2002 UNIFORM BUSINESS REPORT (UBR FILED 3*
( ) ;
. . 3
DOCUMENT #  P94000076477 Jan 30, 2002 8:00 am
1. Entity Name Secretal y Of State
INTEGRATED MEDICAL DIRECTIONS, P.A. 01-30-2002 90104 020 ***150.00
Principal Place of Business Mailing Address
3 FISHER LANE P.O. BOX 536 :
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447
2. Principal Place of Business 3. Mailing Address H|I| || I | '
3288 Gulf Shean RL i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate - ~ 1 City & State 4. FEI Number y . - | Applied For
Hg Streer , #L 650541344 Not Appiicable
L
Zi Countr Zi Count iti
° Y P ouniry 5. Cerificate of Status Desired O $8.75 Additianal
33;" 8—3 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAWN‘ JOEL T Street Address {P.O. Box Number is Not Acceptable)
54 N.E. 4TH AVENUE ;
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office cr registerad agent, or beth, in the State of Florida.
v A ,«79 . i
SIGNATURE ﬁ%jl«& /i o2 ;
Sigwsture, typed or popfed e of registared agen’[and title if applicale. (NOTE: Ragistared Agent signature required when reinstating) DATE H
9. This corporation is cligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo i
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y ;
o ! Trust Fund Contribution. Added to Fees :
(See crileria on back) O Make Check Payahle to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE Hhange O Agdiion | 5
NAME LADNER, ANDREW D NAME &) & |
streeTA00Ress | 3 FISHER LANE sireer aookess | JAEEF el F Shrecsm 3
CiTY-S7-2IP DELRAY BEACH FL 33482 CiTY-ST-7IP Ot € Shecan, P 33983 § .
Tine ST [ Delete” TMLE E:Change [T Addiion | &5
NAME LADNER, MARTHA A HAME 4)
STAEET ADDRESS | E FISHER LANE o STREET ADDRESS | S K& ¥~ Ga /= - S frenrn T T - -
ciry-St1-2P DELRAY BEACH FL 33483 UN-STIP (ol Shreem, P IFEE3
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TITLE O pelete TITLE {Jchange [ Addition
NAME o e pe oRNAME \
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
,TITLE [ pelete TITLE [ Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2iF CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
)T s/ T -
SIGNATURE: SBWE VAR ESORED (rvfpe SPferz-sF
SIGNATURE AND TYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tbawe I Daytima Phone #




