. Elaction Campaign Financing $5.00 May Bo
El _ o 2_8J” o Trust Fund Contribution Added to Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year intangiblo
;\ El e m E Personal Property Tax due June 30, ] ves I no
9. Name and Address ol_C_ur_r_epl__li_eglglg_:_e_g_i_\ggnt 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

EKBATANI, SHAHRIAR 81| Name
9452 SOUTH US #1 82
PGRT ST. LUCIE FL 34852

33

81| Ciy

Zip Code

FL 85

ageni. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Slalules.

SIGNATURE

11, Pursuant lo the pravisions of Sections G07,0602 and 607 1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, o he State of Tlorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

n altnalungylh an address
P YV

Bleck 12 or Block 13 il changed, or an

Slgnalur e, typed o prale.d ,,...E;.‘ reqrtead aget e Bl apptcable  (NOIE - Registered Agent signatura requred whon fenstating] DATE :
12. OFFICERS AND [MRE CTORS l 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TLE tDP T [JDRETE 11 T0UE [T change L] Addition g
NAME EXBATANI, SHAHRIAR 1.2 NAME §
sweerappeess | 1441 SE SAN SOUCH LANE 1.3 STREET ADDRESS g
CTY-51- 2P PORT ST. LUCIE FL 34952 14CITY-5T-21P &
TITLE IREGE 2TILE [T Change 1] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST- 2P o 2.4CI1Y-8§1-21P
T [J DELETE 31TNLE [ change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 OTY-ST-2P
TMLE T DELETE 41 ITLE [TChange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 GITY-5T- 2P
TITLE U] OELETE 5.1TILE |1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ 54 CITY- ST 7P 5‘ le
e [T GELETE 6.1 TILE “TThange [T Addition
NAME 62 NAME SOCICHIZ S H R 25
STREET ADDRESS 63 STREEY ADDRESS =I5/ 2798~ 011323—-155
CITY-ST-2P - 64CATY-51- 2P sk 150, 00
14, | hereby cerlily thal the information suppled with this filing doos not qualily for the exemptlion slaled in Section 118.07{3)(i), Florida Statutes. { further certily thai the information

indicated on this annual report o supplermental sunual 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 direclor of the onmormiiy: recewer of fruslee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in




