93011999.90037-046-5150.00-5150,00
FILC MUYY, FILIVOD FEC A TER I }ST IS $55003

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secrelary of Slate
DIVISION OF CORPORATIONS

4. Corporation Kame

DOCUMENT # Fg8000006801
IN-HOUSE MEDICAL RESOURCES, INC.

Principal Placs of Businass

D25 W. MAIN ST.. STE. 1400 B
LOUISVILLE KY ae22

Mailing Address

325 W, MAIN ST.. STE. (#00 B
LOWISVILLE KY #0222

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90037 046 ***150.00

DA R

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualifed

11, Pursuani lo ha provisions of Sections 6070502 and 6071508, Flonda Siafutes, the abova-named corporation submits this stalement for the purpese of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the sppointment as registared
agent, | am famiiiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

14, 1 nereby certify that the tformation supphied With This Titng does not qualify for e exemption stated in Section 118.07(3)(1), Florida Statutes. | furthes cartify that the information

indicatad on this annual report or supplemental annual raport is frue and accurate and thal my signature shall have the same leg

al effaci as if made under cath; that | am an

officer ar director of the corporation o the receiver or Irustes ampowered to axecula this raport a3 required by Chapter 807, Fiorida Stafies; and that my name appears in

Block 12

SIGNATURE:

or Block 13itmanged,rmonanamdummmthen g4

dress, with all other like ampowered.

AT Kbt~ [ Secrtiry

" Date

(2/57 _soz rex-e323

SIGNATURE Signeiine, a0 o [ewed ravie 03 reaiered Sgenl Bng UEs 3 SppACHDR. [ e+ TeEed e - GATE s
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e CEQD [ DELETE 11 TINE [Jchange  [JAdditon |
NAME HALL, OAVID V 12 NANE S
smeer sooeess| 325 WEST MAIN STREET SUITE 14008 11 STREETADORESS i
arestze  (LOUSVILLE KY 40202 14 OITY-ST.2P 2
e CFQT WDELETE  Fzrmme CFoT L] Change ﬁm‘dilbn &
e BABINE, ROBERT J 220 Freak Litrrzilo oo 15

stReeTAncress | 325 WEST MAIN STREET SUITE 14008 A STREETAOORESS | 228 WA MImin aheeel sole 4 e
orv.grze (LOUISVILLE KY 40202 eorste  |fovsr e Ky e 2o

TITLE [ UJ DELETE 3.1 TE Cicnange [ Addition
NAME KITCHEN, MICHAEL J 32 HAME

sweeranoress| 325 WEST MAIN STREET SUTE 14008 33 STREET ADDRESS

arvstze |LOUISVILLE KY 40202 34 CTIY-S1-2P

mE T AS T =R DELETE = [ 1 TIE = | o A St o [z Change . [[] Addition | -
NAME PERRY, NICOLE 2 2NANE

sweeTaooress| 325 WEST MAIN STREET SUITE 14008 43 STREETADORESS

erv-sr-ze_ |LOUISVILLE KY 40202 44CITY-5T-2P

TLE [ DELETE §1TME OChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-2P 54 CITY- ST-2P ]
TALE ] DELETE A1 TME DChangs [ Addiion
HAME 1.2 NANE

STREET ADDRESS &2 STREET ADDRESS

CITY-57-2IP 54 CY-ST- 2P

12/15/1998
2, Principal Placa of Business 2a. Mailing Address |/ 4 FEI Number 7 Appliad For
21 26 (| lal- /3 @&753/ ~ 7 [T Not Appiicable | -
Suite, Apt. #, alc. Suite, Apl. #, etc. 5 Centifcate of Statss Desi 0 €8.75 Additional
2 27 B Desired Fee Reguirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Added to Faes
[, 2P Country L Zip Country 8. This corpotation owes the cutrent year Intangisle
7| @_— - 7] e — ;B?I |~ parsonal Proparty Tax————==>=—[3] Yas =i ENo*— iy
9. Name and Address of Currant Registared Agent 10. Name and Addresx of New Registorad Apgent
81} Name
¢1 TION SYSTEM 82| Street Adoress (P.G. Box Number is Not Acceptabie)
Al [}
1200 SOUTH PINE 1SLAND ROAD P
PLANTATION FL 33324 83
84| City FL (as[ Zip Code
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