‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000089497
1. Entity Name F r‘
INTEGRAL MEDICAL PLAN CORP. iLED
2008 JUN 24 AMII: 30
Principal Place of Business Mailing Address
6517 TAFT ST 6517 TAFT ST SELbc o we STA
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 TALLAHASSEE FLURIDA
‘, ' ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂmlllﬂl mﬂ ﬂlﬂ | |I | IH‘| |Ii|| i I!m | “I'“Iﬂ‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232008 Chg-P CR2E034 (12/06,
City & State City & State 4, FEI Number "\ Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi Zasq:d':;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
URBINA, HUMBERTO
11724 NW. 55T Street Acddress (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33325
City FL l Zip Code

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

SIGNATURE
4, typed o printed name of regrsierod agent and titie § Apccabie. {NOTE: Regrsttrad AQtril mananss regured when revsiatng) DATE

FILE NOWIlI FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD TE g g —y e 3 Addition

3 ot TOol3zoossy O

NAME URBINA, HUMBERTO NAME g - = e
CITY-ST-2P PLANTATION, FL 33325 CITY-S7-2P
e VPD [ cetete TmE [ change [ Addition
RAME URBINA, MARIA NAME
STREETADORESS | 11724 NW. 5 ST SIREET ADDAESS
oTY-ST-2P | PLANTATION, FL 33325 CaTy-S1- 2P
TALE [ petete TILE [ Change [} Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-sT-2P N
TE 3 etete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2ZP CIvY-ST-2F
TME [ petete TMLE [Jchange [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CIFY-ST1-2P CT¥-ST-2P
TE (3 vefete TmE [ change  [7J Addition
HAME NAME
STREET A)ORESS STREET ADDAESS
CITY-S1-2P CITY-51-2P

12. ' hereby certify that the information supplied with this {jis
indicated on this report or supplemental report i 570
of the corporation or the receiver o trusiee emgiie
changed, or on an attachment with an addr / ith

g does not qualify for the exemplions contained in Chapier 119, Aorica Statutes. ) further centify that the information
g"and accurate and that my signalure shall have the same legal cflect as if made under oath; that | am an officer or director
red to execute this lepoﬂ as required by Chapler 607, Floridz Stalules; and that my name appears in Block 10 or Block 11 il
all other like empowered.

= Wmmmewmmwnmmmm Date Daybme Phone #




