SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMQUNT DUE ON OR BEFORE 09/30/%8: $550 (IF DISSOLVED, MINIWMUM AMOUNT DUE TO REINSTATE: $7%0).

PROFIT
CORPORATI

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ON

7

FILED
Sep 11 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Nama

#

L92778 (4)

INTEGRATED PATIENT SERVICES, INC.

5310 NW. 33RD AVE.
SUITE 201

Principal Place of Buginess

FT. LAUDERDALE FL 33309

Mailing Addrass

5310 N.W. 33RD AVE.
SUTE 201
FT. LAUDEROALE FL 30309

IR R

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

[

SIGNATURE

2. Princlpal Piace of Business 2a. Mailing Address 4. FE! Numbesr Applied For
il = 64-0213902 Not Applicable
Suite, Apt. #, ate. Suite. Apt. ¥, elc. . iti
m uie. ApL ¥, @ Hie. AR B e 5. Cortficate of Status Desied L] $8+79 Addiional
22 ) 27 Fea Required
City & State City & Srale 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Confribution ] Added 1o Fees
Zip Country Z1p Country 8. This corparation owes or has paid the curgent year intangible
24 25 2;1 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAYNE, W. A, 8] Name
5550 H\W 88 £, UNIT 805 82| Strest Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541
FaT
83
84| City FL ssl Zip Code

Pursuant 10 tha provisions of sections 607 .0502 and 607.1508, Florida Statules, the above-named corporatlon submits this stalement for the purpose of changing Its registered
office of registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appolntment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

indicated on

|s annual report or supplemental annual repor is true and accurate and that my signature shall have the same Iegm effect as if made under oath; that | am
an officar or diractor of the corporg |0 e the raceiver or trustee empowered to executa this report as required by Chaptar 607
in Block 12 or Block 13% an sllachmant with ah address.

IR
AR

Signatare. yped or prinied name of registared egent and e I applicabia (NOTE: Registerad Agant signaturs required when felnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TTE m ( Voetete 1ATITLE Pres m Change L—_] Addmon
NAME PAYNE, W.A. 12NAME W. A, Payne
streeTaoress | 9950 HWY 88 EAST, #9805 ssmesrappress | 9011 Hwy 98 West #905
CV-ST.ZP DESTIN FL _ 14 CITYST-ZP Destin, FL 32541-7254 ]
TMLE [ oetere 21TIE Sec/Treas Change | Addition
NAME PAYNE, MAXINE P 22NAME Maxine Payne
streeranoress | 2307 SUNSET DR. w3sTreeTanorEss | 2307 Sunset Drive
CITY.ST-ZiP HATTIESBURG MS 24CITY-STTIR Hattieshn iryg MS 319401
TITLE vP E] DELETE 3ATINE VicePres Change E:I Agdition
NAME 3.2 NAME Abb Pay ne
STREET ADORESS 3.3 STREETADDRESS 9 0 1 1 Hwy 9 8 West # 9 0 5
GTY-ST-2P o 34 CITYST.2P n : ]
e CToeere 4ATME Pest [ change [ Addition
NAME 4.2 NEME
STREETADDRESS 43 STREET ADDRESS
CTYSIZP - 44 CITY-ST-2IP
TME [ JoeseTe S1TITLE [ chengs L] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o 54 CITY-ST-ZP
TILE [ Joecete S1TILE Change [ Addiion
NAME £2 NAME 100002523500 1 4/
STREETADDRESS £3STREETADDRESS =-093/14/30--01 1 24~-045 hu\\
CITY-5TZIR 6.4 QITT-ST-2IP ##¥450), 01 |
14. | hereby ce 1ha't the information supplied with this filing doas nol qualify for the axemption stated in section 119.07(3){(1), Florida Statutes. { further certlly that the information

lorida Statutes; and that my name appears

-2v-9F ié‘??‘fbﬁ

SIGNATURE:

EIONATURE AND TY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayling Phone ¥

CRZE034 (5:’98}



MEDICAL SYSTEMS, INC.

503 Main Street ¢ Post Office Box 1267 + Hattiesburg, Mississippi 39403 » Office 601-544-2903 « Wats 80(}-21(')-4614 + Facsimile 601-582-9553

July 29, 1998

Florida Department of State
Department of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

TO WHOM IT MAY CONCERN:

Please accept the three enclosed annual reports for the following
companies: -

» Federal Managéd Care Associates, Inc.
. USA Professional Association, Inc.
+ Integrated Patient Services, Inc.

As suggested by an employee of the Division of Corporationg over
the telephone, we are submitting only the $150 filing fee for each
report. Because we did not receive the first notice for these .
reports, we are not sending the additional $400 late penalty.

If you have any questions about these reports, please contact me
at (601) 544-2900. o :

ennifer Caveny o
Administrative Assistant

Sincerely,

-

'Tmr'ngi@ health care home”



