2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000005479

INTEGRITY MEDICAL SERVICES INC.

Principal Place of Business
3850 WASHINGTON STREET
SUITE #612

HOLLYWOOD FL 330

Mailing Address
P.O. BOX 813507
HOLLYWOOD FL 33081

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARMIAT AT

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90158 042 ***150.00

-va3yUyg

[

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65—0980730 Nat Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired 1 ?sga-ggq :::i:(}tionat
—_ 6._Name and Address of Current Ragistered Agent____ __ _ __ |- _ _ ___._ 7. Name and Address ot New Registered Agent
Name

SPENCER’ MARK A Street Address (P.O. Box Number is Not Acceptable)

3850 WASHINGTON STREET

SUITE- #8612

HOLLYWOOD FL 33021 City FL | ZeCode

7

8. The above named entity submits this
the obligations of registered agent

SIGNATURE

apén for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/O3

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Swgnamf typed or @finted name of ragistared age\nhand\mle it applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké&Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

+

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS

TLE ¢ PRES [ pelete THILE [ Change [ Addition
HAME SPENCER, MARK A NAME

sTReeT Aocress (3850 WASHINGTON STREET SUITE #612 STREET ADDRESS

orv-s1-ze [HOLLYWOQD FL 33021 CITY-ST-2IP

TITLE VICE O Delete TIFLE {1 change [ Addition
NAME GAYOL, ENRIQUE O NAME

STREET ADDRESS |3850 WASHINGTON STREET SUITE #612 STREET ADDRESS

cmv-s1-2F  |HOLLYWOQOD FL 33021 CITY-ST-ZIP

me T et [ Deléte TITLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE O petete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE (] Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP | CTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

indicated on this report or supplemental

SIGNATURE;

12. | hereby certify that the information supplied with this filing goe

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addres;

| report is true

with all o

o qualify for the exemption stated in Section 119.07(3)(i
adaccurate and that my signature shall have the same iegal effect as if made under oath; that |

d 10 exedUte this report as reguired by Chapter 607, Florida Statutes; and that my name appears |
&r like empowered.

<= REQUIRED

/S 603

}, Florida Statutes. | further certify that the information
am an officer or director
in Block 10 or Block 11 if

30576 5/ GO

SW ANDTYPED OR PHINTENME OF SIGNING OFFICER OR DIRECTOR
-

Data Daytime Phone #

—_

CRZE034 (10/02)




