PROFIT
CORPORATION
ANNUAL REPORT

1999

_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG7000091239
INFORMED CARE SOLUTIONS, INC.

Principal Place of Business

2132 WOODBRIDGE LOOP
LONGWOOD FL 32779

Mailing Address

2132 WODDBRIDGE LOOP
LONGWOOD FL 32779

FILED
May 11, 1999 8:00 am
Secretary of State

05-11-1999 90034 039 ***150.00

A0 0 A

DO NOT WRITE N THIS SPACE

P

28]

3. Date Incarporated or Qualifed
| 10/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEf Number l Applied For
—zl ;1 59“3498294 rNot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Staus Desied [ $8.75 Addttional
T)_;l 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Faes

Couni

Zip try Zip Country 8. This corporation owes the current year intangible
—2:1 25 ?9—] (30] Personal Property Tax. [ Yes 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
|— 81 Name
RICHMAN, BARRY
2132 WOODBRIDGE LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Regislered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.4 TITLE F>Y 4 []Change  [gdAdiition
NAME RICHMAN, BARRY 12 NAME mat fheos Billre , 5
smeeer aoneess| 2132 WOODBRIDGE LOOP psmeeaoness| Gop 5~ Vel hotle W ng Swifst?
CITY-ST-2P LONGWOOD FL 32779 14 CITY-ST-21P (rKe My Kl ZRPY¢
e D ] DELETE 21 TME s f’ o ClChange  [aAeiition
NAME KERQUAC, MICHAEL 22 NAME G ey Yz;idﬁl
smeeranoress| 1074 AMBER RIDGE RD. asstreTacoress | 4 VL Vs iiey
QITY-5T- 2P CHARLOTTESVILLE VA 22901 2acrvstze | o Callns C D TOS 20
TME [ DELETE 34 TME v [JChange  [a*dition
NAME 32 NAME Mav K A
STREET ADDRESS 33STREETADDRESS | P O'F Wil (o ¥ 2 F12 C¥
CITY-ST-2P 14, CITY-ST-21P Ldag o Oo&,rlc(- 347719 B
TE (I DELETE a1TrIE o - [IChangs  [ddition
NANE 4.2 HAME Covl Gervye
streeTaporess| 8 734 43 STREET ADDRESS | D) W& Avi Swike £2°
CTY-gT- 2P TCollws , 20 a4CITY. ST-Z9 M fis, ma i
TILE [ DELETE 51 TME oS [JChange  le#fdition
NAVE 52NAHE Toscph Howcil
STREET ADDRESS sastaeeraoveess | 703 Budles ﬂl’&eir& o
CITY-ST-2ZP 54 CITY-ST-2PP N o meee- L 3 ¢Y?5e
TITLE [ DELETE 6.1 TTLE X W [Clchange  [adAidition
NAME 6.2 NAME s 6. Qpitio
STREET ADORESS 63 STREETADDRESS | 24 Y1 w W K.Q.
CiTY- 8- 2P 84 CITY-ST-2P Lancsic’, /& J

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

LB

on an attachment with an address, with all other like empowered.

ke Lowen

0087981

CRZ2E034 (11/98)

 §-1-79

Gaytime Phone &




Informed Care Solutions, Inc.
Box 13 (Additional Names)

D

Dual B. Cooper, Ir.

PO Box 96807

Las Vegas, NV 89193-6807

D

Franklin Picrce Smith, 111

1355 North Atlantic Avenue, FA-30
PO Box 320220

Cocoa Beach, FL 32932-0220

D

Alan Rubin, Ph.D.
11400 Rockville Pike
Bethesda, MD 20814
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