FLORIDA DEFARIN 11 OF STATE 7 Apr 1 7 1 997 8 O()am

Sandra B. Mortham

ANNUAL BEPORT R Sccrelary of State
1997 s ouson o comowons | Secretary of State

DOCUMENT # S27993 2)

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT o
CORPORATION

1. Corporalion Namg

INTEGRATED HEALTHCARE, INC.

| AR

Princlpal Place of Business Maling Addross

6400 BW #4 5T 6400 SW 44 ST
MIAMI FL 33155 MIAMI FL 331555145
3. Dale Incorporated or Oualificd | 3a. Dale of Lasl Reporl
01/29/1991 I 02/15/1996
8. Principal Place of BUsinCss T 2a. Mailing Addross ) B O Y N R 7 PN
o S i A Y o 77
Suite. Apt. #, elc il ApL 4, ol 5. Cerlificale of Stalus Desired ] $8.75 Aditional
City 8 Stale City & State 6. Election Campaign Financing $5.00 Moy Bo
23 L g{!J b 3wl Fund Contribution J Added to Foos |
Zip _ Country L - Country 8. This cotporation has fiability for intangible tax under s. 199,032,
24] 25] 2] J o Fldda Statules Oves }EQ’ No

9. Namo and Addross of Current fegistored Agent . 10. Namo and Address of Now Registered Agont

ROSENTHAL, ROBERT 81
8400 SW 44 ST (82| Sinel Adross (PO, Tox Rimibar Ts Nol Accepiabic]

MIAMI FL 33155

Narna

(84 Ciiy T
FL

asJ 7ip Codg

11, Puisuant 1o the provisions of Sections G07 0602 and G607 1508, F lorida Slalulas, the above-nanca cEarporaﬂdﬁ7s'ut':7r|'\'\1.é-fi-1-i-sk statement o the purpose of changing its r-egistmc(l
office or registered agent, or both, i the State of Florida Such change was aulhorized by the corporation’s board of diretlors, | horeby accept the appoiniment as registered
agenl. | am familiar with, and accopt the abligalions of, Secton 607 0605, Florida Statutos

CR2EQ34 (9/96)

SIGNATURE _ _ . . . . . . o . -
Signatore fyped o prinlt d e o0 egier sed & aod e g o (MEITE Reesgietineed AQOnL sige Al roguire DAt
12, S OMICERS AND DIRLCTONS I L S AND DIREGTORS IN
TITLE PST o O oeame Yo [T T T chenge T Addition
HAME ROSENTHAL, ROBERT 1.2 NAREE
stheer anoeess | 6400 SW 44 ST 1.4 STHEET ATIDRESS
l onv-sr-2e | MIAMIFL B 145T¥-51. 27
TiTLE D oo T e T TR e | T T T T T T T Bhange. [ Addition
B NAME ROSENTHAL, ROBERT 22 BAME
f streer aooress | G400 SW 44 ST 23 SIREET ADRISS
: DIty -81-2P MIAMI FL 2 AGAY-81. 4P '
: MLE o T waeE T Y T T T T T T T T T T T Ehnge L Adaition
: NAME 32HML
STREET ADDRESS A3 SIHEET ADDRESS
ChyY-$1-2P 34, GNY-SF- 7
TITLE T I PR T T T T T T T T M tange [ Addtion”
NAME 4 2 NN
STREET ADDRESS 23 SRET ] ADDRESS
CITY-81-2IP 44CNY-§1-2IF
TIme N I N IS TR R T T ) [ Change [ ] Addition
NAME 5.7 NAE ‘
STREET ADDRESS 5.3STR 1 ANGHLSS
Oy -5T- 2P o - Rseovemwe | o - 7
THLE o T T O o Ao T T T T T Monangs T Addition |
NAME £.7 A
STREET ADDRESS 6 5 STAET ADDRESS
T -51-2P eaonv-sae | o

14, 100 horeby certily thal he inforiation supplied with Wi fiing docs nol gualify for the oxemption statod in Section 110,073, Fiorda Statutes, T furiher cerlity tat the
Information indicated on this annual report or supplementa’ annual reporl 48 true and accurate and that my signature shall have the same legal eflect as i made under oath; that
1 am an officer or director of the corporation o tho recever or truslee empawered o exeoute this reporl as required dy Chaptor 607, Florida Statutes, and that my name

appears in Black 12 owf changec ;W:m with gn addros \ /
P N ‘/4//;:»’:/ ", / %ﬂrnﬂ@fﬂwﬁ L Z‘f L — ?T\'{/—'—A.?ﬂ‘-/??/




