2000 UNIFORM BUSINESS REPORT (UBR)

prgee |

DOCUMENT # FILED
oo P98000033332 May 08, 2000 8:00 am
INTEGRATED MEDICAL SOLUTIONS, INC. Secretary of State
05-08-2000 90110 038 ***150.00
Principal Place of Business Mailing Address
2511 PONCE DE LEON BLVD 2511 PONCE OE LEON BLVD
STE €00 STE 600
CORAL GABLES FL 33134 CORAL GABLES FL 331346019 (oI W<Es RN
Us us
T v A O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0826253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae'gg fddtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RAFAEL N o S;réet ;;\ddress:(P.E). Box Nu*r;\bé} is NQ:[ Accéptﬁb}e) - )
2511 PONCE DE LEON BLVD
STE 600
CORAL GABLES FL 33134 o TRERS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
ot st secareosn " | ator MaY 1, 2000 Foe wil bagssnoo | " ESCInCampaionirancing | $5.00 e bo
= ’ ¥ . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME LUKACS, ROBIN NAME :
STREET ADDRESS | 1825 CORAL WAY STREET ADDRESS
CHY-S7-2IP MIAMI FL 33145 CITY-ST-2IP
mLE P OJ Delet TmE O change [ Addition
HAME PEREZ, RAFAEL NAME
sTReET a0DRESS | 2511 PONCE DE LEON BLVD, STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [.] pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS - —~ - e STREETADDRESS _f_ . _ e e S
CIFY-ST-7IP CITY-ST-2IP o
TITLE 7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as it made under oath; that | am an officer or director
ory/as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-3 00 (37742533

SIGNATURE AND TYPED 7( PRINTED KAME OF af/uﬁe OFFICER OR DIRECTOR Date Cayiima Phone #

13. | hereby certify that the information supplied with this filing does not qualify f
indicated en this report or supplemental report is true angsaccurate an
of the corparation or the receliver or trustee e ]
changed, or on an attachment with an addy

SIGNATURE:

CR2E034 (9/99)



