¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33395 Feb 02, 2001 8:00 am

1. Entity Name e r f te
INTEGRATED MEDICAL CONSULTING SERVICES, INC. Sgﬁ}gﬁg o *EE?OO

Principal Place of Business Mailing Address
2807 W. BUSCH BLVD. 2807 W. BUSCH BLVD.
STE. 107 STE. 107
TAMPA FL 33618 TAMPA FL 33618

I

i

I

2. Principal Place of Business )l 3. Mailing Address ”II“I.“II "'"
Y AWy,

(4502 Netru Dact MARRY hot, 14502 Noktd DAL MAB

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SI\Te 329 Suwwe 3277
City & State City & State 4, FEI Number Applied For
“THAMPA . F\_ . { AM Pa \ c . 5933054115 Not Applicable
Zip . Country ' Zip Y Country . ) $8.75 Additional
334618-4518 | K1uLs8orossr | 3361 ~4S1D |- waiSBonag y—| > Cieae ol SalusDasied L1 Eotl e -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, GARRETT 0. JR. Pararcw. . WALTwen.

Street Address {P.O. Box Number is Not Acceptable)

2807 W BUSCH BLVD 14502, Neottw DALE MARRY RWNY,

#107 < 327

TAMPA FL 33618 WTE 92

City Zig Code
TAMPA FL INE\R-451B
8. The abave named entity submits LhS statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
omm Aot Wil Prvruce. G WaATWeR ~Jaduaary 29 @oo |
Signature, typed or pricted name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . an Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 Mmay Be
S Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ] Delete TILE (I Change [ Addition | S
HAME SMITH, GARRETT 0. JR. NAME g
STREET ADDRESS | 7802 SHADOW BOND DR STREET ACDRESS 3
CITY-ST-ZP HUNTSVILLE AL 35802 CITY-ST-21P a
[

L D O Celete TIMLE O Change [ Addion | &
NAME WALTHER, PATRICIE G NAME
STREETAQCRESS | 10107 WOODSONG WAY STREET ADDRESS
arv-si-z¢_ | TAMPA FL 33618 o J cm-st-zp )
TILE ] Delete CTmE ' T [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TILE - [ Delete TITLE [ change {7 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [T Delate TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addreswh all other like empowered.

SIGNATU RE@.\ZJ Prrewe 6. Wataee. o1 f24 /o: (813)935 ~0%42L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




