p

. e NoW: Frefia Ao arvh e 1o 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P96000093522 (6)

1. Corporation Nema

INDEPENDENT HEALTH CARE ADVISORS, INC.

A

Principal Place of Business Mailing Address
305¢ O'BRIEN DRIVE 3054 O'BRIEN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
11/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] {319 THoMaswoob DR [ 59-3420334 Not Applicable
Sulte, Ant. #, elc. Suile, Apl. #, alc. - ) $8.75 Additionat
—z-z—-l ;;l 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- g o y Be
E;l T4 LLAHASSGG FL EI Trust Fund Contribution | Added to Fees
Zip Conlry Zip Country 8. This corporation owes or has paid the current yoar Intangible
- ;] 323 f 1 25 m 30 Parsonal Property Tax due June 30 [ ves ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'DEA- JOHN 81] Name
305‘ O'BHEN DRNE B2[ Streat Address (P.O. Box Number is Notl Acceplable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. I hereby accept the appainiment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed or printed niTe ol Tegrstered agent and tlio i Bppicable [MOTE. Begistered Agant signaure required whan rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oeeeTe 1.1 TLE [l change | Addition
NAME O°'DEA, JOHN P 12 NAME
smectappress | 3054 O'BRIEN DRIVE 14 STREET ADDRESS
COY-ST-2¢ TALLAHASSEE FL 32308 14 CITY - §T-21P
THILE [T peete 21 TLE T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CIIY-ST-2P
TILE [T DELETE 3T THLE [Tchange [ Adgition
NAME 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
" omy-sr-ae 34.CITY-ST- 2P
me [ DeLErE 41TME TJ change — [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
T CT oeceTE B1TIE [J Change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ‘ 54CNY-51-2IP
TTLE [T DELETE 61TITLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51- 2P

14, [ hargby certify that the information supplied with this filing dogs not gualify for the exemptien stated in Saction 119.07(3)(i), Florida Stalules. | further certify that 1he information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or tryustee empowered 10 exaecute this report as requited by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i ]hanged. or on an allachment with an address

CIANATIIDE. JQA Ay TR R oD EA I e 9R QY. Yan AL e




