2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

I.LESBPO

DOCUMENT #  PO1000058361 ry
X3 !
1. Entity Name 04-11-2003 90115 015 ***150.00 <
INTEGRATED HEALTH CARE SYSTEMS, INC.
Principai Place of Business Mailing Address v .
1429 ARLINGTON AVE NORTH P O BOX 67153 1 u U b? q B b
ST PETERSBURG FL 33705 ST PETERSBURG FL 33738
2. Principal Place of Business 3. Mailing Address H"“Ill “l "m ]’I" Ilm II’”"”] Ilm I”'“l’" lml I"I’ m] 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 37 Applied For
59- 32709 Net Applicable
i Zi t o
Zip Country ? Couniry 5. Certficate of Status Desies ~ [J] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent—_ . . _ - e _7.. Name and Address of New.Reglstered Agent - . .
Name
BEGLEY' THOMAS F Street Address (P.O. Box Number is Not Acceptable)
1429 ARLINGTON AVE NORTH
ST PETERSBURG FL 33705
City FL Zip Code
8.: The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printad name of registered agent and ttle if applicabla {NOTE: Registered Agent signature required when rginsiating) DATE
1
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Centribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TMLE I change [ Addition | &
NAME BEGLEY, THOMAS F NAME =
streeT AnoREsS | 1429 ARLINGTON AVE NORTH STREET ADDRESS 3
orv-stze | ST PETERSBURG FL 33705 av-1-2° S
o
TLE D [ pelete TTLE [ change [ Addition 5
MAME BEGLEY, SHIRLEY S HAME
streeTADDRESS | 1429 ARLINGTON AVE NORTH STREET ADORESS
orv-$i-20 | ST PETERSBURG FL 33705 ciTY-ST-2iP
THE. - - } st S is 7% e v i) Dolotem el TMEn s s e e e e el L —+ [ Change [ Addition_ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete TImLE [0 Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
THLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S51-2IP CITY-ST-ZIP
TITLE - Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP '
12. | hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certily that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall bave the same legal eﬁect as if made under gath; that | am an officer or director
of the corporalion or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attg, e WIlr{an ress, with all othey like empowered,
SE Y703 JR7-BLF-ESRD
SIGNATUR 5 70 A
TOR Cate Daytrna Phane #

SIGNATURE AND Tﬁ OR PRINTED N.mi OF SIGNING oﬁbzn




