SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
ANOUNT DUE ON QR BEFORE 09/30/08. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$150).

CQRPP%O;;; on FLORI:::;E:A:T'I:S:I‘ ;3:‘ STATE S ep 02 1 99 8 8 O O am
ANNUAL REPORT Socrotary of Stato Secre‘[ary of State

1998
'DOCUMENT # Pg7000091239 (®)
INFORMED CARE SOLUTIONS, INC.

B ATV

DIVISION OF GORPORATIONS

———aieree |

Principal Place of Business Mailing Address
2132 WOODBRIDGE LOOP 2132 WOQDBRIDGE LOOP
LUNGWOOD FL 32719 LONGWOOD FL 32778

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifiad

1 10/23/1997

2, Principal Place of Business | 2a. Mailing Address 4. FEI Number "  JApplied For
T U ) R ] ;_9;&2_2‘&&? th Not Appicabir |
Suite, Apl. #, elc. Suite. Apt. #, etc.
whe. Ap ol k- - Hie. AP ole 8. Certilicate of Status Dasired $8 75 Additional
- _ e _ Fee Required
City & State .. Gity & Stale 6. Election Cempaign Financing $5. IJO May Be
;I ) o 25] . "ﬁ Trust Fund Conlrihution D Added to Fees
Zip | Country _ Zip Country . This corporation owes or has paid the current vear lw
E,,_.g__.__.\ 251 e 29} B |30 L ‘ Personal Property Tax due June 30. Yos L
9. Name and Address of Current Registered Agent . i "10._ Name and Address of New Regislered Agenmt
RICHMAN, BARRY 81) Name
2132 WOODBRIDGE LOOP | 821" Street Address {P.0. Box Numbaer is Not Acc—aﬁbthmﬁ /T
LONGWOOD FL 32779 e,
83
'iﬂﬁci@"ﬁ"wm _‘F‘—[ ‘[ Zip Code

provisions ol sectjons 0? 0502 and 607.1508, Florida Statules, the above-named corporatnon submits this statement for the purpose of changing its raglstered
™ Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the dopolntmpnt as registered

obligations of, section 607.0505, Florida Statutes.
KA A\ 2\
B of r;glsl?arnd ngg\ﬁnd iitlo if appl > {NOTE: Replslarad Agsnt gsignatura requirad whan rainstaling) DAT

11. Pursuant to
office or regigared agent, orpoth,
agent | am har with, and

SIGNATURE _ it ﬁ
S ro, 1yped or prinfe:

2. VT OFFICERS AND DIRECTORS 13 — ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 12
TMeE D [ peLere 51 TITLE " lchenge [J Addiion
NAME RICHMAN, BARRY 1.2 NAME
streeravcress | 2132 WQODBRIDGE LOOP 13 STREET ADDRESS
CITY.ST-2IP LONGWOOD FL 3277977777 o . . 14 COY-ST-ZIP e e
TMLE D {Yoetete 217ILE [l crange [ | Asaiten
NAME KEROUAC. MICHAEL 22 NAME
staeeracoress | 1074 AMBER RIDGE RD. 23 STREETADDRESS

Lorsrze | CHARLOTTESVILLEVA 22001 .  Mwowstee |

-} TME L E&LETE L1TME ﬁ Change Addton
NAME ROWELL, JOSEPH 32 NAME
streeraopress | 5103 BUTLER RIDGE DR. 33 STREETADDRESS

omvorze | WINDERMERE FL 34786 sagnystae | . e
TILE D DELETE 41TTLE E] Change E] Addition
NAME 4.2 NAME
STREET ADDRE S5 4 3 STREET ADDRESS

LS e e o e AsCTYST2P L R
TiTLE [Jorere fermie T change [ Acdition
NAME 5.2 NAME
STREETADDRESS §.1 STREET ADDRESS

lomestzp | Bssomvstze o
TITLE ) oecete B1TILE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T.ZIP 64 CITY-8T-2iP

4. | hereby certify that the information sup| Bup Xied with this i ﬁllng does not quahfy for the exemption stated in section 119, O7(3¥i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental an rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporstion or jhe rece, Yoe gffipéwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

' e &2 /98 Y- N8Y

SIGNATURE:

CR2EG34 (5/98})



