FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT .
o Jun 04 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P92000005835 (3)

. Corporation Narne

INTEGRATED MEDICAL RESOURCES, INC.

GRS

Principal Place of Business Mailing Address
3200 NW 104TH AVE P.0. BOX 5772
SUNRISE FL 33351 FORT LAUDERDALE FL 33310-5772
us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
11/16/1992 04/04/1996
2. Pringipal Place of Business ) 2a. Malling Address 4. FEI Number Applied For
5] 7S] diortDpblond B 654370125 ot Applcabie
ite, ApL ¥, Bic. Suite, Apl. #, etc. iti
Sulte % Py 'y uie Al ¥, ele 5. Cerlificate of Stalus Desired ] $8.75 ddiionat
22 ;l Fee Requiret
Cily &/Stale 4; // f \ | Cily & State 6. Eleclion Campaign Financing $5.00 may Be
23 £ P ”{‘afﬁ{ 28—1 Trusl Fund Contribution ] Added o Feas
Zi Couptr 4ip Country 8. This corporation has liabifity for i i
3 y for intangible tax under s. 192.032,
m §33/ ¢ _] Z/ 14 _2;] 3~0| Florida Statutes Mves [ No
9. Neame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSEN, DONALD #1] Namc
o 2400 NW 104TH AVE B2| Street Address {(P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
A 84| City FL Zip Code

isions of Sections 607 #4504 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ate pif Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the ap ?as registered

blhgflions of, Sectlion 607.05Q5, Florida Statutes.
_ e Kosed o

114 Pursuant to jie pr
Offrce or regstgred kgent, or bolh, in the
agenl 1 am {giliar $ith, and accepidh

CR2E034 (9/9)

SIGNATUHE
A agent and tille il applicatie, (NOTE Rogistered Agent signature requited when rem'slalvhgl DATE
12. M QrHCE}Pg AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE { [T oFLETE 11ILE [ 1 Crange — T_T Acdition
NAME ROSEN DONALD 12 NAME
stheer anoress | 3200 NW 104TH AVE 13 STREET ADDRESS
TY-ST-2P SUNRISE FL 14 GITY-ST- 2P
TILE r [T DeLETE 21TIMLE [ Change™ [] Addition
HAME ROSEN, EVELYNE 22 HAME
streeracoress | 3200 NW 104TH AVENUE 2.3 STREET ADDRESS
CITY-ST-21P SUNRISE FL 2.4C0Y-81-21P
TILE [ peceTe 31TILE [] Change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ABIDRESS
CITY-S1- 2P 34 CITY-S1- 2P
e 77 DeLETE 4.1 TITLE Ul change [ Aadition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-217 44 CN1Y-51-2IP My L ~
e CJoset 53 TITLE “\\—D Change L] Addilian
NAME 5.2 NAME %(
STREET ADDRESS 43 STAEET ADDRESS 4
CITY-8T-2IP 54 LITY-ST-7P
ILE [ DeLee 6110LE g L Chenge 1 Addition
B0 2 LS
NAME 6.2 NAME G671 T /AT 0105 S--114 3
STREET ADDRESS 6.3 STREET ADDRESS SHE] DL; et
GITY-ST-2 VN L~ 54 CINY-S51-21P R,
14. | do hereby cartlfy 1bfat the informalon suppligd with this filing d not galify for the excmptlon stated in Section 119.07(3)(}). Florida Statules. 1 further certify that the

is true and accurate and thal my s:gnature shall have the same legal offect as it made under oath; that
powered to execule this reporl as required by (‘he\7 607, Florighs Statules; and thal my name

nl witthyan address
R B V2 7 r 7% T

inforration indicatef! on this annuakrepor or supplemantal annyl repo
| am an officer or ditector of tha corforation or the recewer of
appears in Block 12\0r B

ol g Sk !

F eIl SSP LB .Y 0



