.00

CORPORATION
ANNUAL REPORT

1996

Sec

FLORIDA DEPARTMENT
Sandra B Morlha

OMVISION OF CORPOR

STATE

retary of Stat
ONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

5901 S.W. 74TH STREET
SUITE 412
MIAM! FL 33143

“Prncipal Place of Business

Suite, Apt. #, efc.

City & State

-TT]
|22}
2]

23

T 2a. Mg A

P95000018986 (6)
INTEGRATED HEALTH RESQURCES, P.A.

Maling Aduiress

5901 S.W. 74TH STREET

SUITE 412
WHAMI FL 33142

6
Suite, Apt. #,

City & State

Country

|25

2

34l

~x

COEL, MARK A

200 EAST BROWARD BLVD.
* 17TH FLOOR

FT. LAUDERDALE FL 33301
T4, Pursuant 6 the provisons of Sections £07
or registered agent, or both, in the Slale of

SIGNATURE _

Slgra’ me B O

Tt Gl Peng

Diwvedor
Susan Balker
STREET ADCAESS | Bypt SW 1Y 5", Hi2
CITY-S1-77
TITLE -

NAME

STREET ADCRCSS

LA o W

TILF
NAME
SIREET ADURESS

CITy-St-2IF
TITLE

NAME

STREET ACLRESS
LR A2 O A
TiLE

NAME

STREET ADDRESS
CITY-ST- 2P
TI-E

NAME

STREET ADURESS
CITY-S1-2P

appaars in Block 12 or Block 13

SIGNATURE: _

hangec

TOFHEERS AND O

9. Name angWArddresrs"iJiI"C"di'i'e'h'l Hgéislér;éd Agem '

100 O

3. Date Incarporated or Quaihied

03/068/1995

3a. Date of Last Reporl

T4, FEI Nanmber

8, Coficals of Statos Deskiead

bS-057/92)
0

Apphed For

Not Applicable
$8.75 Additional

Fee Required

Trust Fund Contritaution

6. Ulection Campaign f inancing

$5.00 May Be
Added to Fees

o --EE)TIHUY 8. This corporation has habivty tor ntangible tax undar 5 199.032,
- §Q] o Florica Stalutes 3 ves ONo
§ N MName and Address of New Registered Agent
81
B2| Streot Adaress (P.O. Box Number is Not Acceptabile)
B3
84| City FL 851 Zip Code

and 60¢ 1508 Florida Statutes, the sbove-naned cargaration submils this statemen for the purpose of changing is registered office
i+ Sucn change was authorezed by the corporation's bosra of dvoctors | hereby accapt the appontnent as regislered agent | am
familiar with. and accept the ablgauons of, Section 6070505, Flonda Statutes,

C[oeere

TJoeee

Tioaee

[JDELETE

TE b LAl il T s et [hlE
1. ~_ADDI IIONS:CHANGE.‘D TO OFFICERS AND DIRFCTORS IN 12

EeNCLE [ Crangs  [] Addton
¥ 2 Nkt
TASIRET | AOIRFSS
140y -S1- 721

B B o T i [] Change  [J Additan
25 HAME
7 3 SIRFLT ADDRESS

S Heesar L I
3P TILE ] Crange  [] Addticn
33 NAME
33 SIHEE] ADHESS
3A400Y-S 29 N
4TI [ Chenge  {J Addior
47 NaMt
43 STRELT ADDRESS

I AR IAERS ~ o
5 1 TILE [ Criange [ Adaon
92 NAME

B3 SUERT ADORESS
AT ST

e

BT TILE E;I:l[:ll:]l:l

G ¢ NAME
63 STREFT ANDRESS

k200 00

G40y 51 2F

=y
et

=05/ 14/95—~01063--0125

Add-tran

-

1 Y

14, | do hereby certily thatl tnig infonnahon seppaed edth this filng is volurtarily furnished and doas not qued fy fur the exemn
certify that the information nawated oo ths anoaal report o supplemental anna
oath, tha! | am an officar or d rector ¢f e corgoratoneor this receseec 0 trastee emnigoaerad W execdte s repann as rog

Con an allachment with an address

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR TS

a1 stated in Secton 118 07 (31K}, Florda Statwek Murther
report i true and acourale and that my swnature shdll have the same legal eflect as if made under
ed by Chapter B07, Florida Statutes; and that my name

Dt Prue

CR2E034 (12/95)



