FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;F(‘)CI)QFA‘%ON FLORIDA DEPARTMENT OF STATE
Sandra B Moriham FILED
ANNUAL REPORT & Secretary of State .
1996 s "I DIVISION OF CORPORATIONS Apl’ 24 1996 8:00 am

DOCUMENT # P94000032361 (5) Secretary of State

1. Corporation Name

IMPERIAL HEALTH MANAGEMENT SERVICES, INC.

T A R

Principal Place of Business Mailing Address
3900 NORTH HILLS DRIVE 3900 NORTH HILLS DRIVE
SUITE 101 SUITE 01
YWOOD FL 33021 LYWOOD
:.JKS)LL 0 FL 3302 @ FL 33021 3. Date Incorporated or Qualifiexi 3a. Date of Last Reporl
04/28/1994 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 28] 650484891 Not Applicati
| Suite, Apt. #, elc, | Suite, Apt. #, etc. 5. Cortiicate of Status Desied  [] $8.75 Additionat
22| 2;| Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Gontribution Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] 2] 30 Florida Statutes O ves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. CT CORPORATION SYSTEM B2| Stoot Addross (P.0. Box Number & Nol Accepiabic)
_ 1200 S. PINE ISLAND ROAD
~ TALLAHASSEE FL 33324 83
: 84| City FL lasl Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Fiarida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . - " . R —— e e e
Signatare typed o prnled name of ragistersd agent and Wtks if applicable. (NOTE Registerad Agent signature rexii wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. %&% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PT [ DECETE 1 1TILE D (3 Change  [R] Addition

HAME KIRSCHENBAUM, J A 12 NAME

STREFT ADDRESS 3900 NORTH HILLS DRIVE, STE 101 1.3 STREET ADDRESS

CIY-51-21P HOLLYWOOD FL 14CHY-5T-2

TINE S [ CELETE 2 1TILE [ Change  [7] Addition

NAME KORMAN, THOMAS A 2.2 NAME

STREET ADDRESS 222 N LASALLE ST STE 800 23 SIREET ADDRESS

CiTy-s1-2p CHICAGD IL P4CITY-S1-2P

TITLE 7] DELETE 31TINE [ Change  [J Addition

NAWE 32 NAME

STAFET ADDRESS 33 STAEE! ADDRESS

CIY-50-7IF 34CITY-ST-2iP -1 ¥ —

TULE [7] DELETE 4. 1TMLE q%%%%éﬂ Iﬁ%—?‘“ﬂ nge [ Addition

NAVE 4.2 NAME k200, 00

STREET ADDRESS 4.3 STREET ADDRESS

CNY-S1-2F 44 LITY-51-2IP

LE (] DELETE 5. 1TITLE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT¥-S1-2p 54CHY-$T-71

TITLE [J OELETE 6 1TILE [ Change [ Addilion

NAME 62 NAME ) >V7"{

STREE] ADDRESS 63 5TRET ADDRESS op

CHIY-51-2F 64 CITY-5T-2P

14. 1 do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption statad in Section | 1807131k, Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dir of the: corporabon or the rgeeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘changed, or gn an aflgehpfent with an addrass.

Korman, Secretary 4/12/96 (312) 236-3003
Date

OF SIGNING OFFICER OR DIRECTOR Daytie Prone §




