¥ g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oz one | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K53507 (5)

1. Corporation Neme

INTENSIVE CARE SERVIGES ASSOCIATES, P.A.

ARG TEARARR R WA

Principal Place of Business Mailing Address
£90 6TH STREET SOUTH 880 6TH STREET SOUTH
3N 3
ST. PEVERSBURG FI 33701 ST. PETERSBURG FL, 33101 DO NOT WRITE 1N THIB SPACE
us us 3. Date Incorporated or Qualifiod
01/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 _59-2921006 Not Applicabio
Suite, Apt. ¥. stc. ) Suite, Apt. #, elc, i
r-, P D P 5. Certificate of Status Desired 0 $6'75 Additional
22 27 Fee Requlred
City & State City & Stats 6. Election Campaign Financing $5.00 Moy Be
?3] 28{ Trusi Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;ﬂ 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
EVERETT, PERRY B. 81] Name
)
880 6TH STHEET SOUTH 82| Stroet Address (P.O. Box Number is Not Acceptable)
o
ST. PETERSBURG FL 33701 83
84| City FL s?| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0805, Florida Statutes.

SIGNATURE . o -
Signature, typed o pricted nama of tagistered agant ang ttie it apphcante INOTE: Registered Agent s-gnature ratuired when roinstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DEceTe 11 TILE [ change [ Addition
NAME EVERETT, PERRY 1.2 NAME
streer anoness | 880 6TH ST §. STE 370 1.3 STREEY ADDRESS
GITY -1-2IP ST. PETERSBURG FL 14 CITY-§T-21P
TILE VT 1 pecete 2.1 TITLE [ change T3 Addition
NAME SALTIEL, ALBERT 22 NAME
steeevaonzss | 880 8TH ST 8. STE 370 23 STAEET ADDRESS
CIIY-ST- 2P ST. PETERSBURG FL 2.4 CITY-§T-2P
TLE Vs LT DeLete LITIE TTcrange [ Addition
NAME NICHTER, MARK 32 NAME
sweeraoohess | 880 6TH ST . STE 370 33 STAEET ADDRESS
CiTY - 57-21P $T. PETERSBURG FL 34, CIY-ST-7iP
g [ DELETE 417ITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
OITY-5T-7P 44 CITY-S1-7P
e 1 bELeTe S1TIE T Change [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CiTY-ST-2IP 54 CITY-§1- 2P
TILE [T DELETE 6.1 TITLE [T Change 7 Adgition
NAME 6.2 NAME
STREET ADDRESS 52 STREEY ADDRESS
CITy-ST-2iF B.4 CITY - 5T-2P
ion supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information

14, | hereby certify lhal the infgra
indicated on this annua! 6 Lagpual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or directar of the Lorpora e, ur trustee empowerad to execute this report as required by Chapler 807, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if fhangg t withy an address,
SIGNATURE: Zzngwrtff 0~ Bresicont 1/9/58 (603)092 4375

CR2E034 (10/97)



