FILE NOW: FILlNG FEE IS $61.25 AP }1111?;;#: 1

~ NONPRORIT NIREN
CORPORATION
ANNUAL REPORT

1997 T

F1 ORIDA DEPARTMENT GF STATE
Sandra B. Mortham

Socrolary of Slale 9-} !U[ ’3 PH l: |8

DIVISION OF CORPORATIONS

DOCUMENT # N9B000003649 (8) ORI EcO[n%ﬁ[[J:A

— IEAMRAWTAUMPA ARG R

INTEGRATED PHYSICIAN SERVICES, INC.

Principal Place of Busincss  Mailng Address
301 K. ALEXANDER $T. 301 N. ALEXANDER ST.
PLANT CITY FL 33566 PLANT CITY FL 335664303
3. [)meln}:br{mralad or Qualificd J 3a. Datc of Last Roparl
S USSR ISR A A0 et oNNSRON ARS MKA -
|2, Frincipal Place of Busitcss 28 Mailing Adcross 4. FL) Number | Apphed . ;0,
3 R o S 3q0 4509 Nal Applicatic |
Suile, APt #, olc. Suite, At i, ol
f , 3 5. Ceriificato of Stalus Ucsired /& ~ $8.75 addiional
E . . e 21] o ) Foo anwred
City & State ~ Cry 8 State 6. Ciclion Ganipaign Financing $5.00 may Be
23] el | sthand Contribution D AddodroFess
71p __ Gountry A Counlry 8. Jhis corporation has Imhmly for mt'mgmlr; tax undlor 5, 198, D?/
Ed:l___ o 25I 29J - :_;p] o Flonda Stalutes Wves [Ino
8. Name and Addmas of Current Heglslered Agenl T P 10 Name a_r]_q__A_c_ldress olll_@_\y_R_eglstared Agem
81| Name
ANDERSON, WILLIAM H 182] Stcel Address (.0 Box Number s Nol Asceptable)
301 N. ALEXANDER ST. e o o
PLANT CITY FL 33566 83
6‘1 City T ; FL IBSJ ./lp COd(.,
|17, Pursuant to the provisions of Sections $47.0502 o 6171008, Tlorida Statutes, the above-ranied corporation submits this staloment for (he puipose af changing its registercd |

aflice or registeroacd agent, or hoth, in

CR2E037 (9/96)

W Slete of Flonida Such change was authonzod by the: gurporation's bioard of dircctors.  hereby accepl the appointment as regisiereed
agenl, |an fanjiliarpeith, and acegpifll » ohiligations of, Seclion G1}JOJ Florida Statutes. / - .
SIGNATURL . A4~ [ 44 Ar L~ [L ¢ ”A“\/‘ P RACILEC AR a4
Tegac Iy||mlur it ol e agont and e apicatie 57 i Regisred Agerd signatre r&(1-1\_1.2!:7_\&[\_[_‘..\r_|_r:1.1ln|QJ o DATH )
[ 7. i 7 OFFICITS AND DIRECIORS - 13, “ADDITIONS/CHIANGE S 10 OF ICE 168 AND DIFT CTORS IN 127
we Py O ot ame | D " change [ addition
HAME ANDERSON, WILLIAM H 12 NAME THALL, GEORGE R.
siriraporess | 301 N. ALEXANDER 8T. wewamss | 301 N. ALEXANDER ST.
| crv-s1-ze | PLANT CITY FL 33566 ~_J1eovsw | PLANT CITY FL 33566 -
we  SITH Clenel 21 © [ change-  T7] Additon
NAME ULBRICHT, WILLIAM G 27 NAME
st noress | 301 N. ALEXANDER ST, 2ESTHEET ALDRE 5
CIy-§1-2p PLANT CITY FL 33566 2ACHY-S1- 7P
me D I (T T
NAME SALVATO, MICHAEL M.D. 47 KAME
et apniess | 301 N. ALEXANDER ST. 33STHEL) ADORESS . Llll:lf'l U"}
S17P PLANT CiTY FL 33566 &1 7 A — oL
m{z S D N A N v I T3 TR %}?::: e ""77******5-—‘”:" Iﬁt’ht%*kﬁ?ﬁlnm
NAME BUTLER, STEPHEN M.D. 4 7 NAML
smeeraooress | 301 N, ALEXANDER ST, 43 STRIET ADDRESS
eIy - §7- 2P PLANT CITY FL 33568 LACTY-ST-TFP
I Com T s o B o " Change [ Addilion
NAME 57 NAME s
STREET ADDRESS 5 3STREF 1 ADDRESS ﬂ/(ﬂ
CITY-§1- 7P 5.4 CITY-51-710
W T RN T P hango arge L] Addition |
NAMI 52 NAME
SIREET ADURESS 63 STHTT ADRESS
CITY-81-71P GACIY-51- 71

14. | do hereby cerlity that tho information supplicd will this filing does nol qualify for the exemplion stated in Soction 119.07(3)(), Florida Statutes. | {urther corlily that the
infarmation indicaled on this annual report or supplerpental annoal repor is true and accurale and that my slgnalur(, shall have the same legal effecl as it made under oalh; that
I arm an olficer or direclor of the corparation or the rgeeiver of frustee cmpowered lo oxecute this reporl as requircd by Chapter 617, F lorida Statules; and that my name
appoars in Block 12 or Block, 13 V hanged, or o ﬁté\ shment with an address.

// P 4 ‘ N e . P




