FILE NDW FILING FEE AFTER MAY 1 1S $550.00 _ FILED
"Mar 11 1997 8:00am

CORPORATION 3
14 Secrelary of State

A . REPORT
) NNL;%Q; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000052800 (5)

1. Corporation Name

INTEGRATED MEDICAL CORPORATION

Mailing Address

iy ) O
St vE

321 NW BATH STREET 3271 NW 64TH STREET
BOCA RATON FL 3343 BOCA RATON FL 33496-3902
3. Date Incorporated or Qualified 3a. Date of Last Repon
‘ 06/19/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Appiied For
21| . 26| GSOLISRIY Not Applicable
Sute, Apt #, etc N Suite, Apt. #, alc. . $875 Additional
@_ - 2 §. Certificate of Status Desired E’ Foe Required
| Cily & Swate . Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
| A .. Gourtry _Zn Country 8. This carporation has Jiability for intangible tax under s. 199.032,
L
24 25 29 ;ﬂ Florida Statutes [Jves PNo
@ Name and Address ol Currant Reglstered Agent 10. Name and Address of New Registered Agent
CLAIRE, ROBERT | 81) Name
5355 TOWN CENTER ROAD STE 702 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
a4 City

g5 Zip Code
FL

11, Pursuanl o the provsions of Sections BO7.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
olfice or registered agent, of both, in tne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent [ am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. | R
R 1 ntand litle © aslcatle (NQTE: Reg stered Agent signatufs required whe reinsiating) DATE

R OFFCE RS AND DIRECTORS | JEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T PSID [ Joree 11 THLE [CJchange T addition &
hanes CESARELLO, NICHOLAS I 1.2 NAME 3
st aooeiss | 3271 NW B4TH ST 13 STREET ADDRESS &
ciy-sioe | BOCA RATON FL 33406 1401Y-5T-2P &
i VD [T peLETE 21 THLE [ change [ Addition (O
NaME CESARELLO, VIRGIN!A 22 NAME
seeraoorrss | 3273 NW B4TH ST 23 STAEET ADDRESS
CITY-51-2IF BOCA RATON FL 33498 9 4 ITY-ST-TP
e [ DELETE L1 TITLE [ Change  [_] Addition
NANYE 9.2 NAME
STHEE | ANDRESS I 3.3 STREET ADDRESS
Y- 51 2 o » 34 CITY-§T-7IP
1Lk U1 peLete 41TILE 3 change [T Addition
HAKL 4.2 NAME
SIREFL ADDRESS 43 STREEY ADDRESS
oY S1- A4 CIIY-51-2P
nE - T GELETE S1TIMLE [Jchange 1] Asdition
MAME 5.2 NAME
STREET ADURESS 53 STREET ADORESS
oiry-§1-2 5.4 5IY-5T-2IP

I T DeLETe 51 TILE ' [TCnge [ Addition
MM 6.2 NAWE
SIRETT ALAESS £.3 STREET ADDRESS
GiTY-ST-21 o G4 CITY-ST-2P
14. [ do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

inforrralion inchcateel on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath: that
Fam an ofhaer or dirggton of i : Jon or the: recaiver or iusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

g appears in Blgok 127or §l
! Cesarello_ MJM@M’_

Xy
GNATURE;/




