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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # P98000061947

1. Corporation Name

INTEGRITY MEDICAL GROUP, INC.

Principal Place of Business

606 SOUTH DAKQTA AVENUE
TAMPA FL 33606

Mailing Address

TAMPA FL 33606

606 SOUTH DAKOTA AVENUE

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90195 014 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 3908 DaNA INORES PR 2] 3902 Dantn SWeRES DR 549-351715713 Not Appiicable

Suite, Ap. #, etc. Smte;_A_.pt, #, elc. §, Certifcate of Status Desired (] $8.75 Adc!itional
E‘ — m Fee Required

City & State City & State ¢. Election Campalgn Financing ~ $5.00 May Be
23] TTRMp R FL 28] TAm pvh FL Trust Fund Contribution - Added to Fees

Zip o Country Zip ! Country 8. This corporation owes the current year Intangible
m 3 3 Q,j ‘-l Igl L)AS ~ El 3.3 (.93 "‘( J. .S Personal Property Tax. Oves B{ln

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
AMERILAWYER BiA —
343 ALMERIA AVENUE 82| Street Addl"-eji P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5 — '
84| City - Zip Code

FL |

14. Pursuant

SIGNATURE

office or registered agent, or both, in 1

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (11/98)

Signature, typed or pnntad name of registered agent and title if applicable. (NOTE: Registersd Agenl sgnatuna required when rainstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD O DELETE 14 TITLE [MChange [ Addition
NAME RICE, NATHAN 12NAME Aete, NaTIHANS
streer aooress| 606 SOUTH DAKOTA AVENUE iasmeeraooress| 303 DA MK SKORES DR
CITY-5T-2P TAMPA FL 33606 14 CITY-ST-2P TAmof ,FiL 3363
TME VD [] DELETE 21 TILE VTS 2Thange ] Addition
NAME DIAZ, MARK 22 NAME MARK duA
streetaopress| 606 SOUTH DAKOTA AVENUE sasresraooress| 302 ORmn Stwerdd de.,
CITY-ST-ZP TAMPA FL 33606 2.4 CITY-ST-2P ’l"amp ¥ cL 3334
TIME VD 3 DELETE 3TILE ve o i [9Change  [[] Addition
NAVE IDLER, MARK 32NAE M Thuer, (MTRRC on.
streeTaooress| 608 SOUTH DAKOTA AVENUE s3sTREETADDRESS| D03 D ANA SHeres. O,
CY-§T-21P TAMPA FL 33606 _ 34, CITY-ST-2IP —rﬂw R, FL 33 b ‘3"’
THLE MwPECETE SATITLE T } CJChange  [JAddition’
NAME 4.2 NAME [\)
STREET ADDRESS 4.3 STREET ADORESS %
CITy-5T-ZIP 4.4 GITY-§T-2IP
TITLE [] DELETE 517ILE VO [Qfhange ] Addition
e TURNBULL, GEORGE 52NAVE ToANBL LS, GEcfeE
street aooress| 608 SOUTH DAKOTA AVENUE sasmeeTaooress| 39¢ € VA A SHERES D
GITY-ST-2IP TAMPA FL 33606 54CITY-ST-ZP Tampa , F+ 33634
THLE [ DELETE 6.17ME ClChange (] Addition
NAME 5.2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-7IP 6.4 CITY-5T-ZP

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME Ol

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered to execute this report as require

shall have the same legal effect as if made under oath; that | am an
d by Chapter 607. Florida Statutes; and that my name appears in

A0t -~ 3S8S

0386212

UGERUET REHRED D4z

GNING OFFICER OR DHRECTOR

me Phona #

\!HDLQ‘r (fé\%,



