SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFGHE WI'HBT $550 (IF DISSDLVED MINIMUM AMOUHT DUE T0 REINSTATE 3750 )

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporalion Name

ICES. INC.

Principal Flace of Business
118 15TH STREET
BELLEAIR BEACH FL 34834

2. Principal Piace of Buisiness
21
Suite, Apl. #, ole.
22 _
City & Staic

Zip

o] ws]

T Countr y

HENDERSON, MARY J
118 15TH STREET
BELLEAIR BEACH FL 34634

office or registored agoenl, of bolly,

SIGNATURE:

¢. Name and Addresa of Currem Heglslered Agonl o

i the State of Flonc

infarmation incicated onbisg anousl reporl or stpplen
Iam an olliser ar decetor O the cotporation of the receiver ar leslcg

appears in Block 12 ar Bleck 13 # ehagaoed, oren an allachimen

FLORIDA DEPARTMENT OF STATT
Sandra B. Mortham
Scoretary ol St
DIVISION O CORPORATIONS

P96000048830 (9)
M.J. HENDERSON MEDICAL MANAGEMENT & BILLING SERV

) M'a'\hug Adchiess

118 15TH STREET
BELLEAIR BEACH FL 34634

28, Maiing Address

o
Suie, Apl. H, olc.

N

Cily & State:

2s]

Zip

2|

to1] Name

FILED
Sep 05 1997 8:00am
Secretary of State

O

B ) DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl

06/07/1996

14 FL1Numbcr
5%~ 3B 2 LIS

5. Cerldicate of Status Desired

L [aenlied For
Mot App‘\pdhlo
O] " $8.75 Additional

Fee Roguired

6. Eloctncm Campalgn Fmancmg $5.00 May Bo

.. _Trust Fund Contribution Added to Fees

B. This corporation owes of has pald the curront year Intangible
woduness  [lves Owo

83

81| Ciy

CIMPOWES G

[82] Streal Addrcss_{f‘ 0. Box Nl]mbef‘\;ﬂaﬁﬁ\cc‘:(—z'ﬁfa;ﬁlg)w—ﬁ—

11, Pursuant to the lmeﬂan of Geelions 607 0L02 and 6073508, Tlorida Statutes, the abuvo-named (,orpmai'wdn submils this statemont for tho purpose of changing its rogisiercd
o Buch ahango was autharized hy the corporation's board of direstors, | hereby accept the appointment as registered
agent. [ am famihar with, and ace (\pl the abiligations of, Scction 607.0605, Florida Slatules

SIGNATURE _ ___ . . . e .
Signature: m aty o e e e B et e B g b UHE T ipyg e shte PNOATE - Dneggintererd A LR becice inhu- sk ngh LATE

12, “onicts ANDDEECTORS T 18, o _ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TILE b Cloafie  Foome | B - T T change T Aadition |

NAME HENDERSON, MARY J 12 NeMt

streer anoness | 118 15TH STREET 13SIHHE T ADDAESS

ony.stoe | BELLEAIR BEACH FL 34834 R RECIE R

ME 1 B CYyonere awun T ST T change [ Asdition |

NAME 2.7 NAME

STREET ADDRESS 2ASIRITT ADDRESS

CITy-§1-21F 2.4 GITY-S1. 7

I R ) “Donee”T T T fawe ) - mﬁ@?ﬁxnﬁﬂﬂ

NAME 37 NAMI

STREET ANDRESS I3SIREET ADORISS

City-81- 217 34 0NY-81-20

TILE o “Ooaee Qa0 S T T T T O ehenge [ Additen |

NAME 4 7 NAME

SYREET ADDRESS 43 STKLL | ABDRESS

CIry- §1- 2 B __Raatov-siae | - ) B

TILE o ERITIGE XL B S T [TChange ] Addition |

NAME 57 NAMI

STREET ADDRESS BUSIHEL ADDRESS

Iy -ST- 7P 5AGNY-S1-71p

TILE h U "TMoww T Reoe T T [Jchange L) Addition

NAME 6 7 NAMI

STREET ABDRESS €3 SIRLET ADDHE 5SS

GiTY- §1-7P GACTY-S1- 7P -

14, f Go horeby corlify thal (he lrlfulrl\;\l\nl‘l supphed with this fing doos aot qualily for 1he exemplion staled in Seetion 119.07(3
Hlal annual report s lruc and accurate and thal my signature st aH thG the same legal effect as il made under vaihy; that
10 execute this report as required by Ghapter 807 Flonda Statutes;

FL lasJ 710 Codn

o e e e B e Tt |

0325034 (41976

|) Florida Stattes | urlher carmy that e

and that my narnc

RSy A



