'HLENOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
'DOCUMENT # 'P94000032361 (5)

IMPERIAL HEALTH MANAGEMENT SERVICES, INC.

Frincpal Fice ol s s " Wiailng Adaress

FILED
Mar 26 1997 8:00am
Secretary of State

A .

T o st :
agent I,m fnihar yith. ane ac ot the ohiligations of, Section 607.08605, Florida Statutes.

8500 NOHTH HILLS DRIVE 3900 NORTH HILLS DRIVE
SUITE 101 SUITE 101
HOLLYWOOD FL 330 HOLLYWOOD FL 33021-2554
Us us 3. Date Incorporated or Qualified | 3s. Dale of Last Report
T2 Priveipal Place of Business B 2,. "Maifing Address 4. FEI Number Appliec Far
) 65-0484891 Not Applicable
Bule, At # et N , $8.75 Additional
| 5. Certificate of Stats Desired ] Feo oquired
| Gy & Bt 6. Election Campaign Financing $5.00 May Be
23] - Trust Fund Contribution Added to Fees
_Ap Country Country 8. This corporalion has liability for inlangible 1ax under s, 199.032,
r2:!] N '55] Floriga Statutes vas [X] No
B _ ot Currant ‘Registered Ageni 10, Name and Address of New Reglsterad Agent
cT GOHPOHATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33324
83 |
84| Ciy FL 85| Zip Code
07,1508, Florida Stalutes, the above-named corporetion submits this statement for the purpose of changing ils registered

; -m or tmm i the: s'atv of Florida Such change was authorized by the corporation's board of diractors. | heraby agcept the appoiniment as registered

14, Tdo ’1(:0b, cethly
nfermation” melicared o0 this annue
Farran of i ar or dircotor of the comporation or the reéceiver or trustoe smpowered
appoarson Beock 12 o Blogk 13 if changed, or onoan atlachment with an addres:

SIGNATURE: Thomas A. Korman, Secretar

" BIGNATURE AND TYRED OR PRINTED NAME DE SIGNING OFFH

SIGNATURE ) I
X 5 applhcant {NOTE Hugstersd Aganl signature required whan néinslatng) DATE
12, —OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ) IR i NV 11 THIE L change ~ [T Addition
hawi KIRSCHENBAUM, J A 1.2 NAME
arieraoonrss | 3900 NORTH HILLS DRIVE, STE 11 19 STREEY ADDAESS
st | HOLLYWOOD FL LACTY-51-2p
oy I - J Cl prete 21TILE [ change — [J Additon
HAME KORMAN, THOMAS A 2 HAME
staen e | 222 N LASALLE ST STE 800 2.3 STREET ADDRESS
Y- ST1-2iv CH'CAGO "- 2 4C1Ty-81-21P
Coe | T L] ecere 31TILE [ charge [T Aodiion
HARE 3.2 NAME
SIREED ADLBESS 33 STREET ADDRESS
P 34.CITY-81 -7
e R I TeiEE 41TME [ Change L1 Adciton
AN 4 2 NAME
STREET AIDRESS 43 STREET ADDRESS
ClTy-84- 4 44 CITY-5T-2P
T B LT DELETE BTITLE T Change L] Addition
hAME 52 HAME
STHEET ADEF £.3 STREET ADDRESS
CITY - 51 29 ) ] 5.4 CIfY-§T-2IP
wiwm_i” o e n DELETE 61 THLE D Cﬂanoe D Auddilion
NaME 6.2 NAME
STRELT ARDATSS 53 STREET ADDRESS
| Gt ik e B4 CITY-ST- 2P
at The infarmatan supphed wih s 1ing does nol qualify for the axemplion stated in Section 118,07(3)(1), Florida Statutes. | further cerlily that the

1t reporl ar supplernantal annual reporl is true and accurate and that my signature shall have the same ligal effect as #f made under oath: that
executa this report as required by Chapler 607, Florida Statutes; and that my name

)qu\ 3/18/97

(312) 236-3003

Cate

Daytana Phone #

0129660

CR2E034 (9/95)




