FILE NOW: FILING FEE AFTER MAY 1 1S $5

PROMI
CORPORATION
ANNUAL RERORT

1997

Sandra B. M
Secretary of

o
. -
TR

FLORIDA DEPARTME

[}

P

DIVISION OF COR
'DOCUMENT # 533395 (2)

INTEGRATED MEDICAL CONSULTING SERVIGES, INC.

S e Vi ey tress
2807 W. BUSCH BLVD. 2807 W. BUSCH BLVD.
STE. 107 STE. 107

TAMPA FL 33618 TAMPA FL 33618-4518

WA

FILED
Mar 13 1997 8:00am
Secretary of State

3. Datg Incorporated or Qualified

02/22/1991

3a. Date of Last Report

08/01/1906

4. FEi Number

53-3064115

Apptied For

. Cartificate of Status Desired

O

$8 75 Additional

Fes Required

Not App[lcdl’)ﬁ(i

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

. This corporation has lability far intangib!a tax under s 199 032
Florida Statutes Yes [j Nao

10. Name and Address of New Registerad Agent

Name

Strect Address (PO Box Number is Not Acceplahbie)

I City

FL

ssl Zip Gode

C2 P e b ot L b, i 2a T“I_l_rllrlrg Adcdt
|21 , |
Soate Aptn it S aite )\;J'.. i ot
I ol
Loy & St City & State
23] , 28]
S Croanniley ZIp
L241 251 29! 301
. ) 9. Name and Address of Current Registered Agent
SMFI'H GARRETT 0. JR.
3175 U.S. 1 SOUTH
SUITE B, BOX 8
ST. AUGUSTINE FL 32086
1. f"x.\rt.‘n ot Jen I -’.1.'- chin G {07 1508 Florida Statues, the
ot e recqest el e [ERITR AL din Such change was authori

ove-named corporation submits this stalement for the purpase of changing iis registered
i by the carporation's board of directors | hereby accept the appointment as registercd

NRE \ s fanning w th, uui wieaep! e nl:m:;u inns oF, Secton B07 0505, Flornca Stllites .
SHGIPR TR SUNP
I Pl (ML Pl Aganl signalure waulred wher reanstating) DATE
12. -H I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
. . SN e
i D T oeLeTt L) change [ aodiion | &5
o SMITH, GARRETT 0. JR. 3
swri - | 6600 NASSAU STREET EEY ADDAESS &
oo | ST.AUGUSTNEFL v-gi-ze 18
1 v [T oetene [Jcharge [T Addition |€2
b WALTHER, PATRICK G
s | 10107 WOODSONG WAY 4E€1 AIORESS
SR TAMPA FL 33618 e TY 51 P
it T DELETE [T change [ Addition
ikt 32 NAMY
[EAR IISTREET 4 DRESS
oy o 3441 51-e
it | |G TR Cerange ~ T Additon
inht 4 IhAN:
i nlg 43 FIREL F ADDRESS
AL 44 LT -861- AP
1 [J DELEEE STTLE O Crange T Avonion
[P b 57 NoME
i i 5 I5TREE ADDRESS
[ iryn S4010r-51- 20
m 1 oeceTe Clchange ™ [T Aditicn
AL fi2
L 6.3 JHEET ADTIRESS
e e B f:i’ Y BT-2P
A 1o el ety i e i onnatan Supn e vat this 1 ng doos not (]Ua!l", or thlxemplian stated in Section 119.07(3)), Florida Statutes. | further certify that the
i it AN nu i teport or supp etenlad annual repor is e and lcurate and that my signature shall have the same legal effect as if made under oath; that
P e nfhe s ar i rectoe OF i Gorgn n o ﬂv( 1 Nn‘r ar frestee empowardd 1o fecute this report as required by Chapter 807, Florida Stalutes; and that my name
apperein Bk 10 o Bloe A L ith =

- SIGNATURE:

Q-4 [521

[J1,MM| Prine #

- FP97

Lok




