2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000021055

1. Entity Name o e
INTEGRATED PHLEE_!OTOMY SERVICES INC

Principal Place of Businéss Mailing Address

2071 SOUTH RIDGEWOOD AVENUE"
ORMOND BEACH, FL. 32174

201 SOUTH RIDGEWOOD AVENUE R
ORMOND BEACH, FL 32174

90035414

2. Principal Place of Business

991 Galler 4

3. Mailing Address
& L amE

Suite, Apt. #, etc. Suite, Apt. #, etc.

W

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90547 037 ***150.00

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
oA TomA  Beach Fo 59-3702216 Not Applicable
Zp s Country Zip Country o . $8_75 Additional
27 ({9 \ﬂr‘ WS\ A 5. Cenificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FILASKY, KELLY
201 SOUTH RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174

Streat Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent. -

SIGNATURE

Signatyre, typed of prinled name of registerad agent and title f applicable.

{NOTE: Registered Agent signature requirec when reinsiating) DATE

" FILE NOWI FEE IS $150.00
. After May-1, 2005 Fee will be $550.00

[T R

A AL S ¥ N

RN e W S o
Bhd A9. ‘Election Campgign Financing
« = Trigt Fund Conlribution.

$5.00 May Be
Added to Fees

4

OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D ¥ veleee e | D, P Ol Crenge [ Aaation
e | FILASKY, KELLY NAME TJorrn Fusselo

STREET ADDRESS | 201 SOUTH RIDGEWQOD AVENUE STREETADDRESS | <17 & AR DEMI4

CiTy-ST-7P ORMOND BEACH, FL 32174 CITY-s1-21P DARTO A BEACH- o 32177

LE ] Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-20P CITY-ST-29

TmEe [ Detete e [ Crange [ Additicn
NAME NAME

STREET ADDRESS _ | STREETADDRESS . - .
CiTY-§T-2i e - CITY-57. 2P

TITLE [ Delete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-2IP

TINE 2 belete TiME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-ZIP

TITLE 3 pelete TIME [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y305 2417 5338

of the corporation or the receiver or lruste, empowprel to execute
changed, or on an attachment with an ress, i

SIGNATURE:

JoHia Fussecl

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane ¢




