2001 UNIFORM ?USII{IESS REPORY (UBR)

DOCUMENT # P940000

76477

‘.' Entity Name: . - -
INTEGRATED MEDICAL DIRECTIONS, P.A.

Principal Place of Business . Mailing Address

3 FISHER LANE P.O. BOX 536

DELRAY BEACH F| 33483 DELRAY BEACH FL 33447

us us

2, Principal Place of Business

3. Mailing Addrass

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90027 036 ***150.00

JE RN

i

AN

Sune, AR, ¥, oic. Suile, APL . et DO NOT WRITE IN THIS SPACE
City & Stale : City & Stale 4, FEI Number Applied For
. 65-054 1344 Not Applicable
Zip Country Zp Country ; . $8.75 Additional
' 8§, Certificate of Status Desired O Fee Required
6. Name and Addreas of Cutrant mllmnd Agent 7. Mame and Address of New Hegistered Agent
- . - . - Gl o e Name - =T -~ ~ - - -
STRAWN' JOEL T . Streat Address (P.O. Box Numbar is Not Acceptabla)
~ o SANEATHAVENUE .. _ . _, _ e
DELRAY BEACH FL 33483 . ——— - .
. City FL I_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida.

SIGNATURE
‘Sigranirs, fyped o of regi e 0t paerTiia I Bpglicabla.

(NOTE. Regiatenss Agerl signatise raquired when feingtating) TDATE t
9. This corporation is aligible to satisfy ita Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financi )
Tax fing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will ba $550.00 " ot to Corartouton, $5.00 way 2o =a
{Soe criteria on back) Make Check Payabia to Department of State = ;
BT T " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIHECTORS IN 11 _n
TLE PD T belete LT3 T T T T O crange T T Addilior” g“g ;
h=1 —-—
HAME LADNER, ANDREW D NANE < g
STREET ADDRESS | 4 FISHER LANE STREET ADORESS g i
C-sh77 | DELRAY BEACH FL 3483 bl -1
TME ST [ Dakete e [J Change [ Additicn g 1Im
e LADNER, MARTHA A - o
sTheET ADoReSS | B FISHER LANE STREET ADDRESS __
on572¢ | DFIRAY BEACH FL 33483 a1 ‘
TmE - 0O beiete TTLE . Clcnange  [JAdgion | B2
NAME KAME
STREET AQDRESS SIREET ADORESS
CATY-5T-1P CIRY.ST.2IP q
TieE O Delete TME [ Cchange  [J Addition
Nae N g
STREET ADDRESS , STREET ADDHESS W
TS [~ - — e ;.:__—!- TS T e o WYL P . T —— o Mmool e me ¢ o e ‘*—-!'llm-—» e
me 3 Detete nE [ Change ] Addition il
NAME NAME Irm
STREET ADDRESS STREET ADDRESS k
CTY-ST-77 CirY-ST-2P
TILE O detete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CIY-ST-2P

13. | herebyy centify that the Information supplied with Ihig fiing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Stawias. | further certity that the nformation
indicated on this report or supplemantal report is true and accurals and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an atlachment with an address, with all sther like smpowered.

SIGNATURE:

o

il 2T2-5TvF

e

FRAVTED NANE OF $16RT0 OFFICER OR OWECTOR

Dayuns Phons 4




