FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000007087

INTEGRATIVE MEDICAL CENTER, PA

ecretary of State

04-28-2003 90181 030 ***150.00

Principal Place of Business
3300 PGA BLVD SUITE 600
PALM BEACH GARDENS FL 33410

Mailing Address
3300 PGA BLVD SUITE 600
PALM BEACH GARDENS FL 33410

ey w Ny ¥ A

2. Principal Place of Business 3. Mailing Address

100

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Numb Applied For
o4 "2,093% ¥ Rorfopieas
Zi Co i unti o
v uney a Country 5. Certificate of Siatus Desired [ $8.75 Additional
Fee Required
T e"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ——e.. . _| Name
T T s e '
CIMA, JAMES P DA. Strest Address (P.O. Box Number is NOt ASCeptable)> =—.——:a . N
3300 PGA BLVD SUITE 600 -
PALM BEACH GARDENS FL 33410

City Zip Code

FL

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 obtigations of registered agent.

SIGNATURE C“LD J\@ Q"\

H.22.07,

Signatura, typed or piad name of registarad agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e YD O Delete T Ol Change [ Addition
NAME MG [ am €S - NARE
" STREET ABDRESS |22 () ¥ &1} AD STREET ADDRESS ‘
GITY-5T-2P mBn Gén F1 32470 OITY-Si-2IP

TILE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P . o _ o Romesrge | e e e

TITLE \ [ Detate TIMLE [dcChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2IP

TTLE O petete MLE [l thange [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE O] Delete TITLE Ochange [ additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

TITLE [ delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this réport ar supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AV 2hiS880/

CR2ED34 (10/02)



