FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Ry, romoncemen o s May 01 1998 8:00am
ANNUAL REFORY

Sacratary of State S e Cretary Of State

1998 ‘ “.:..ﬂ‘“‘ DIVISION OF CORPORATIONS

DOCUMENT # P97000002149 (7)

1. Corparation Name

INTEGRATED MEDICAL SERVICES OF THE FLORIDA KEYS,

- G

Principa! Place of Busingss Mailing Addross
G/O MOUNT SINM MEDICAL CNTR OF GRTR. MIAM G/O MOUNT SINAI MEDICAL CNTR OF GRTR. MIAM
201 80 BISCAYNE BLVD. STE 3000 201 SO BISGAYNE BLVD. STE 3000
MIASH FL 33191 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/00/1097
2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbes Applied For
m ra 5 57" ﬂ 7629,919@ Not Applicable
Sulte, Apt. #, atc. Suile, ApL 4, elc. ) ) $8.75 Addgitional
E] e 5. Corlificate of Status Desicad O Foo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution O Added 1o Feas
Zip Counry | Z1p Counlry 8. This corporation owes or has paid the current year Intangible
H] El ':9] ;] Parsonal Property Tex due June 30. Elves Ono
p. Name and Address of Curren! Reglstersd Agent 10, Name and Address of New Reglstered Agent
; B&C CORPORATE SERVICES, INC. 81| Name
MIAMI CENTER B2| Strect Address (P.O. Box Number is Mol Acceptabie)
' 201 SO BISCAYNE BLVD. STE 3000
MIAMI FL 33131 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was aulthorized by the corporalion's board of dirgctors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the abligations of, Sechon 607.0505, Florida Statutes

SIGNATURE e
Signature. typad of printed nara o tegistoud agent and ke if appldable (NOTE: Registorad Agont signature requirad whon feinstating) DATE F:\
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 TMLE [T Change (7 Addition | &
MV BOROS, BRUCE L MD I 120 Presrdent 3
srreevaoeess | 4302 ALTON ROAD STE 100 1.3 STREET ADDRESS §
CiTy-SI- 2 MIAMI BEACH FL 33140 - 14 CITY-51- 2P &
- T m

m | Rebert CATANA Do, UEE 0 o retary [Treagurar DT MERE
STREET ADDRESS [{>0 A R 23 STREET ADDRESS
CIY-$Y- 2 m_@gﬂ* 7(‘%{7 =20 o 2 4CiTY-81- 2P
TILE - ﬂ 7 oecere ST [T Ghangs  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oImy-gI-21p 34, GITY-S1- 2P
TITeE ] DELETE 41TITLE T Change L] Addition

L : 4.2 HAME

| sreE oRess 4.3 SIREET ADDRESS
CiTyY-S1-2IP 44 ClIyY-51-2IP
TILE L] oRieTe 5.17ITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CY-ST-21P L 54 CITY-ST-7IP
TMLE [ peCeTE 61 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6ACIY-51- 7P

hig filing does nol qualify for the exemption stated in Section 119,07{3)1), Florida Statutes, | further certify that the information
annual report is frue and acourate and thal my signature shal! have the same legal effect as if made under cath. that | am an
tceiver of lrustec empowered 1o execule this reporl as required by Chapter 607, Flonida Statutes; arxd that my name appears in

n altachment g an address.

pﬂutl,-/ Qlﬂlf 7 /) Il//ép' PR T ey y- & 2

14. | hereby certify thal the information supphed
Indicated on this annual roporl or supipl
officer or diractor of the corporgly
Block 12 or Block 13 if cha

Y TSN LYY y—



