2008 FOR PROFIT CORPORATION

ANNUAL REPORT LU FILED
; SECH!‘.H\RY OF STATE

DOCUMENT # F97000001729 BIVISION 0F CORPORATIONS
1. Entity Name
INTEGRATED HEALTH NETWORK, INC. 08FEB-1 &H 9: Oy
Principal Place of Business Mailing Address
/0 MEDICAL RESQURCES, INC C/0 MEDICAL RESQURCES, INC
1455 BROAD ST., 4TH LEGAL DEPT 1455 BROAD ST., 4TH LEGAL DEPT
BLOOMFIELD, Nj 07003 BLOOMFIELD, N} 07003
S S TR TR T OO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number Applied For

22-3316148 Not Applicable
2ip Courtry Zp Countey 5. Certificate of Status Desired EB/ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered olfice or regislerad agent, or both, in the Staig of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped gr prned narme of registered agent and itie it apphcable. INOTE: Agent s requwed when rei g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete e Ochenge [ Addition
NAME STRICKLAND, D. GORDON NAME — O
STHEET ADORESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS Dg‘;i H:—' 1 !:!'1 i [‘:_.:-—EEIIT!r'l I*# 351,95
CITY-ST-2P BLOOMFIELD, NJ 07003 cITY-S1-2IP e ¢ -
TILE T O petete TITLE [ Change [ Adaition
NAME MCCABE, DAVID M NAME
STREET ADDAESS | 1455 BROAD ST, 4TH FLOOR STHEET ADDRESS
CITY-ST-21P BLOOMFIELD, NJ 07003 CITY-S1-ZIF
TiLE vD O Delete e [ change [ Addition
NAME VALLA, JOHN NAME
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADDRESS
CIrY - §1-¢ip BLOOMFIELD, N} 07003 y; CITY-SY-ZIF P
WILE s Eroe;g;e TITLE 35 [1 Change IE':\udilion
KAME CASKADON. MARY NAME ROVEVSTEEL, (AROC
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREETADDRESS | /465 320 AD <7, EH L.
orv-st-z¢ | BLOOMFIELD, NJ 07003 ) -S| Bloomesers W "1 0 700 2 ,
L AS W2 Delete TIILE A ) Change [V Addition
NAME SHENKMAN, JERROLD NAME C,ODD TN M i
STREET ADDRESS | 1455 BROAD ST., 4TH FLOOR STREET ADORESS | / 1,4_53 8R oAD ST. 477 e
CIry-S1-21P BLOOMFIELD, NJ 07003 CITY-ST-2P BLoom p,‘ci‘.ﬂ AT 07003
TILE ] Deleta TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
Cily-§1-2P CITY-$7-21P ‘ ”é

rd A" N
12, | hereby cerlily thai the infermation supplied with this filin é; does nat gualify tor the exemptions centained in Chapter‘l 19, Florida S‘atulés. | further certily that the information
md:calec on [his report or supplemental report is rue and accurate and that my signalure shall have the same iegal effect as if made under cath, thai | am an officer or direcior
of the corperation or the receiver or irustee empowered to exgcute this repeort as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed. or on an aliachment with an address. with all other like empowered.

SIGNATURE: - “Tohn' Vol p[ (08 G73-F T3P0

SIGNRTURE AND tYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phane #




