Rl R Tt e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P96000090396 (8)

1. Corporation Name

INTERSOURCE HEALTH CARE, INC.

A0 R

Principal Place of Business Mailing Address
601 WEST BAY DRIVE. SUITE 707 B01 WEST BAY DRIVE. SUITE 707
LARGO FL 33770 LARGO FL 33720
DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualified
11/04/1996
2, Piinclpal Place of Business 2n. Mailing Addre: 4. FEI Number Appliad For
21] 7 €€ jﬁ»"u [I"‘PX \‘?6’ % %J‘*"’\- D h}\EJ . _59-3400308 / Not Applicable
Suite, Apt. #, elc Suilg, Apl #, elc. N $8.75 Additional
n 59\, . Lf- —1—0 6‘ L _l S“ ) {-b lO 5 &. Certificate of Status Desired E/ Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 Mey Be
’51 Z £ D r L— z_gl Lﬁ‘ FM r L Trust Fund Contribution O Added to Fees
Zip Country Zip Country  + 8. This corparation owes or has paid the current year Intangible
;l 23 7-] j j L\A{,H&S j 3 37—77 —.I 'P{ vv_,“ﬁ_s Personal Property Taxdus June 30. [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOUPS, MCHAEL Micha!l Tops
801 “EST BAY DRIVE 82| Streot Address . Box Numbgg is NQl Acd Dlg) 5‘
STE #707 2RE 7. ISryomn , Sucde [O
LARGO FL 33770 83 !
84| City 85| ZipCo
Lo rog FL 199

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporaWan’submﬂs this statemant for the purpase of changing its registered

office or registered agent, or both, e State of Flgrgla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ’w/a% ligati ction 6%85 Fiorida Statutes. /
SIGNATURE ) { ) S/ /IS
slgrmun. Typois or protad nghe of b od agant Ml inght applicable (NOTE FRegislored Agonl sgnalure required whan relnetalirgl { oAt
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 HILE T Crange [ Addition
NAME DOULGERIS, JAMES 1.2 HAME Enis D
steeranoeess | 801 WEST BAY DRIVE, SUITE 707 1.3 STREET ADDRESS 30tk Al 6 en r.
CITY-ST-2P LARGO FL 33770 14 CIIY-51-2IP el vn -)kr FL3 H{:¥3 .
e [3p) MR 21TMLE M Crange  LJ Addiion
HAME 2.2 NAME
TOUPS, MICHAEL P 40O Falwa D
staeet apoRess | 801 WEST BAY DRIVE, SUITE 707 2.3 STREET ADORESS alna .
CITY- ST 2IP LARGO FL 33770 2.4 CITY-57-2° bamo, FL 33170 4
TITLE D [ DELETE 31TITLE o W Change (] Addition
NAME TOUPS, LEON H 32 NAME
seeeranoress | 801 WEST BAY DRIVE, SUITE 707 sasmeraonmess | 1Y Aarbor \/te’M’ Lone
£ITY-ST-2P LARGO FL 33770 ' 34, CTY-ST-2P ba maV=20 FL 33770 ,
HILE ‘ (] DELETE FRRTIT: [ change BT Addition
NAME g Canciole, ik 4 2 NAME
STREETADDRESS | o g (1. {Hoor Bor tdond . 43 STAEET ADDRESS
CITY-ST-21P b rrg 1 ZT371Y 44CITY-5T-2P
TILE v [J DeLETE 517IILE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - §1-2P 5.4 CITY -5T-ZIP
TTE “UJ GELETE 6.1 TIILE CJ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51-2IP 84 CITY-ST-2P

14, 1 hereby cartily that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicaled on this annual reporl ar supplornenlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corporalian or the recoiver or trustee empowered to exacute this repan as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aligghhent wnt%ess
o / N '?.'/// A SN, <l

ROFIT .
CORPORATION FLORIDA DEPAFTMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



