2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000045724 o Jan 21, 2005 08:00 AM
1- Eniy Name Secretary of State
INTEGRATED HEALTH PRCOVIDERS NETWORK, INC.
_Principal Place of Business - Mailing Address T
2124 N.E. 123RD ST 2124 NE. 123RD 8T )
#208 #2086 )
NORTH MIAMI FL 33180 NORTH MIAMI FL. 33180
e T — [P
Suite, Apt. #, etc. T Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10!04)
City & State City & State ] ‘ | 4. FEI Number Applied For ~
Zip Country Zp Couriry 5. Certificate of Status Cesired I ?g‘gesq[ﬁ?:g’m"a'
6. Name and Address of Current Regislered Agent ] "~ T. Name and Address of New Registarad Agent
- - T o Name = > ——
?éé%g’giggxﬁ\lsEEBLVD Strest Address (P.O Box Number is Not Acceptable) ] T _‘_"
SUITE #800 — -
NORTH MIAMI FL 33181
City | FL ‘ Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered off Tce of reglstered agent, or both, in the Siate of Flonda Vam familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaluia. lyped of prinled namo of regrstarac sgent and ke if applicabla [NDTE Registarad Agent signatura required when rainsianng) DATE

" FILE NOW!i! FEE i§ $1io.ao o
After May 1, 2005 Fas Wili Be, §55{} 00,
Wake Check Payable to ﬁoﬂda Department d’f State

S i . ;_; - L B. ElectlonCampalgnFmancmg $50 yBe

o IR e

[ T0. WCERS AND DIHELTORS ADDITIDNS{CHANGES 7O o#IEERS‘AND DI‘REéTORS"'m 1 r
nLE Dp I Delete s - (] Chawge L1 Addition
NAME COOLEY, PAUL E CMT NAME
STRFFTADDACSS (8411 SW 182ND DR SIRCLT ADDRESS UONOrm1R8872
crvsl-ar |MIAMIFL 33157 CIY-S1- 7P Dix 24 "D‘%~’3{Jﬂbb -025 150. Uﬁ
i VT o ) " [ Delete fins [ change | [ Addition
NAME BLUMIN, SUSAN B CMT ) HAME
STRECT20DRESS [ 1865 NE 117 ROAD SIRFFY ADDRESS
Y- SE-Ap N MIAMI FL 33181 Sl -ST-AF
hitE " O Defete et [ change [ Addition
NAME NAME
STRAFT ADGRESS STREFT ADDRESS
Cify-SI- 2P Cliy-57- 210
Huf T O pelets WILF [ change [ Additin
NaMF NAME
STRFFT ADMRFSS STREET ADDRESS
Gy S1-2p h Y- Si- F
I ' O Deteo j KE B ' CJchange L
NAME NAME
SIAFTT ADDRESS SIRCET ARDRLSS
Cliy-SL-ZF Cy-51-26
i 3 Oelete T ‘ O change * [ At
Nt NAME
SIRFET ADDRESS STRELI ADDRESS
iy Sl G11Y-s1-IIp

12, | hereby certify that the information supplied with this filin g does nof qualify for the exemption stated in Sestion 119, 0’.’&3)(‘) Floridla Statutes. | further certify that the informafion
indicated on this report or supplsmental report is true and accurate and that my sighature shafl have the same legal eifect as if made under cath; that! am an officer or director
of the corporation or the execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

oty e empowered,
z/rﬂor
7 T

Dayime Phone &



