L et e i - e ey e R bt oris

{

et T e e g B

N7

PR —

s

amiiniy o

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

\‘ ",- N Secretary of State
1698 o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000063925 (9)

1, Corporation Name

INTEGRATED HEALTH SOLUTIONS, INC.

R A

comopnon AW~z | Apr 30 1998 8:00am
ANNUAL REPORT

Princlpal Place of Business Mailing Address
QD W. 20TH AVE. 7100 W. 20TH AVE.
SUNTE 403 SUITE «03
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualified
08/30/1994
2. Principal Placé of Businoss 2a. Maiing Address 4, FFEI Number Applied For
21 ?QI 65‘0529578 Not Applicable
ite, Apl. #, . Suite, Apt. #, elc. i
m Sulte, Apl. ¥, et uie. Apt. 7, el 5. Centificate of Status Desied [ $8.75 Additional
22 E Fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 MayBe
IE' 28 Trust Fund Gontribution ] Added to Fees
Zip Country . Zip Couniry B. This corporation owes or has paid the Gurrent year Inlapfible
-2_4.! 25 2;] ;I Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERG, ELLIOT H. MD 81| Name
71m w 20 AVE 82| Street Address {P.0. Box Number Is Not Acceplable)
AVE 403
HIALEAH FL 33018 83
B4] City F L 85| Zip Code

11. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

agent. | am jliar with, and grc Lhgations of, foction 607 0605, Florida Statutes. k.// i /ﬁ’ 8

i

iy

RSN

SIGNATUR dn V.7 Y . A .
Sigrstura, typnd nr pnntend namdl regisiered agear angfitle it applic atde (NOTE: Regestered Agent signature required when reinstating} T bate !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P 7 OELETE 11T0LE I crange [ Addition
NAME BERG, ELIOT H MD 1.2 RAME
steeersooress | 1100 W 20TH AVE. #1403 13 STREET ADDRESS
OITY-S1-2P HIALEAH FL 33016 14 CITy-5T-2P
TTLE T3 DELETE 21TIME [Jchange [ Adgition
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2 2.4 OITY-ST-2F
TLE 7 DECETE A1TTLE Tl change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.0iTY-S1-2P
TE - TJ DELETE 41 L [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 2P 44 CITY-ST-2IP ‘
TITE [T oeLete 51 TITLE [T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST1-21P 54 GiTY -51-7IP
WILE [J orLete 61TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST-21P 64CHY-ST-7F

14. Ih;fzby certify thal the information supplied wilh this fling does not qdaify for the exemplién slaled in Section 119.07(3)(i), Florida Statunes. ! further certily that the information
Indiceted on this annual report or supplementat annual reporl is true and accurate and pat my signature shall have the same legal effect as if made under ath; that | am an
officar or director of the corporation or tho recorver or trusleo empowered Lo execute hfs report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)

Biock 12 or Bleck 13 i chWn atlachment %;27
I RIATII ™. M r q /) r }QIC;




