2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSA P99000073152 Apr 27,2000 8:00 am
INTERGRATED HEALTH SYSTEMS INTERNATIONAL, INC. ecretary of State
04-27-2000 90095 028 ***150.00
Principal Place of Business Mailing Address
901 S. FEDERAL HWY.#PHA 901 5. FEDERAL HWY.#PH-
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1260
F T AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
c { -0 0)(0 07 i Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g.;?qlﬁ:ﬁed;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROC_'_(' RAN'_)prlif___ _ — e o e —= . | StreetAddress (P.O)..Box.Mumbaer-is Not-Acceptabla) = -
901°S. FEDERAL HWY_ #PH-1 -
F1. LAUDERDALE FL 33316
City FL Zip Cede

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

SIGNATURE

Signature, typed or printad name of registered agent and title «f applicable {NOTE: Ragistered Agen sgnature raquired whan renstating} DATE
i ion is eligi i i i " . . .
9. ih\sf.{iorporat|c')n is E|Iglbg§ l*}) satlsfyc;ts Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax ’”9 rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [J Delete TITLE [ change [ Addition
NAME BROCK, RANDOLPH F NAME
sTReeT ADDRESS | 901 S. FEDERAL HWY.,#PH-1 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33318 CITY-57-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE [] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e o e O Detetg e B TTLE | — e - = == “ “Cltarge [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-57-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify; that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation of the regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Daytime Phone #

changed, or on an atlag ith an address, with all other like empowesed ?5 ?
([t Joo 022k

[U—

CR2EG34 (9/99)



