PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT K;:::::;:' FILED
v 1999 DIVISION OF GORPORATIONS May 06, 1 999 8 . OO am

-DOCUMENT # Secretary of State
i Corporation Narmo P98000019195 035-06-1999 952{3 018 ***900.00
INTEGRATED PEDIATRICS, INC. .

Principal Place of Buginass Mailing Address
|-NHARIT LIS DUA-FEYITS?
DO NOT WRITE IN THIS SPACE i
3. Dale incorporated or Qualited }
02/27/1998
2. Principal Place of Business 2a. Mailing Address 4 [;I Number Appliad For
5] K7 CRIL Ay Lt s 20| LS-0OR R 1444 Micreicas
Suite, Apt. #. elc. ite, Apt. #, etc. v iti
uite, ApL. #. etc. ute. Apt. #, etc 5. Certilcate of Status Desires [ $8.73 Additionai
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
5l (2TVOE2 CERY L B CCoR2. SErg, FL | wbwiconvion O st o Fues
Zip Countef ¥ Zip Country 7 8. This corporation owes the cument year Intangibie
2] 3_35’;?’ s Bho/ v $3322 @ Parsonal Property Tax. Oves Mo
5 >

. ‘Wame and Address of Curront Registered Agent 10. Name and Address of New Registerad Agent

: 81| Name 6% f%m/
_18460-S-DIXNE-HAW-— 82 SM%@goxN?ﬁ% @

_MAMIF-33457- 83
84| City 85 i
. coopER. cxry”  FLU| 297
11. Pursuant 5070502 and 607.1508. Florda Statutes, the above-named corporation submils this statement for the purpose o%changing its reglst
office ar rl o State of Florida. Such & was authorized by tha corporation™s board of directors, 1 hereby accapt the app 1t as reg d
agendt. | ar! pobligetierrsed Soction 607.0505, Florida Statutes.
SIGNATURE 10 7T % 4 - 27 ? ?
Eigrutivmyped of paried nama of reg X Phcavie, TNGOTE. Roghatyrod AQonl Mgnaburs regquend whad TenstIsAg) QATE 4 o
12. OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
mE BRIOD MHEITS, I DELETE 11TME OChange  DAddlion| =
NAME RS 12NAME p: 4
SRENORESS| o~ o I ETA R 2 1,3 STREET ADDRESS ir] ,
o810 Sty prr L2 T3 Y eonsan & ,
TME - ] DELETE 21 TMe [ClChange  [JAddiion | © :
NAME 22NNE
STREET ADORESS| 23 STREET ADDRESS
CITY-$1- 2P 2.4 CITY. ST- 2P : ;
e 1 0ELETE ILTOE [JCrange L] Addiion |
NAME 32 NAME '
STREET ADDRESS] . _B 33 STREET ADORESS — B —— ! ;
QrY-gT-2P 34.CY-51-2 : ;
TTE 7 DELETE wITmE OChangs [ Addition X
NANE LINANE '
STREET ADDRESS. 4.3 STREET ADDRESS |
CITY-ST-2P A4 OATY.ST.2P |
TME O DELETE S.TMLE [Jchange [ Addtion |
NAME 52 NAME
STREET ADDRESS SASTREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2P
TINE [ DELETE 6.1TIMLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2P BACITY-5T- 2P
14. 1 hereby certify that ihe mformation suppiied with this Wing does noj qually for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certity that the Information
indicated on this annual report or supple annual report is tr# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ared o Bxecute this report as required by Chapler 607, Flerida Statutes; and that my name appears In

officer or directer of the corppration or th
Qdress, with all other like empowared.




