SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 4

ey

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90006 024 ***550.00

O o

DOCUMENT # 3339

INTEGRATED MEDICAL CONSULTING SERVICES, INC.

/ -
1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business
2807 W, BUSCH BLVD.

STE. 107
TAMPA FL 33618

Mailing Address

2807 W. BUSCH BLVD.
STE. 107
TAMPA FL 33618

02/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! l{lumlber Applied For
21 26 533054115 Not Applicable —
E} Suite, Apt. #, etc. ;[ Suite, Apt. #, etc. 5. Certificate of Status Desired D | Sli;ZSR::ﬂ-::;nal
— City&State ~ - T | CityaStte o ) 6. Eléclion Campaign Financing $5_00 May Be ==
23 28] Trust Fund Contribution O Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year .
;I 25 ’a 30 Intangible Personal Property. Yes D No _
g, Name and Address of Current Registered Agent 10. Name and Address of New,Registered Agent =
81| MName . =
SMITH, GARRETT 0. JR. et <A
3175 U.S. 1 SOUTH o2 Svepsgases O S NEUE N B /03 =
SUITE B, BOX 9 3 _
ST. AUGUSTINE FL 32086 o —
84 cny//mm FL 85 %pg 60;1% _
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .
SIGNATURE =
Slgnature, typed or printed name of regictered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ,c—,. -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o
TIRE D (I peLete ATMLE ] change [ Addiion | = —
NAME SMITH, GARRETT 0. JR. 1.2 NAME § -
sweetaooress | 6600 NASSAU STREET 1.1 §7REET ADDRESS w —
CITY-ST-ZIP sT- AUGUST'NE FL k Y. 14 CITY-ST-ZIP g f
TME ) %ELETE 21TME [ changs [ Adatson B
NAME WALTHER, PATRICK G 2.2 NAME =
sreeranoress | 10107 WOODSONG WAY 23 STREET ADDRESS .
CITY.STZP TAMPA FL 33618 24 CITY-ST-ZIP =
TLE T T ToeLete 31 TIE T T [ Jchange L] Addien |  —
NAME 3.2 NAME B
STREET ADDRESS 3 STREET ADDRESS -
 emysTap o 34 CITV-ETZP -
| TTLE T oeere 43TME T change L] Additon )
| NAME 4.2 RAME
i STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-ZIP 44 CITYST-ZIP
| e [ oeLete 5.1TMLE [ crange [ Addition
NAME 5.2 NAME
j STREETADDRESS 5.3 STREET ADDRESS
" cimestap ] 54 CITY-ST-2P —
TITLE 7 o (] peLere 8.1 TLE [ change [ ] Addton =
NAME 6.2 NAME —_
STREET ADDRESS 6.3 STREET ADDRESS —_
CTY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicatéd on this annual report er supplemental apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes erppowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or op an attachment with an g
SIGNATURE: A 7//7,/47 002 -UIF —
1 omf 4 Dayime Phone # 7




