2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

or=sULTy

nv

DOCUMENT #  P00000045724 TR Secretary of State

1. Entity Name 24 ok ok
INTEGRATED HEALTH PROVIDERS NETWORK, INC. 01-24-2003 90143 010 77130.00

e
L%

Principal Place of Business Mailing Address
2124 NE. 123R0 ST 2124 NE. 123RD ST
#206 #206

o S— AR LI

2. Principal Ptace of Business

Suite, Apt. #, etc. R Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1008673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agem” =~~~ | -~~~ ~ “ " 7.7 Name and Address of New Reglstered Agent
Name
GLICK' THOMAS E Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD
SUITE #800
NORTH MIAMI FL 33181 City FL | @ Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
o) =% o ’
AN SRt e
SIGNAURES: ik :&m,: :
Fet ?’.&"‘-"i\a’:}ii 5 [}ﬁj&{g

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP I elete e ] Change [ Addition S_

NAME COOLEY, PAUL E CMT . NAME S

smesT aooress | 8411 SW 192ND DR STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP &
(]

TITLE VT O Delete TITLE [ Change ] Addition (D):

RAME BLUMIN, SUSAN B CMT NAME

staeet anpress | 1865 NE 117 ROAD STREET ADDRESS

GITY-ST-2IP N MIAM! FL 33181 CITY-ST-2IP

TILE T T T T O tme T T TR T T s m s Memange [ Additon | T

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [[] Additfon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - -5 - - CITY-ST-2IP -

THLE _ L _ o DOodee e ) . B L Ol Change [ Addiion |

NAME : NAME i

STREET ADDRESS - S e - - .. -l STAEET ADDRESS - . '

CIFY-ST-2P . L T e C o CRomy-staR L | LT .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this répoert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or directer
of the corparation or the receiver or trustee empoyered 1o gkecute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ikgAmpowered. .

: &ZWJ%ED r//“/A 3 3u-§93 9432
/ SIGNATURE ANA TYPERYDA PRINTED NAMI SIGNING OFFICER OR DIRECTOR / 7 Date Daytima Phone #



