FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N s Secretary of State

1998 T DIVISION OF GORPORATIONS

DOCUMENT # Pg7000019671 (1)
INVESTIGATIVE HEALTH SERVICES, IHS, CORP.

OO OB

Principal Place of Business Mailing Address
807 PINE RIDGE ROGD 6017 PINE RIDGE ROQD
N®: BOX 1) Relb~ BOX 133 ‘
NAPLES FL 34119 NAPLES FL 34118 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of B 2a. M Add %{426];6997
. Principal Place of Businass | 2a. Mailing ress . 4. umber Applied For
2 Cce QSY x| GOI7 FIMELI06¢ R §7-39Y34993 Not Applicable
Sulte, Apl. #, eic. | Suile, Apt #, elc. N ‘ $8.75 Additional
ps # -’ZLLQ ] 27] #/3_3 6. Cartificate of Status Desired O Fee Required
City 8 State | Ciy & Stale N 8. Eleclion Campaign Financing $5.00 May Be
EI N RPL@ Y F L - _ 231 A)A plé_g /: (4 Trust Fund Contribution | Addad fo Feas
Zip | COU'“'Y_ | ip Counlry 8. This corporation owas or has paid the current year Intangible
;] 3"\ \ \ c[ 2E[ Ub A 2—9| ? *[ I I ? 3_ol U‘S’Iéf Personal Property Tax due June 30. D Yes
9. Name and Address of Current Registered Agent N 10. Name and Address of New Hegistered Agent
LABRADOR, ERNEST A 81| Namo
180 Oﬂ 951 LOT 2"2 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
a3
84| City Zip Code

FL |©

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508. F lonida Statutes, the above-named corporation submits 1his stalement for 1he purpose of changing its registerad
office or registered agent, or bath, in the: Slale of Florida. Such changc was authorized by the corporation's board of direciors. i hereby accapt the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0608, Forida Statutes.

SIGNATURE ____ .. .

Slgnaturo typed o protad name of reqe-eed anonot “F” niie il apgsiie fﬂvh‘ (NOVE - Ragisterpd Agent signatare required whan reinsiatng) DATE p
12, — OFTICERS AND THAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIme [ [ DELETE 111IME [ chenge T Addition | &
NAME LABRADOR, EANEST A 12 NAME §
srreer apoiess | @017 PINE RIDGE ROQD 13 STREET ADDRESS i
CHTY-51-2P NAPLES FL 34119 3 14 GITY-ST-2IP g
TITLE L] DECETE 217MMLE T change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-S1-2% ~ 2 40ITY-51-2F
TILE o [ ceeere 31 TITLE [ Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREEY ADORESS
CITY-S1- 2P 34.G0Y-81-ZiP
TME [T oeLete 41 TITLE [T thange T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-31-2P L 44CITY-51-2IP
e ] orLete 51TITLE [ change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-51-2¢ 54 CITY-§T- 2
TE [T DELETE 61 T7LE T ¢hange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-29 o P 6ACITY-S1- 2P

14, | hereby cerlify that the information supplicd wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or pltgnental annuat reporl 1sAMao angfaccurate and 1h y signature shall have the same legal effect as if made under oath; that | am an
officear or director of tho corpor mG thf: recoiver of trusles @ to execute this gfparl as raquired by Chapler 607, Florida Stalutes: and that my name appears In

o " atlagpment with an

‘ N\ -18-GE Gt 295~/5/¢T

&oIMshAMiA T I,



