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FILE NOW: FILING FEE IS $61.25

FILED

—

+ NOWPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

INTEGRATED PHYSICIAN SERVICES, INC.

N96000003649 (8)

Principal Place of Business

0t N ALEXANDER ST.

Mailing Address
301 N. ALEXANDER ST.

DA A

3. Date Incorporated or Qualified

28]

[25]

HJE

Personal Proparly Tax due June 30. [ Yes

PLANT CITY FL 33566 PLANT CITY FL 33566 0711 1"1995
4. FEI Number Applied For
smm Not Applicable
2. Principal Place of Business 2a, Mailing Address .
ncipd s B. Certificate of Status Desired O $8.75 Additiona)
4] ;} Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & Stals City & State 7. Is this nonprofit corporation a homeowners association?
;‘ OvYes Mo
Zip Country Zip Country

8. This corporation owes or has paid the current year Intangible

No

indicated on this annual report or supplemental anpual re
officer or director of the corporation ar the receive
Block 12 or Block 13 if changed, or on an attachyhe

SIGNATURE:

BIGNATURE AND TYPED OH PR

9. Name and Address of Current Reglistered Agent . Name and Address of New Registerad Agent ,
- g G Ulbeieds
L() ! // ¢ A ULbre.
N, WILLIAM H Streat .:grﬂss }P 0. Asox N2$?er 7s Not AGG pla.bla}
301 N. ALEXANDER ST. £ xrip .
PLANT CITY FL 33565 83
84| City )0/ \f 2-! FL]ss Zi C?éé
11. Pursuant to the pr f Sechons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changung its registerad
offica or register, tg,of Flonda uch change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent, | am famili li ion 617.0503, Florida Statutes. / /
SIGNATURE / (74 5
Signatrs_ typed & prinled name of registerad agenl and litla if applicable. {NOTE: Registared Agent aignature required when reinstating) " DATE
OFFICERS AND DIRECTORS - 13, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD WA DELETE 11TME (3T 8) M Change L Addition
ANDERSON, WILLIAM H e | TsAAC MNAIAN
301 N. ALEXANDER ST. 1asmearaoness | 307 A - Alexpuder =i
PLANT CITY FL 33565 wovswe | Plaut Ondey , B 3386
[3 (7] [T peLere 21 TIE Change [ ] Addilion
ULBRICHT, WILLIAM G 22 NAME
301 N. ALEXANDER ST. 2 STREET ADDRESS
PLANT CITY FL 33566 2 4CAY-ST-20
1) [ DELETE 31 TILE ] change [T Addition
THALL, GEQORGE R 52 NAME
301 N. ALEXANDER STREET 3.3 STREET ADDRESS
PLANT CITY FL 33566 34.0Ty-51-21p
D T DRLETE 41TILE [Jchange [T Addition
BUTLER, STEPHEN M.D. 4 2 NAME
301 N. ALEXANDER ST. 43 STREET ADDRESS
PLANT CITY FL 33586 44 0ITY-5T-TP
T[] DEteTe 51 TIMLE [ change  [J Addition
52 NAME
5.3 STREET ADDRESS
5.4 CITY-5T-2IP
T DELETE 6.1 TITLE [ crangs  [_] Advition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 8T-2ZIP
14. | hereby certify that the information supplied with this filing does not que{ljhfy for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtj

at my signature shall have the same legal effect as if made under gath; that | am an
g ula tihsgreport as required by Chapter 617, Florida Statutes; and that my name agpears in

K73-767-/26K |

s///¢ g

Daytime Phone § no oy

May 15 1998 8:00am
Secretary of State

CR2EC37 (10/87)




