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

e | Apr 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000065782 (3)

1. Corporation Namo

HEALTHCARE INTEGRATED MANAGEMENT, INC.

AR O

Principal Place of Businoss Mailing Address
201 NW B2ND AVE XN NW B2ND AVE
SUITE ¢4 SUITE 404
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/21/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0438221 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, efc i
o . P 5. Certificate of Status Desired 0O $8.75 Add.lttonal
22 Eﬂ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 1 Added o Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;41 ;] ;l ;1 Parsonal Property Tax due June 30, [ ves O ne
. Nama and Address of Cuwirent Registered Ageni 10, Name and Address of New Reglstered Agent
MOSELLE, HERBERT MD 81} Name
201 NW 82ND AVE 82| Stree! Address (P.O, Bax Number is Not Acceptable)
SUITE 404
PLANTATION FL 33324 &
84| City FL [85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accepl tha obligations of. Saction 607.0505, Flarida Statutes.

SIGNATURE . .
Signature typed o printnd name ol tpgretecnd mgenl and ttie it apphicabile (NQTE Rogistered Agent signature raguired when rainslating) DAYE
12, OFFICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oEvete 11 TLE [ change [T Addition
NAME MOSELLE, HERBERT M 1.2 NAME
seeraporess | 201 NW 82ND AVE, STE 404 1.3 STREET ADDRESS
CITY-57- 2P PLANTATION FL 14CATY-51-7P
TILE [ oELeTe Z1TNLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST- 2P 2. 4 CITY - 5T-21P
TIILE [T orete 3.1 TITLE - L_J Change T[] Addition
NAME 32 NAME
STRAEET ADDRESS 33 STREET ADGRESS
CHTY-5T-2P 34.CHY-ST-2P
THLE [ oecere L1 TITLE [J change [T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44GIFY-ST- 2P
TILE [T DELETE 51 TINLE [Jchange [T Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-ZIP
THLE [ JoeLete 61TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHTY-ST- 7P B4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or direclor of the corporation or tho receivaer
Block 12 or Block 13 it changed, or on an atta

trustee ernpowered to execule this report as required by Chapter 07, F?da Statutes; and that my name appears in

‘ Jdhwlaq

QIGCNATIIRE:

CR2E034 (10/97)



