FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

- Ve Y1/ A AL
é LA B 11 & Il
DOCUMENT # P93000065782 (3)
1. Cerporation Name
HEALTHCARE INTEGRATED MANAGEMENT, INC. ‘
Frincipal Flace of Business Maling Addrass ”llulll ||I |||I| |"| I"ll Ill“ ||“||II|| I‘lll ||”| IIII‘ ||||| |||l ||I|
20t NW 82ND AVE 201 NW 62ND AVE
SUITE 404 SUITE 404
PLANTATION FL 33324 PLANTATION FL 33324 -
4. Date Incorporated or Quaified | 3a. Date of Last Report
09/21/1993 04/17/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Fl ;B-I 65'0438221 Not Applicable
Suite, Apt. 4, ete. Suite, Apt. #. et 6. Certificate of Status Desred [ $8.75 Additional
?2—| ?ﬂ 3 Fee Required
City & State City & State 8. Eloction Campaign Financing 0 $5_00 May Be
;:;l —2-s—| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
m ;EI 20 a_o] Florida Statutes O ves [ho
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MOSEU.E. HERBERT MD 82| Street Address (P.O. Box Number is Not Acceptable)
201 NW 82ND AVE
SUITE 404 83
PLANTATION FL 33324 84| City FL 85| 7ip Cove

SIGNATURE

11, Bursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered affice
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as regislered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

Sigrature. typed or prnted name of registered agent and 1itls i applizable

NOTE Ragistared Agont signature required whan reinstating

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (] DELETE 11 TITLE [ Chaage [ Addition
HAME MOSELLE, HERBERT M 1.2 NAME

swerieoniess | 201 NW 82ND AVE, STE 404 1.2 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 14CY-ST-2P

TIMLE [] DELETE 2.1 TITLE [] Change  [] Addition
NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-S0-21p 24CITY-§T-71P

TILE [J DELETE 3 1TIME [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTy-51-21 34 CITY-§T-21P

1TLE [C] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME

SIKEET ADDRESS 4.3 STREET ADDRESS

Ty -§1-21P 44 0ITY-ST-2F

THLE [ DELETE 5 1TILE [ Change [ Addition
KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-$T-2IP 54 CITY-§T-2IP

L [] DELETE 6 1TTLE [ Change  [7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CliY-§1-2Ip 64 CiTy-51-2P

certify th
appsars

14, | o hereby certify that the information supplied with thi

SIGNATURE:

s filng is voluntarily furnished and does not qualify for
at the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signatura shall

oath; ihat | am an officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapler 607, Florida Statutes;, and that my name

in Block 12 or Block 133 changed, or gn an attachment with an address.
p

H‘Zwr.ﬁ { Mosce 1) »i/;u(/%

the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further

have the same legal eflect as if made under

Go Y2 (2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phooe #

CR2E034 (12/95)




