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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATICNS

ANNUAL REPORT

1998

DOCUMENT # P96000052800 (5)

1. Corporation Namg

INTEGRATED MEDICAL CORPORATION

. AR AR

FL

Principal Place of Business Mailing Address
321 MW 64TH STREET 3271 NW 64TH STREET
BOCA RATON FL 3343 BOCA RATON FL 33496
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 06/19/1996
2. Principat Place of Busingss 28, Mailing Addross 4. FEl Number Applied For
21 e 650695839 Nol Applicable
Sulte, Apt. #, elc Suite, Apl #, elc. ! i
'—1 " — ! P &. Cenliticate of Status Desired 1 $875 Additional
22 o 27] ] Fea Regquired
City & State . City & Slale 8. Election Campaign Financing $5.00 May Bs
E o 28] e Trust Fund Contribution O Added to Fees
Zip | Cauniry A Country 8. This corporation owes or has paid the current ysar Intangible
m 2;] . 29]77__ 30 Perscnal Froperty Tax due June 30. Oves Bno
9. Name mnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLAIE, ROBERT | B1| Name
§355 TOWN CENTER ROAD STE 702 82| Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33486
83
84| City 85| Zip Code

11. Pursuant io the provisions of Seclions 6070507 and GO7 1508, T londa Stalules, the above-named carporation SUBMIts this stalement 1or the purpose of changing 1S registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Scction 807 0505, Florida Stalutes.

SIGNATURE - i L o . . - - .
Signalure. Teped & pontedd Dot of tehened A (ENETESF Y (NCHE Rogistored Agent sgnatute required wher: reinstabing) DATE

12,  GIFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PSOO—— T eLee 11 TI0LE | Change T addition

NAME CESARELLO, NICHOLAS 1.2 NAME

STREET ADDRESS 32?1 NW MTH ST 1.3 STREET ADDRESS

City- S1-7IP BOCA RATON FL 334967_ 14 CITY-§T-2IF

e R - T [ OHCETE 21T0E T crange L] Addtion

NAME CESARELLO. WRG'N'A 2.2 NAME

STREET ADORESS 3271 NW 64TH ST 23 STREET ADDRESS

Clvy-S1-2ip BOCA RATON FL 33496 L 2 4CIFY-ST-ZP

L o T DEiETE 34TLE [ Change L Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY - 8T 2IP R L . a4 CIY-ST1-2I7

LE ) T vitete 41TIILE [ change [T Adéition

NAME 4 7 NAML

STREEYT ADDRESS 4.3 STREET ADDRLSS

GIlY-51- 2P _ 44 CiTY-ST-2Ip

TIME [ DELETE 51 TILE [J change  [_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 S1REET ADDRESS

CiTY-51-21P i L 54 CITY-51-2IP

TITLE OJorier 6.1 TIILE [T cnange T[] Aciicn

NAME 6.2 NAME

STREEY ADDRESS 6.3 SIREET ADDRESS

CITY-51-2IP &4 CNY-S1-721p

B R M it T

14, Thereby cortify thal itie inforniation supphied wilh this #iling docs nof quakly for the exemplion stated in Section 119.07{ay1}, Florida Stalutes. 1 farther certify 1hat the informalion
Indicated on this annuai reporl or supiplormaental annual teport is true and accurate and Lhat my signature shall have 1he same lega! effect as if made under oath: that | am an

officer or diragtor of the corporation or 1he recgivor o truslee empowered to execuyport as required by Chapter 607, Florida Statutes; and that my name appears in
-

Block 12 or Blic-:‘k. 13 rlch}% (')r yy/rﬂnumi wil%ﬁdress oy, _/ oy 4‘6‘(’,4,}(/?

CORP[;:‘(()DRTSHON “ X FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OOam

CR2E034 (10/97)




