SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000094154 (9)
INTERNATIONAL MANAGED CARE, INC.

Poncipal Place of Businass T Mailng Aodress o ‘l||l|||‘ ||| |||” |‘||| |Im |I||| I|I|| I|“I Ilm |‘|I‘ ||||| |"|l |||| ‘lll

FLORIDA DEPARTME NT OF STATE
Sandra B Maortham

Secretvfﬂ anr
DIVISION OF CYa 2 OBATIONS

"

3310 NE SETH ST 330 NE SBTH ST
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
3. Date incarporated or OQSH% ad 3a. Oale of Last Rnpnrt' ’ :
2. Procipal Place of Bosncss | 2a. Mailing Address 4. FEi Number f‘i’f‘!’f"’*«’?ﬂ?"v-— ’ Aj;)pyinc a FO;ZQ
2 2] APPLIED FOR Crmt?motl || Jo aplcdfir) -
Suite, Apt # el Suite Apt #, ete ) 75 additiona!
- sectif cate of Starus Dasrer:
p” }—2?] 5. Cortitcate of Status Desire 1:] Fee Required
Cily & State B City & Stare 6. Eloction Campaign Financing n $5. 00 May Be
- e e e ?,ﬂ R TrustFund Contrbution  —  AddedtaFees
2ip | Goanuy ) Zip ___ Country 8. This corporaton has habiily, fr intangible tax undes s 194 032
;I zﬂ 2;1 B 30] . Flanda Statules L I:] Yos D Moy R
9. Name and Address of Current Registered Agent __._.10, Name and Address of New Registered Agant B
81 Name
CHEROF, JAMES A
3310 m 58'[" s‘r B21 Street Address (PO, Box Number s Nat Acceptable)
FT LAUDERDALE FL 33308 -
84| Cny FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, f londa Statules, the above-named corporatan submits this stateme: it for the pJrpose af changing its registered
office or reg steged aJe it o ot o the State of Florida Such change was authorized by e corporaton's board of dicclars | hersty acceit e appointment as registerco
agent | am familiar with, and a¢ ccp[ lhe obil gations of, Sectan 607 06505, Fioride Statutes

SIGNATURE

CR2E034 (3/96)

fo tyfad X Erane e e b 4.1” Fland bl appeab o FOTE Re Fraiemed 801 5 e e ey T T T o
12. " OF FICERS AND DIRECTORS 13. ADDITIONS/C HANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [_] DILETE T1TITLE [T change [_| Aditon
haME DAVID, IRVING 12 HANE
STREET ADGRESS 3310 NE 58TH ST 13GTHEL ] ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33308 14200 -51-2P B
TiILE [] oecere 21Tk [T Crange [T Addion |
NAME 22 HaMt
STREET ADDRESS 23 STHEET ADDRESS
City . §7- 20 240y -81- 721
T ) ' [T vecere FITIE . [T Changs T ] addiion |
NAME 32 HAME
STREET ADDRESS 33 STHEET ADORESS
CITY-5T-2IF 34 CITY-5T-21P
TTLE T T orene A1T0E T changs [ Addion
NAME 4 2 NAME
STREET ADDIRESS 4 3 STREET ATORESS
CITY - 5T- 2P 44CI0Y-51-4F
TITLE o [:[ DELETE S1MILE T V?U'Ehaim?gé‘ [:]
NAME § 2 hAME
STREET ADDRESS £ 3 5TRFET ADDRESS
Ciy-ST-2IF S400Y ST -5 - - R
TilLE [ oees 61TTLE SO0 1 ‘3;‘.—:: Crzgyre [ A
NAME §2 NAME -—03,’13,.!:}3— -1 1[}?—-«[“33
STREET ADBAESS &3 STREET ADDRESS k225, 00
CITY-S1- 719 o T 64 CilY-5T 2IP

g 2. volunlarily furmshed and does nat qually for the exemption stated in Secuon 119 07¢a)k). Florda Statates |
Jfl or supplementa’ annual reparlis trug and accurate ana that my signatare shall hayve the same legal effect as of
firalon or the receiver of lustee empowered Lo exocute this repart as requ red by Ghapter 617, Fiorida Statutes: a: \.% f&

14. | da hereby cerbily tat Ine informakain supped with 1Thig
further certify that the infurmagiofr ind caled on s anmg al
made urder oat, thal { arpedepihcer or d rector of the g
thal my name agpnaans in 12 or Bock 13 1 changg

SIGNATURE:

or gn an altachment with an ackdross

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lrer Otis BTl

ﬁf«f HC 357 008

&faTure aND TYPED OR

[’ 76 ey Y7 PV v nd~ ity //56 /\YJ,V




