2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} Mar 28, 2006 8:00 am

DOCUMENT # P00000045724 Secretary of State
1. Entity Name
03-28-2006 90110 020 ***150.00
INTEGRATED HEALTH PROVIDERS NETWORK, INC. '
Principal Place of Business Mailing Address
2124 N.E. 123RD ST 2124 N.E. 123RD ST
#2086 #206
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. elc. Suile, Apt. #, elc. st MOORE  CR2E034 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
65-1008673 Nat Applicable
Zi i C i
® Countey Zip ountry 5. Certificate of Staius Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i
GLICK, THOMAS E
1 P.G. i A,
12000 BISCAYNE BLVD Sireet Addrass (P.G. Box Number is Not Acceplable)
SUITE #3800
NORTH MIAMI FL 331
ﬂ City FL Zip Code
8. The above named enti istaterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reg Ze%
SIGNATURE i &
‘ajefhind tilic if apphcable {NOTE Regsteraa Agert signalum reauiad when (emstating) DATE
e . Y FEE” VL
. AR F‘"hf N‘IOgmB!fEEV:ISHSAE%gg{J 00 ; 8. Election Campaign Financing $5.00 May Be
s Alleraiay i, ee _' P8 929t Trust Fund Contribution. 3 Added to Fees
' ,Make Check Payable 16 Flo_r;da Department ofSta -
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP [ Delete TIME Vi 3 Change ﬂ Addilion
N COOLEY, PAUL E CMT HAME oY [ Y M. CoOle
STREET ADURESS |9411 SW 192ND DR swensovnsss 3e)) | S0 GO0 Dy .
_CFY-SZP |MIAMI FL 33157 arvse NACHNL L. 22557
TIMLE VT anefe[e TITLE ! [Jchange [ Addition
NAME BOMMIN, SNSAN B\QAT NAME
STREET ADDRESS | 1865 117 ROQAD STREET ADDRESS
CIY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP
TIME [ pelote THLE {JChange [ Addition
NAME o _ NAME _
STREE§ ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-27
THLE OJ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O petete THLE , [JChange  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIIE O oetete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-71P cny-Si-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the 1 reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or onan a mpowerec
SIGNATURE: w/ 2/20/0h) 7365826
syxﬂrunz AND TYPED OR PRINEED NAME OF ?dmm: OFFICER OR DIRECTGA 4 7 Daw Daytime Prone &




