FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SEORT e

0‘_'1 AT & T

FLORIDA DEFARTMENT OF STATE
CORPORAT|O‘N Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF C()HF‘OHAUON“.S

DOCUMENT # P92000005835 (3)

1. Corpeoration Name

INTEGRATED MEDICAL RESOURCES, INC.

. 0

Principal Place of Busingss Ma'ling Address
3200 NW 104TH AVE 3200 NW 104TH AVE
SUNRISE FL 33351 SUNRISE FL 33351

| 3. Date Incorporated o Qualited | 3a. Date of Last Report

11/18/1992 02/22/1995

2 F’rin(fibzﬂ Piace of Business _2a. Maﬁrig-i\d‘irégéiii o B I N VY Apphed Far
21] 26| [ JZBW( qfﬁ“ $T77y 650370125 o Not Applicable
Suite, Apt. #, etc [ Suits, Apt 4, elc. 5. Certificate of Status Desired O $8.75 Addional
22 2ﬂ Fee Required
Gity & Stale T v R Stalg: | . Elecion Campaign Financing - $5.00 May Be
25[ _— w,_@#;z' PL3 __Trust Fund Gontribution a Added to Fees

Zip Country 2Ip

2] 25] 5] 33310 -57

8. This corporation has liatilty for intangible tax under 5 199,032,
Florida Statutes [3ves ONo
_ 10, Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent o

22100 KW 104TH AVE I it S
SUNRISE FL 33351 83 :
84| Ciy T T FL Iasl 71 Gode

11, Parsuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove named corparaton submits s staiemont for the parpase
ar registared agent, or both, in the Stale of F larida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

of changing its registerad office

SIGNATURE _ . ) T e ] . e
Sgiature, typed or printoe ram of regatacd agent and 1t if an o THETE - Fogratered Agert Synatur o o wiwn e nistabngs LT
12, R OFFICERS AND DIRECTORS EES ADDITIONS/CHANGES TG OFFICE RS AND DIRECTORS IN 12
F YD T oonee [T B C [ Change [ Addition
HaE ROSEN, DONALD 1.2 HeME
sikeerooness | 3200 NW 104TH AVE 13SIRELT ADDRLSS
CHY-51-21P SU_NNSE FL 14C0Y-81- 7P )
AR P i [ DECEIE 21T o [ Changs [} Addtan
NAME ROSEN, EVELYNE 2 2 b
SIREET ADDRESS 32w Nw 1D4TH AVENUE 2 3SIREED ADDRESS
orvsze_ . | SUNRISE FL . e Npsestize
TLE [[] GELETE 31U “ [] Change [} Addilion
NAN: I2NANE
STREET ADDRESS 3.3 STREHT ADDRESS
CITY-S8T- 21 ~ o 34cny-57-200 e B
TILE [JDELETE 4 1TLE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
Jli §I,2|P_ e e a4qcny-stae f
TIILE [ DELETE 5 1TILE [] Cnange  [] Additign
NAME 52 NAME
STHEEY ADGRESS SASTREET ADDRESS
| CITY-ST-2IF . e 54 CITY- S‘-_T_I_E‘ o L
TMie ] DELETE 6 1TILF [] Change  [] Addiion
NAME 67 NAME
STREET ADDRESS 63 SIREET ADDRESS
City-81-2IF &4 0TY-SI-2p

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Secticn 119.07(3)(K), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report gL supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalion gr, rezelver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or 3if chenged, or on a ment with an address.

SIGNATURE: _ Dowafs & Foitn) o frey. 367/ Nu-376-533¢L

{INTED NAME OF SIGNING OFFiCER OR DIRECTOR £4n Dyt Phone #

CR2E034 (12/95)



