2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000001729

1. Entity Name
INTEGRATED HEALTH NETWORK, INC.

o1 K
Principal Place of Busingss Mailing Address o
(/0 MEDICAL RESOURCES, INC C/0 MEDICAL RESOURCES, INC STV plaSSEE
1455 BROAD ST., 4TH LEGAL DEPT 1455 BROAD ST., 4TH LEGAL DEPT LiaLb o
BLOCMFIELD, N] 07003 BLOOMFIELD, NI 07003

LT

[RE R

04022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
22-3316148 Not Applicable

$8.75 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent e .V e i T : _;.

RO S e A0 " po NOT_.WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registared agent and titla it applicabla, {NOTE: Ragisterea Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIREGTGRS ] -y
TILE PD < -
NAME STRICKLAND, D. GORDON "

STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR
CITY-57-2P BLOOMFIELD, NJ 07003

o : 30[][]'38513355.4 .
T T ' ‘Q4HESKD?-501822--DUS W2270.50

NAME MCCABE, DAVID M
STREET ADDRESS { 1455 BROAD ST., 4TH FLOOR
CITY-ST- 2P BLOOMFIELD, NJ 07003

TITLE \s
NAME VALLA, JOHN

1455 BROAD ST., 4TH FLOOR R o RSNy L T
v BLOOMFIELD, NJ 07003 e DO NOTWRlTE

we | CASKADON, MARY IN THIS:SPACE
stieet soofess | 1455 BROAD ST, 4TH FLOOR ~ »
orv-st-zp | BLOOMFIELD, NJ 07003

TITLE AS
NAME SHENKMAN, JERROLD
STREET ADDAESS | 1455 BROAD ST., 4TH FLOOR ‘
CITY-§T-7P BLOOMFIELD, NJ 07003

TITLE

HAME

STREET ADDRESS
CiTY-§T-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempnons contained in Chapter 119, Flonda Stalutes I further cermy that the mformallon
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. X,:_a‘s_’

SIGNATURE: /)—‘&Zﬂ&f John Va///a -9 07 P75 -7

SINATLIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Nawvtima Phang #




