FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # P94000063925 (9)

INTEGRATED HEALTH SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
acratary of State
DIVISION OF CORFORATIONS

L Ill!lllllllllilllﬂlIllllll\lllli\ll?léwllﬂ

Principad Place of Business

Maling Address

7100 W. 20TH AVE. 00 W. 20TH AVE.
SUIE «03 SUITE 403
HALEAH FL 33016 HIALEAH FL 33016 —

| 3. Date iri‘:orporated ar Qualifed

08/30/1994

3a. Date of Last Repont

03/07/1985

2. Principal Place of Business

21

. Maitng Address

4. TE1iNumber

65-0520578

Suile, Apt. #, elc.

Sure Apt. ¥, efc

Applied For

Mot Apphcah\\;" !

$8.75 Additional

F— 5. Certficate of Status Desired O |
;ﬂ B 27[ Fee Required
City & Stale | Oy & S 6. Flaction Campaign | inancing O $5.00 May Be
F-—I — _ 23[ _ Trust fund Contribution Added to Fees
. Zip ) Country | Z - Country 8. This corporation has liabihty for mmn b tax under s 199.032,
24] 25 {20 30| Flancia Staltes O ves (Ao
9. Name and Address of Gurrent Registered Agent """ 1p, Name and Address of New Registered Agent .
817 Name
MATZNEFI. GARY C 82| Sireet Address (PO Box Number is Not Acceptabile)
2601 S. BAYSHORE DR. | - -
SUITE 1600 83
MIAMI FL 33133 84| City FL i35| Zip Code

or registered a mt or bath, in Ine State of Fiand. 2’
Sockhn G

familar with }?ﬂl the o &}}9’

SIGNATURE €

11, Pursuant 10 the provisions of Sechons 80 .05 W02 and LOI 1508 Flonda Statu

0% )u . F warida S

v charge was autt

apponitnent

£ tiwe above named Corporation subnals this statément for the purpose of changng its registered office
ol Ly lne corporation’s boand of directors | hereby ancent the

as registered agant. 1 am

04101y

cerlfy that the informatan ind

appears in Block 12

SIGNATURE: -

>t

SIGNATURE AND TYPED OR PAINTED

cxatedd o Lhue anoaal repeart O Supp
oath: that 1 am an oficer or director of the corparation O 1ne racei sr o trustes e npowereed (o exo
2 or Block 1040 chango:d oo oo an aflachment

Al

'th an address

ME OF SIGNING

¥
ritat anna! raport 1S a4

1 acourate and that my sgnatued shall hawr e sam

ICER OR DIRECTOR ’ I8

wit re Bpend e g oerte 0o g e K [EIEN 1 j R LT I T W B R . ty [$=0 —

[z, of '_ulbgwmyp:{:r 7{95{:1 D B ) IONS CHANGES TO GFFICERS AND DIRECTORS IN 12 §

TITE P {71 oicEre HRROI [ Cnangs [ Addtion =

NAME BERG, ELIOT H MD 12 NAMF 3

SIREET ADDRESS 7100 W 20TH AVE. #403 14 SIREE™ ADDRE S5 <

CIIY-51-2P HIALEAH FL 33018 ERAREIN s . - &

TITLE ) DELETE 2 LTI [] Change  [] Addition Q

NAME 2INANE

STREET ATIDRESS 29 SERLEL ADDHESS

CITy-51- 2% i Jaacivst g i

TLE [] DELETE KIRA (1 1 Change ] Addibion

HAME 32NN

STREFT ADOFESS 37 STREFT ATORE 5%

CITY-§1- 2P i o I LR i o ]

T:ILE [1 DELETE 41T [ Cnange [ Adgition

NAME 47 KaME

STREET ADDRESS 4 51HELT AUDRESS

s a1 o Reacyestae .

HILE {1 DELETE 5 1TITF [] Crange  [] Additan

MAME 57 NAME

SIREE [ ADDRESS 54510 ADTRESS

CIlY-S1. 2P - B40I0Y-51-2F ]

TILE [J DELETE 61 TILE [ Changs ] Acditian

NAME 62 HAME

STREFT ADURESS §3STHER” ATDRE 35

OITY-SI-2IF . E4CHTY- 51 2P

14, l1do hen.by certify that tne infannaton supphedd vditin ths Ting 1s volunt Turnished ard does not q mlf, Tor the pxomplmn stateri n Sechon 119 D7(3)k), Floriclks Statutes |Hurther

il effoct as it mare undeer

cule th s renort as I'Uk|\llbe by Chapter 607, Flonda Stalutes; and tha! my nanie




