-— FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

P98000033332

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90038 031 ***158.75

wcirEe

1. Corporation Name

INTEGRATED MEDICAL SOLUTIONS, INC.

DT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1825 CORAL WAY
MIAM FL 33145

Principal Place of Business

1825 GORAL WAY
MIAMI FL 33145

2. Principal P} f Business 2a. Mailing Addre: 4, Iglgll:luarﬂlgrge Al .1' dF
w Q511 Popee e Lebi b L 45)) Porce e Leon Bl §5-0896253  TiEms
22| Suite OO 2] 51“ ‘h“ 00 5 Gerifcatn of Stalus Desired " Fee Required —
sl Corgl Cubles EL. C0 o bables FL |t o S50
253134 ush lm Bo3H G USH | e Ee e

. Name and Address of New Registered Agent

o] e ,RO‘F&PI Dere=.

9. Name and Address of Current Registered Agent

LUKACS, ROBIN A

82| StreelAdgress (P.5. Box Numbes is Not Acceptabl ‘
1625 CORAL WAY T D T e Blod
FlL 33145 a3
Sw le - OO
84 a5

" Coul Gables  FLI 3305y

Galions 607 0502 and 607.1508, Florida Statutes, the above- named curporatlon submits this statement for the purpose of changing its reglstered
o 2f Sug change was authorized by the mrporallon s board of directors. | hereby accept the appointment as registerad

11. Pursuant {o the prowsmns of

agent. | am familiar with and ccep on 607.0505, Flonda ut

SIGNATURE I\ p (L I - 5 q g
") F NOTE: Registersd Agent slgnatum required when reinstating}

12. / QFFICERS AND DfRECTORS 13. ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 12
TE D T DELETE t1TME President [Change  PRAdditon
NAME LUKACS, ROBIN 12NN Ratael Perez -.r,L 1
sezTaporess| 1826 CORAL WAY 13STREETADORESS | 2 ') fonce De feon 6[ 5[." @00
oTY-ST-ZP MIAM] FL 33145 1.4 CITY-ST-2ZIP “nral f,ﬂbigg FL_ 33 A3
TITLE {7] DELETE 24TME [1Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- $F-2P 2.4 OTY-§T-2ZP ] _
THLE ] DELETE 3.1 TTLE = - - [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-21P 34.CITY-ST-2IP
TME [} DELETE 41ATITLE [JChange  [7] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-2ZIP 44 CTY-ST-ZP
TME [J DELETE 51 TITLE [OJChange [ Addition |.
NAME 52 NAME o
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

n is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the reae e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on attachme an address, with all other like empowered.

SIGNATURE: Rob 0 Dnnlnf jfﬁ Pt~ w54 - Yoo,

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI SER OR DIRECTOR Daytme Phona #



