2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 19, 2006 08:00 AN

DOCUMENT # P02000004621

1. Entity Name

INTEGATED MEDICAL SERVICES, CORP

Principal Place of Business Mailing Address

10031 PINES BLVD SUITE 10031 PINES BLVD SUITE
SUITE-103 SUITE -103

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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Secretary of State

4. FE! Number Applied For

44-5104793 Not Applicabe

] $8.75 additional
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5. Cerlificale of Status Desired Fee Raguired

6. Name and Addrass of Current Registered Agent

DAVIS, SHARON G
1040 NW 187 AVENUE
PEMBROKE PINE, FL 33029
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pose of changing its registered office or reglslered agenr or both, in the Slale of Florida. 1am famlha: with, and accept
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8. The above named entity submits this statem

the obligations of registered agent. —@"

SIGNATURE
Sigrature. typed o prirtad name of r Immew (NOTE: Ragistersd Agant signature required when ramnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2Xb). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTORS [ LT e s e Ty .H TS
TILE P e o ;
NAME DAVIS, SHARON G

STREET ADDRESS | 1040 NW 187 AVENUE
CITY-S7.2IP PEMBROKE PINES, FL. 33029

TITLE A

NAME DAVIS, AYJAH A

STREET ADDRESS | 1040 NW 187 AVENUE
CITY-87-21P PEMBROKE PINES, FL 33029

TITLE \

NAME DAVIS, JAYJAH L

STREET ADDRESS | 1040 NW 187 AVENUE

CiTY-ST- 219 PEMBROKE PINES, FL 33029

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2P : .

12. | nereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under calh; that  am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed. or on an attachment with an a@vpowered

SIGNATURE: T N L-12-0b

SIGNATURE AND TYPe OR PRINTED NyE OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




