FIi.E NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # §09037

1. Corporation Name

IMPACT HEALTHCARE SERVICES, INC.

—

Principal P ace of Business

5104 NORTH ORANGE BLOSSOM TRAIL
SUITE 103
ORLANDO FL 32810

Mailing Address

P.O. BOX 607756
ORLANDO FL 32860-7756

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 039 ***150.00

GO CEAMEGAN AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/26/1990
2. Principa Place of Business _] 2a. Mailing Address 4. FEI Number Applied For
121] 26 53-3034109 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . iti
uie AL E ule: 2P 5. Cerlilcate of Status Desired [ $8.75 Asditonal
El ;l Fee Rejuired
City & State City & State 6. Etection Campaign Financing 0 $5.00 11ay Be
E;l m Trust F und Contribution Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l E{ —Z_QI |§| Persor al Property Tax. (1ves idNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
KELLY, DARWIN P JR 82| Streel Acdress (P.O. Box Number is Not Acceptabl
lMPACT HEALTHCARE SERV‘CES ‘NC treel Acdress (P.O. Box Number is Not Acceptable)
5104 N ORANGE BLOSSOM TRAIL, #103 83
ORLANDO FL. 32810
84] City FL 85| Zip Code

agent. am familiar with, and accept the obiigati ;ns

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office or registered agent, or bo'h, in the State of Florida. Such change was

of, Section 607.0505, Florida Statutes.

ues, the above-named ccrporation submits this statement for the purpose f changing its r:gistered
authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signaturs, typed or printed nai 16 of ragistered agent nG ille 1 applcabie TNOTi: Regrsterad Agent signalure r8ac red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /ND DIRECTORS IN 12
TITLE PC [] DELETE 1ATITLE [IChange  [] Addition
NAME DARWIN, KELLY P 12 NAME
smreeTanoress| 2418 TIOGA TRAN. 13 STREET ADGRESS
CITY-ST-2P WINTER PARK FL 32789 14 CITY-ST-ZIP
TME D [T DELETE 21 TILE [CIChange [ Addition
J-wiE—— - | MARTIN,-WILLIAM A~ ~— - 2.2 NAME - - — - - -
streeTantrers| 105 LIVE OAKS GARDENS 23 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 2 4CITY-ST.ZIP
TITLE SVP [ bELETE J1TME [JChangs  [] Addition
HAME ZOLOTOR, NORMA D. 32 NAME
streetanoress| 2660 MYAKKA DR. 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34,CTY-ST-2P
TME vV [ DELETE 41TITLE [Jchange [ Addition
NAME NOELL, PAMELA G 4.2 NAME
streeTanoRess) 1240 FLORAL WAY 43, STREET AQDRESS
CITY-ST-ZP APOPKA FL 32703 44 CITY-ST-21P
TILE D [ DELETE 51TITLE CJchange [ Addition
NAME BLACKADAR, DAN 52 NAME
sTreeApORes S| OBE HIGHWAY 427 N. 53 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 54 CITY-5T-2IP
TITLE [J OELETE 8 17ITLE CJChange [ Addition
NAME & 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
l CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informati yn supplied with this filing does net qualify foi the exemption slated in Section 119.07(3)(j). Florida Statutes. [ further certify that the information
indicate 1 on this annual report o supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to e<ecute this report as required by Chapter 807, Florida Statutes; and that rny name appea s in

red.

Block 1: or Block 13 if ¢ , or on an attachr ient with an address, with al other like el
sioNATURE: A el FA NG 00 o
GNATUIE AND TYPED OR PiUNTED E OF SIGHIN Fi R DIRECTOR

0107695

16 M) w lazlog %J;@?@

CRZE034 (11/98)

o T

DA R e ————




