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SIGNATURE:

PROFIT
CORFORATION
ANNUAL REPORT

1997
DOCUMENT #

« Corporation Name

Principar Place f Basiness

054 O'BRIEN DRIVE
TALLAHASSEE FL 32308

172, Pringipal Fiace: of HBusiness
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25

H.OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

' P96000093522 (6)
INDEPENDENT HEALTH CARE ADVISORS, INC.

Mailing Acddress
54 O'BRIEN DRIVE

TALLAHASSEE FL 32308-2751

FILED
Mar 06 1997 8:00am
Secretary of State

T

3

Date Incorporated or Qualified

11/14/1996

3a. Date of Last Repart

:,-(>[J-’-IU5'

28, Mailing Address 4. FEI Number Applied For
B 351 5'9 ~ 3 “/20 3 3 L{ Not Applicable
Suite, Apt #, etc " . $8.75 Additional

571 5. Cenilicate of Status Desired Cl Fee Required
Ty & State 6. Election Campalign Financing $5.00 May Be

25] Trust Fund Contribution Added to Fees

_______ 7ip Country 8. This corporation has liability for infangible tax under s. 199.032,

29_1 ;6] Florida Statutes [ ves WNO

5. Name and Address of Current Reglstered Agent

* O'DEA, JOHN
3054 O'BRIEN DRIVE
TALLARASSEE FL 32308

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85! Zip Code

R N TR R T

i of Sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
e or egislered agorl or both in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, [ farnhar wath, and accept te obligations of, Section 607 0505, Florda Slatutes.

v ot mid it # spkeatia

(NOTE: Regstered Agent signatute requited when reinstating)

DATE

SIGNAYU

6.4 CITY -5T-2IF

TORFICERS AND DIfE CTORS 13. ACDTIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
D ) ] GELETE 11TLE [ Fchange [T Addition
O'DEA, JOHN P 12 NAME
305“ 0 BHEN M 13 STREET ADDRESS
TALLAHASSEE FL 32308 14 CI1Y-§1-2P
o D DELETE 21 TILE D Cnange D Atditien
22 NAME
2.3 STREET ADDRESS
B 2 4CTY-ST-2F
| 31TILE [JChange [ ] Additian
32 NAME
3.3 STREET ADDRESS
34 €Iy -51-2IF
U] DECETE 41TITLE [dchange T[T Aduition
& 2 NAME
43 STREEY ADDRESS
44 0ITY-§T-21P
i I celeTe 51 TILE [ Cange L] Addiion
5.2 NAME
5.3 STREFT ADDRESS
5.4 CIFY-ST- 2IP
7 pecere 51 T0LE [T change [ Addition
6.2 NAME
6.3 STREET ADDRESS

3-4-97

794, |(|u Taosret ., ety that (he: indonmal on supphied witb this Bhng does not qualify for tha exemnption stated in Settion 119.07(3)i). Hlorida Statutes. | further certity that the
wiferrnation nccated an lis anna reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

diractor of the corporation o the reteivar of trusteg an'p(aéered 1o expcute this report as required by Chapter 807, Frorida Statutes, and that my name

nent with an address

AND TYPED OR BHMTED NAME OF SIGNING OFFICEH OR DIRECTOR
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CR2E034 (9/96)



