FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000005835 (3)

1. Corporation Name

INTEGRATED MEDICAL RESOURCES, INC.

Principal Place of Business Mailing Address

7507 WEST OAKLAND PARK BLVD BO-BOX ST
#304 FORT LAUBERDRTE F[ 33TC5M2
LAUDERHILL FL 33319 DO NOT WRITE IN TRIS SPACE

3. Date Incorporatad or Qualified

11/18/1992 /
2, Principal Placg of Business 2a. Mailing Address ' 4, FEI Number pplied For
6| PO Doy #YS00SE7 650370125 Not Applicable
Sujle, ApL #, 6tc. Suite, ApL. #, otc ; . $8.75 Additionat
:Izz § . {6 _d’ 30 (/ -l:ﬂ 6. Certificete of Status Desired O Foe Required
Gty & State Gty & Stale 6. Election Campaign Financing $5.00 May Bo
o] . ' y
.L ”’ F{ . 28] gb NI L& FL . Trust Fund Contribution ] Kdded to Fees
Zip 4 Copntry Zip Country 8. This corporation amamwer has paid the currepf year Intangible
24| ;33!2»_‘{?&& 25 .t S ~ E%qs - &)9 7 30 $ - Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSEN, DONALD #1] Nams
3200 NW 104"" AVE B2| Street Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33351
83
P 84| City FL |as Zip Code

#50) and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ateff Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
S?on 7.0505, Floriga Statutes.
. - 4

11. Pugtuani 1o the proyisions of Soctions
office or reglsjpred agent, or both, inghg
apent. | am fgmiliar e oblighitions o

CR2E034 (10/97)

SIGNAWJRE A
€. lypud g prnlod name of registerg agent find Iile i* applicatlo {NOTE Repgislered Agenl signalute reqlired when reinslating)
12, (F FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TiTLE i} -1 DELETE 11TILE T3 change [ Addition
NAME ROSEN, DONAL 12 NAME
steeeranpaess | 9200 NW 104TH AVE 1.3 STREET ADDBESS
OITY-ST-2P SUNRISE FL 1ACITY-§T-21P
TME PD L] DeLETE 21TME [J Change [ Addifion
NAME ROSEN, EVELYNE 2.2 NAME
sweeTaooress | 3200 NW 104TH AVENUE 2.3 STREET ADDRESS
CITY-5T-21F SUNRISE FL 2.4 GiTY-§T-21
TILE (] oeLeTe 31TITE " change ) Addition
NAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-S7- 2P
TIME [ pecere 41 TITLE " cnangs T Addition
MAME 4. ZHAME
SPREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 446Y-51-2P
TMLE [T oeLERe 5.1 TITLE T change ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CiTY-ST-21P 54 CITY-$T- 2P
TME 1] DECETE B.1TITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS | - - 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-57- 7P

14, | hereby cerlif?: that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivy or trustee empowared 10 @xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 |gngod, or ongn attacifpent with an address.

cl

IQH'AL/ AN Y -7 SRPRE o | &ﬂM 3% /9P Cetr 0.2 12

QSINNATIIRDE.



