FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPCRT Secretary of State

1997 oK SON O CoRPORRTINS Secretary of State
DOCUMENT # P93000065782 (3)

1. Corporation Narme:

HEALTHCARE INTEGRATED MANAGEMENT, INC.
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by, i/

ot o
(-5‘- wY !.ﬁ“‘

OO

Principal Place of Busingss Mailing Address
201 NW B2ND AVE 201 NW B2ND AVE
SUITE 404 SUITE 404
PLANTATION FL 33324 PLANTATION FL 333241839
3. Date Incorporated or Qualified { 3a. Date of Last Repon
09/21/1993
2. Principal Place of Business [ 28 Maling Address 4. FE! Number - Appled For
21] o ' 26] 650438221 Not Applicable
Suite:, Ape. #, ete Suite, Apl. #, elc. i
e v ¥ 5. Certificate of Status Desired O $B'75 Addltional
E ;ﬂ . Fee Required
City & Stale | City & State 8. Election Campalign Financing $5.00 May Bs
sl  |ee] , Trugt Fund Contribution [ Addad 1o Fees
up _ Country L Country 8. This corporation has liability for intangible tax under 6. 199.032,
2] o sl ] 20] Florida Statutes O ves ClNo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSELLE, HERBERT MD . 81] Name
201 NW 82ND AVE 82| Street Address (P.0O. Box Number is Not Acceptabls)
SUITE 404
PLANTATION Ft 33324 83
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, ihe above-named corporalion submils this statement for The purpose o changing its reFisterBd
office o registerad agent, or Bolh, in the Stale of Farida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arn familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE i o o oo oo oo e ?
Syt byl et pnced fac o 68 respstonsd agent and it apnt catlo (NOTE: Reg starad Agent signature required when reinslating) DATE
12. L OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IR A B [J oeLeTe 11 TITLE {Tchange 1] Addition
NAME MOSELLE, HERBERT M 1.2 NAME
sweet rooress | 201 NW B2ND AVE, STE 404 1.3 STREET ADDRESS
ov-g.oe | PLANTATION FL 14 CITY-ST- 2P ‘
I [ DELETE 21 TITLE [JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-51-71P _ o 2.4 CY-51-ZIP
TITE T oecere 31 TMLE T Change . LT Addition
NAME 32 NAME
STREET ADCRESS . 3.3 STREET ADDRESS
CiTY - ST-217 34, GITY -5T- 2P
et ] DELETE 41 17LE [JChange LJ Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
7Y - S1-2F 44 LITY-57-7P
1L 1 necere 51 THLE [T Change ™ T[T Adaition
NiAME 52 RAME
STRELT ADLRSSS 53 STREET ADDRESS
AL S I E4LaY-51- 2P
L T DELETE &1 TILE [T Change 1 Addition
NAME 67 HAME
STREFT ALDHESS 6 3 STREET ADDRESS
CAY. ST- 28 BA CHTY-§1- 2P

14. | do hereby contily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infanmaton irdicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same jegal effec! as if made under oath; that
I am an oflicer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Riack 13 f changed, or on an attachrment with an address

, YL V2 (272~

SIGNATURE: (20/97 2/
: ¥ Cae Daytime Frone #

" kSR EER
ME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND TP,

comormon WA, T Feb 04 1997 8:00am

CR2E034 {9/96)



