FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

 DOCUMENT # P9B000090396 (8)

., Corparalion Name

INTERSOURCE HEALTH CARE, INC.

______________________ § A AATA ISR

e wipal Place of Fusinoss Mailing Address
801 WEST BAY DRIVE. SUITE 707 801 WEST BAY DRIVE. SUITE 707
LARGO FL 3370 LARGO FL 337720-3266
3. Date Incorporated or Quatified 3a. Dato of Last Repart
11/04/1096
"2, Principal Place of Husme T 2a. Maling Address 4, FEI Number Applied For
Eﬂ e 26] 59— 340936 Y$ Not Applicable
i 16 Suite, Apl. #, etc, y ) 8.75 Additional
bzl 2—7] B. Certificate of Status Desired M Fes Required
| Ciy 8 Stae | City & State 8. Elaction Campaign Financing $5.00 May Be
_?21{ o E] Trust Fund Contribution ] Addad to Fees
| dm | Gountry | Zn Country 8. This corporation has liabifity for intangible 1gx under s. 199.032,
ﬂl._f,,,.,_ 251 29] 3_0] Florida Statutes [ ves No
S 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name R

AMERILAWYER CHARTERED Michael Toups

M3 ALMERIA AVENUE 82 Street Address {P.O. B 12 Number [ Not Acceplable ;

CORAL GABLES FL 33134 Drive , Suite 707

B3
84| Oty g5l Zip Code
La oo FL 37710

1, Pursoant 10 1he provisians of Sechions 607 0602 and 667 1508. Florida Statutes, the above-named corporano\»dubmns this statament for the purpoese of changing its registered
office: o registered agent, or both, in the State of Florida_ Such changd was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, Fam tamihar with, tings of, Section 607.0505, Florida Statutas.

SIGNATUFE Sec. Mee Aae,/ 2 Zaqps, See. "(//0 /97

g atun r};ii]::{dn i:-?‘r‘hf’di wrr‘;cf-;é‘g"f;[ .ni;";

"t andPile it apprzabic {HOTE. Registered Agant signature raquired when reinstating) { pate ¥

BT OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T e O JPD T [T DELETE 1ATILE [ change [T Addition
Nekie DOULGERIS, JAMES 1.2 NAME
seer annesss | 801 WEST BAY DRIVE, SUITE 707 1.3 STREET ADDRESS
orr-oze | LARGO FL 33770 1LACITY- §7-2P

FHH_—__STD' o T [T DELETE 21TITEE (] change .1 Aadition
HAME TOUPS, MICHAEL P 22 NAME
swert anoness | 801 WEST BAY DRIVE, SUITE 707 23 STREET ADDRESS
env-stae | LARGO FL 33770 2.40/TY-S1-2P

R [ pecere 31TMLE L1 Change ~T_J Addition
Nat TOUPS, LEON H 12NAME
STAEE | ADDAESS 801 WEST BAY DRIVE. SUITE 707 3.3 STREET ADDAESS
CITY- &T1- AiF LARGO FL 33"0 . 34.CITY-ST- 2P

T e i KT W ome T €range [ Acdition
Nari 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS

onvestae | 44 CITY-5T- 1P
TILE L DELFTE 53 TILE T Change” L] Adation
NAME 5.2 NAME
STREET ADTIRE 55 5.3 STREET ADDRESS

A R 54 CITY-§1-1P
e T LT oELere 61TI1LE [ change ] Addition
NAME 62 NAME
STHLET ADDRI S5 63 STAEET ADDRESS

| covesiae | 6.4 CITY- 57- 2P
14. T do herchy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

information indicated on ihis annual reporl or supplemental annual report is irue and accurata and that my signature shall have the same legal effect as If made under path; that
I am an o'ficer or chroctor of the corporation or the receiver or trusiee empowerod to execute this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changed. or on an ghtachment with an address.

SIGNATURE: ok LORHE R ,,___,u,_jzf_é/j? (213)596-06 8

SIGNATURE AND TVPES OR PRINTED NAME OF SIGRING OFFICEn O DIRFCTOR Tiate Daylimo Prone K
0300324

CR2E034 (9/96)



