FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION 215,
ANNUAL REPORT

1998

DOCUMENT # P94000032361 (5)

1. Corporation Name

IMPERIAL HEALTH MANAGEMENT SERVICES, INC.

FILED
Jan 28 1998 8:00am
Secretary of State

RO A

Principal Place of Business Maiting Address
3900 NORTH HILLS DRIVE 3800 NORTH HILLS DRIVE
SUITE 101 SUITE 104
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/26/1994
2. Principai Place of Businass 2a, Mailing Address 4, FEI Number Applied For
';‘l.'l —2;] 65‘0434391 Nol Applicable
Sulta, Api. #, etc Suile, Apl. H, elc. it
—l P ! P B. Certificate of Stalus Desired [ $8.75 ddiional
22 E} Fee Required
City & Stalo I City & State 8. Elgction Campaign Financing $5.00 May Bs
E?l m Trust Fund Contribution Added o Feas
Zip Country 7ip Country 8. This corporation vwes or has paid the current year Intangible
24 ;El ;I 30 Personal Proparty Tax dus June 30. L__] Yos m No
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Ragistared Agent
CT CORPORATION SYSTEM 81} Name
1200 8. PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bivard of directors. | hereby accept the appainiment as registered

agent. 1 am familiar with, and accep the obligations of, Section B07.0505, Florida Stalutes.
SIGNATURE

Signature. typad of printed nanw of registerad agent and title it Bpphicably {NOTE. Rapgisterad Agent signature requered when reinstaling} DAL
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID 1 DELETE LATIE [T change ] Addition
RAME KIRSCHENBAUM, J A 12 NAME
seeraooress | 9900 NORTH HILLS DRIVE, STE 101 1.3 STREET ACDRESS
CITY - 5T- 2IP HOLLYWOOD FL 14 CITY-8T- 2P
TE B 7 oeLete 24 TLE ) change 7 Addition
HAME KORMAN. THOMAS A 22 NAME
sreeraopress | 222 N LASALLE ST STE 800 23 STREET ADDRESS
CITY-ST-2P CHICAGO I 2 40HTY-8I-2P
MLE [ DELETE 31 TALE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST-21F 34 LITY-5T-2IP
TMLE T bELETE 41TLE [T change [ Addition
NAME 4.2 NAME l
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4 4 CITY-8T- 2P
e 7 oELETE 51 THLE [Jchange [ Addition
HAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57-2IP 54 CITY-ST-2P
TITLE [T DELETE 61 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 6.4 GITY-ST-2iP
14, | hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | furlher certify that the infarmation

indicaled on this annual report or sypplemenial annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corpo
Block 12 or Block 13 #f cha

msmnm Tomvnd nmie 1 7105/00 [310V0929009

tafijar the receiver or trustee empowered to execule 1his reporl as required by Chapler 607, Florida Statutes; and that my name appears in

oh an anachw an address.
P J P T P Thamae A

CR2E034 (10/97)



