SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (’F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90001 036 ***550.00

DOCUMENT #

1. Corporation Name

INC.

P97000002149
INTEGRATED MEDICAL SERVICES OF THE FLORIDA KEYS,

O AR

Principal Place of Business

Mailing Address

indicated on this annual report or supplemental annual repg
an officer or diractor of the corporation or the receiver o
in Block 12 or Block 13 if changed, or on an attachmen(ag

14. | hereby certify that the information supplied with this filing d
A

EQUIRED

C/O MOUNT SINAI MEDICAL CNTR OF GRTR. MIAM C/O MOUNT SINAI MEDICAL CNTR OF GRTR. MIAM
201 S0 BISCAYNE BLVD. STE 3000 201 SO BISCAYNE 8LVD. STE 3000
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
01/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] . 1120 Key Plaza 26] . 1120 Key Plaza 650729200 Not Applicable
Suite, Apt. # efc. Sulte, Apt. # etc. 5. Certificate of Status Desired D $8.75 Adcfitional
E\ . Z_ﬂ_ Fee Required
City & State el - City.& State - 6. Election Campaign Financing - $5.00 may Be
E‘ Key West FL . 3304 ;} Key West FI., 33040 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] - 33040 a Uusa ;] . 33040 m UsSA Intangible Personal Property. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name .
B&C CORPORATE SERVICES, INC. - tAdel ane NT':; lbir E Ctgbyan
MM CENTER A g B e A
201 SO BISCAYNE BLVD. STE 3000 83
MIAMI FL 33131 Suite 1 ___
i Key West FL |*35040
11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ih ate of Florida. Such ghenge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlar with, and acgapf the obligations ctio 6 70505, Florida Statutes. _
SIGNATURE __4 A At 40 X ' 08-24-99
Sigehtys, Yo pnnted name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
12. v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ JoELeTE LITME [ change [ Addition
NAME BOROS, BRUCE L MD 12 NAME
smeeraooress | 4302 ALTON ROAD STE 100 1.3 STREET ADDRESS
CITY-57-ZIP MIAMI BEACH FL 33140 14 CITY-ST-ZIP
TIME ST & I oELETE 21 TMLE [ change [ adition
NAME CANTANA, ROBERT D 2.2 NAME
streerappress | 1120 KEY PLAZA 2.3 STREET ADDRESS
CITY-ST2P KEY WEST FL 33040 24 CITY-ST-2ZP
TIE D DELETE 31 TIMLE L__l Change D Addition
NAME - A T 3.2 NAME - - - :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
TALE [ JoELEte 41TITLE [ change [ Adsition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIP
L U oetere 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME f ) oeLete 61TME [ ] crange [ Addition
NAME 6.JIAME
STREET ADDRESS %TREETADORESS
CITY-ST-ZIP » / 64 CITY-ST.Z
r it stated in section 119.07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am
¢Cute this report as required by Chapter 607,

lorida Statutes; and that my name appears

/)

7/

WS 1y

CR2E034 (5/99)




