2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000002697

1. Entity Name

INDEPENDENCE HEALTHCARE MANAGEMENT, INC.

Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90013 040 ***150.00

AY  0BSLO000

Mailing Address
1901 ‘"MARKET ST.
PHILADELPHIA PA 18103

Principal Place of Business
1901 MARKET ST.
PHILADELPHIA -PA 19103

2. Principal Place of Business 3. Mailing Address

MR AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number " 650 Applied For
23 2671 Naot Applicable
Zi Count Zi Count iti
P ouniy P Uty 5. Certificats of Siatus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - )

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. Thig corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 50,

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME cP [ Gelete TITLE O change [ Addition | &
NANE DIBONA, G. FRED NAME &
streer aooaess | 1901 MARKET ST. STREET ADDRESS §
CITY-ST- 2P PHILADELPHIA PA 19103 CITY-ST-7IP i

©
TITLE DV O Detele TITLE O change [ Addition | &3
NAME DADDIS, JOHN A NAME
streeT aporess | 1901 MARKET ST. STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19103 CITY-ST-2IF
MLE DT C1 Delete TITLE [ change [ Addition
_ NAME | _FOOS, JOHN G . __ . ) o NAME == -
staer aooress | 1901 MARKET ST. STREET ADDRESS
CITY-57- 2P PHILADELPHIA PA 19103 CiTY-§T-2P
)

T $ O peete T VS onange 0 Adaition
NAME TUFANO, PAUL A NAME
sreer aooress | 1901 MARKET ST STREET ADDRESS
£ITY-§T-2IP PHILADELPHIA PA 19103 CITY-ST-2P
TILE D [ Dalete ME [Jchange [ Addition
HAME NEESON, RICHARD J NAME
sweeraooress | 1901 MARKET ST. STREET ADDRESS
OITY-§T-2P PHILADELPHIA PA 19103 CITY-ST-2IP
e v O3 Delete TITLE [Jchange [ Adgition
NAME CAREY, LEO M NAME -
sreer aoress | 1901 MARKET ST. STREET ADDRESS
CITY-$T-2IP PHILADELPHIA PA 19103 GiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

changed, or on an atlachment with ddress, with all other like empowered.

R I o | | ST IR U,
SIGNATURE: 23 AL NI - . - 21524132400
Dag

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFRCER OR DIREGTGR
Senior Vicg i

Paul A, Tufano, 8§ ident

General Counsel

Ddytime Phone #

I



