2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000012395

1. Entity Name

INTEGRATED HEALTH CARE SERVICES INC.

Secretary of State

01-12-2004 90021 010 ***150.00

Principal Place of Business Mailing Address
1163 IMPERIAL DR P.0. BOX 1078
NAPLES, FL 34110 NAPLES, FL 34106

24000891

PEETR

2. Principal Place of Business

22686 Covuraw Laces Buvd

3. Malling Address

R AR

ite, Apt. &, etc ARt #, eic.
Sulte, ApL. &, et Sults, Aot #. eic 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numtser Anplied For
EsTeto , V- 03 -OSOFO0F [ [roirepicas
7i i ‘ —~
i Courtry aip Cautry 6. Certificate of Status Desired J $8'75 Addl%:onal
334 2 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
U —a e e e arn - - - — e

MAGUIRE, JOE
503 LAKE LUIS CIR #202
NAPLES, FL 34110

Street Address (P.0O. Box Number is Not Aceeptable)

City

Zin Code

FL

8. The above named entity Submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE
Sigaalure, typed of prigled rame of retisterad agen: and e if applicable, {NOTE: Bogisternd Agant sighature requined when reinslating) DATE
.. "i’il—E NOW“! FE‘E‘ 1S $15o':00 — h'9‘— EEéC“,Qn,bé%ﬁﬁia“Q” Financing’ $5.00 May‘Be‘ . . .. o e . .. _ T

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -7, ., (2 ‘ Addet to Fees

. 3 - LD
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE (D 7 Dalete TITLE b %Ghange 7] Addition
HAME KISSINGER, STEVEN w0 STEVEN KaSSINbCER. - - -
STREET ADDRESS | 1163 IMPERIAL DR strrraoneess | 2 2.GBO Toun Taa LAKES Bwd
omv-st-2¢ | NAPLES, FL 34110 CITY-ST-2IP &sTedp , FL 33528
e D Rﬁaaete e O Grange [ Addiion
MAME MAGUIRE, JCE NAME
STREET ADORESS | 1163 IMPERIAL DR STREET ADDRESS
CITY - ST-7F NAPLES. FL 34110 CNTY-ST-21P
TITE ] petete TMLE [ change £ Addition
NAME HAME
STREETADDRESS.L. « . 0 oo e e - STREETADDRESS {x o o oo o . e e -
CHY-5T-2p CITY-ST-ZiP
TILE 3 Deless TITLE 1 Ghange {71 Adsiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
e 1 Detete e 3 Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P . . OITy-ST-21P
TiLE O ogiete TITLE [ Crange [ Addition
“NAME ” . T - T LT T TAME™ 77 - oo : TS
STREET ADDRESS T - R T o STREET ADPRESS ™ - - - oo
CITY /ST 21P oL e T W { [ o L CITY-§T-20 Y §

12. | hereby cedify that the informatton suppiied with this fiing ddes not guality for the exemption siated in Section 119.07(3)(1), Florida Statutes. ! further certify that Whe information
indicated on this report or supplermental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rec
changed, or on an at

SIGNATURE:

with an a GT\ with all ebeer like enilpowered.

or frustes empowared 10 axecuta this report as required by Chapter 607, Forida Statutes; and that my name appéars in Block 10 or Block 111~

“SwrrffATURE AND TYAED OF PRINTED NAME OF SIGNING OFFICE CTOR

Gate Drytre Phone ¥




