FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

L 1997 DIVISION OF CORPORATIONS S e CI. et ary Of State

| DOCUMENT # K53507 (5)
A AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 80021m

1. Carporation Name

INTENSIVE CARE SERVICES ASSOCIATES, P.A.

Prinzipal Place of Business o Mailing Address
880 6TH STREET SOUTH 800 6TH STREET SOUTH
0 n
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337014824
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
3 Brmcipal Piare of Busness T 2a Mailing Adidress 4. FE) Number Applied For
21] ,,,,,,, - R 26 §9-2921006 Not Applicable
Suite, APt #, etc Suite. Apt. K. ofc. i $8.75 Additional
. iff f J
" —2;] §. Cerlificate of Status Desired 0 Fea Requirad
Cy & Stale o City & Stale 6. Eloction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip o Country 2w Gourtry B. This corporation has liability forﬁ!}ngible tax under s. 199.032,
?ﬂ 25] N 29] m Florida Statutes Yes [Iho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
EVERETT, PERRY B. 81| Name
ggg 8TH STREET SOUTH 82| Streel Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG FL 33701 &
84| Ciy FL 85| Zip Code

11, Pursuant 1o the prw.wfi;’a‘l Sactions 6070502 and 607 1508, Florida Slatules, the above-named corporation submils this staternent for the purpose of changing its registered
olhce o mguxtermi agent, or bioth, in the States of Florida, Such change was auvlhorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am Farni ar with, and accept the obligations of, Sector 607.0505, Florida Statutes

SIGNATURE _ .
v 2ot e i gl b (NOTE Regstornd Agent sighature tequirsd when reinstaning) DATE
I TCERSAND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [Joecere VATITLE [ Crange [ Adgition
NAME EVERETT, PERRY 1.2 NAME
siree aconess | 880 BTH 8T S. STE 370 1.3 STREET ADORESS
aiY-§1- 21 ST. PETERSBURG FL 1 45/TY-51- 2P
T Vi [T oeckre 21 TINE Y Crange L] Addiion
NAME SALTIEL, ALBERT 22 NAME
sirge anoress | 880 BTH ST §. STE 370 23 5TREET ADDRESS
Y- 5721 ST. PETERSBURG FL 2.4CTY-5T- 2P
TITLE Vs U] oReEre 41 TITLE [ change ] Adgition
NAME NICHTER, MARK 32 NAME
serr aoess | 880 8TH ST 8. STE 370 33 STREET ADDRESS
CITy- 8121 ST.PETERSBURGFL i 34 GITY-ST-2IP
e L okcere A1 TITLE [T Change ™[] Addition
NAbE 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-81-71 44 CITY-51- 2P
TIE T oreere 51 TME [T Change ] Additien
N 5.7 NAME
SIEEET ALDHESS 53 SIREET ADDRESS
CHY-51- 2P o ' 54 CITY-51- 2P
e T oire 5.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1- 2 o 6.4 CITY-5T- 2P

[ ~|| un ‘-.u; pligzdd mm this Tiiing does nol qualily for the exermnption statad in Section 118.07(3)), Florida Statutes. | further cerlily that the
apental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
tam @n (.lm or ¢ P clrt,u ar oi thef corpataghn s wver of trustee empowered 1o execute this reporl as required by Chapter 807, Fiarida Statutes; and that my pame

14, tdo herc-by cc:ni{-,' !'H;';i tﬂ(;' :

Cp a1

CR2EQ34 (9/96)

ent with an address.
D ~Hesicte L //5/47 (513)892- 4375

NATURE AND TYFED OR PRINTED NAME O%INQ OFFJCER an DIFTEGTOR Ciaytme Pl b

SIGNATURE:




