FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

N T, ﬁ‘;
Sy, Y

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISIOM OF CORPORATIONS

. Corporation Narme

Pringipal Place of Busingss
21110 BISGAYNE BLVD.

SUITE 700-A
AVENTURA FL 33180

DOCUMENT # 843297

(8)

INTEGRATED MEDICAL SERVICES GROUP, INC.

Mailing Address

24110 BISCAYNE BLVD.
SUITE 100-A
AVENTURA FL 318011227

FILED
Feb 04 1997 8:00am
Secretary of State

T T

_—

i

3. Date Incorporated or Qualified

04/05/1991

3a. Dale of Last Report

02/20/1896

} Courttry

ZJ%B' L0 25] USA

29] 22190 mofjngfq

2. Frincipal Place of Business v ) [ 2a: Mdllmg Address 4. FEI Number Applied For
2] 22 F NE 203 S | - NE oo S 59-3066481 Rot Appcabie
Sule, Apt. #, eic. - |t(. Apt #, otc. N ] $8.75 Additional
j éu { D0 9 27] U ’ 50 g 5. Certificate of Status Desired 0O Feo Required
_____ Cify & Stalo | Gy & Stale 8. Election Campaign Financing $5.00 May Bo
23| »"TILU! O 4 i 28] A VﬁVThJth ) L Trust Fund Contribution Addad to Fees
o 7

8. This corporation has liability for intangible tax under s. 199.032,
85

Florida Statutes

No

§. Name and Address of Gurrent Registered Agent

10. Namo and Address of Hew Reglstered Agent

MURDOCK, CHRISTINE M
3711 NE 207 TREE.
AVENTURA FL 33180

o Nren Jurdlock_, ChvisHine. N .

82 ﬁr@%dgfss ;\Pj%f_sox Numger;gﬂwffplabie)

BSuite 209

* Bverturo—

FL

* 2180

-'pmwmms of Sechions 607.0507 and 607 1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

h change was suthorizea by the corporation’s board of directors. | hareby accept the appoiniment as registered

[ 14/9F

" olce m Nerpad agcml or holh, n ghe Statef of Flonida, Sucl
agent | & h ag with, gnd accept tm)fnll\ akons of Seghon 60 505, Figjida Stalutes.
. AT
SIGNATURE ?U(-/

SIGNATURE:

Q

. Biganied, r, el o printed naiee of res giswred agen a0 al 1V 1 AP ak {NOTE Registeied Agent signature requiresd when reingtating) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
T VP [TDECETE 1.1 T0LE [JChange [ J Addition
NAt MURDOCK, CHRISTINE 12 HAME
srrranceess | 3711 NE 207 TEER. 1.3 SIREET ADDRESS
LTy -5T- 21 AVENTURA FL 33180 14 GITY-5T-2IP
B - [T DFLett 21 TIMLE {Tchange [T Addition
s MURDOCK, CHRISTINE 22 NAME
smeraongss | 9711 NE 207 TEER. 2 3STREET ADDRESS
ev-sr.ze | AVENTURA FL 33180 L 2 4CIY-ST-2P
THLF [T perere 31TIE [Jchange ] Axdition
HAME 32 NAME
STHEET AUDRESS. 33 STREET ADDRESS
CIY-51- 219 34.L0Y-S1-2p
TILE [T peeete 41 TLE [l Change [T Adaition
HAME H 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CiTY-81. 2P 44 CITy-8T-21P
TiMLE L] DELETE 5.1 TITLE U] Change L] Additian
NAME 5.2 NAME
STREET ADDHE 46 5.3 STREET ADDRESS
CTY-5T-20 | 5.4 CITY-$1-7IP
TLE [ DECETE B TITLE [JCrange L] Addition
NEME 5.2 NAME
SIREFT ATORESS £.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-S1-2ip .
14. 1 go hereny certity that the informaton supplicd wilh this Tling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oflice’ o d sector of the corparalion or the receiver o trustee smpowered Lo execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o ,Blnik 13 it changred, o oym allaghment with an address.

/ 1497 (26) 8- 11

SIGNATUR[ AND TYPED OR PRINTEOQ NAME OF SIGNING OF FICER OR DIRECTOR

T Date 7

“Daytirne Pmr-e #

CR2E034 {9/96)



