FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE May 05 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT g Socretary of Stale S@CI’Ct&I’Y of State
1998 '_‘«-*‘ DIVISION OF CORPORATIONS
DOCUMENT # §33395 (2)
INTEGRATED MEDICAL CONSULTING SERVICES, INC.

 S————— i VNG YA B

. 2007 W, BUSCH BLVD. 2807 W. BUSCH BLVD.
: §TE. 107 STE. 107
: TAMPA FL 33618 TAMPA FL 33518 00 NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Gualified

2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21 — - a jQ~30541 15 Not Applicable
. Suite, Apt. ¥, etc. Suile, Apl, #, efc. iti
?ﬁ 22 Ap 2 ‘ P 5. Cerlificate of Status Desirad O $!?:'0795H::L::t;%nal
%: City & State B City & Stale 8. Election Campaign Financing $5.00 Mmay Be
i las m Trust Fund Conlribution ] Addad to Fees
E Zip Counlry Zip Country 8. Yhis corporation owes or has paid the cuﬁp(year Intangible
[ ;l] ;ﬂ E E.l Personal Properly Tax due June 30. ves [wo
H §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P SMITH, GARRETT 0. JR. 81| Name
é 3‘75 U.s 1 SOUTH 82| Street Address (P.O. Box Number is Nof Acceptable)
P SUITE B, BOX 9
ST. AUGUSTINE FL 32066 8 J
'8a| City FLE Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named gorporation submits this statemant for the purposa of changing its registered
office or reglatered ageni, or bath, in the Stale of [Horida. Such change was authorized by the cerporation's board of direclors. | hereby accept the appginiment as registersd
agent. | am familiar with. and accepit the obligations of, Section 607.0505, Florida Statutes

o merrrie

%,_ SIGNATURE _ __
l Signatura, typed or prnled nare of reg steted ajuent and tie 0 apgicabla (MOTE . Repistorad Agen: signaiure reguired when relnstating) DATE p
{ 12, OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
o | THE D [ orLete 1.1 TILE "L cnange L] Addilion <
1& NAME SMITH, GARRETT 0. JR. 1.2 NAME §
i | smeevaooness | 9800 NASSAU STREET 1.3 STREET ADDRESS &
& | cov-st-ze BT. AUGUSTINE FL 14CITY-S1- 20 &
Eome v [T oiietE 21 TIE T T Change L] Addiben |G
Fol v WALTHER, PATRICK G 22 N
E | smetanoress | 10107 WOODSONG WAY 23 STREET ADDRESS
2 |_cirv-SE-29 TJAMPA FL 33818 2.4 CITY-§T- 2P
Eoome [J ot 31INE T [Change L] Addition
i NAME 32 NAME
r " | smeevaporess 33 STREET ADDRESS
P em.sroe _ 34, CITY-ST- 2P
T L] peLere 4£1T/TLE [ change ] Addition
| NaMe 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
f CITY-ST-2P 4405 7P
ol e [J petkre 61 TLE T change T Addition
vl e 5.2 NAME
;5 STREET ADDRESS 5.3 STREET ADDRESS
L oiv-st-ze 54CIY-ST-71
Lod ome [T DELETE 6. TLE [ Jchange [ Acdilion
1 NAME 6.2 NAME
H | STREET ADDRESS 6.3 STREET ADDRESS
1] om-sT-me B4 CITY-5T- 2P
; 14, | hereby certily that the information supypbed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. [ further certify that the information

indicated on this annual reporl or supplemental annual report s Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation opihe receiver of lrustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Black 12 or Biock 13 if changed in an attachiment with uaddmss

YR I 455900 rar)aic-acdsl

SIAMRMATIIE,



