FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ prOFT xS FLORIDA DEPARTMENT OF STATE A]i)l’ 09 1 997 8 ; Ooam

C KIATION andra B, Mortham
A ERORT . Secretary of State

: ‘ E fp
1997 N ,/ DIVISION OF CORPORATIONS

'DOCUMENT # S80939  (9)

1. Corporation Name:

INTEGRATED MEDICAL MANAGEMENT SERVICES, INC.

A SR

| Femcpal Place of Busness Mailing Address
121 SOUTH STATE RD 7 121 S8OUTH STATE RD 7
PLANTATION FL 33317 PLANTATION FL 333173732
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 09/16/1891 07/22/1996
2 Prncipal Face ol Busincss Za. Malling Address 4. FEI Number Applied For
I 650286673 Nol Applicabie
Suite: Apt. #. cte Suite, Apt #, etc.
L" v P o . P 6. Certificate of Status Desired [ $875 Additional
2gJ e ;[ Fea Required
_ Ciy & State | City & State 8. Election Campaign Financing $5.00 May Be
sl ] g_a]_u__ Trust Fund Contribution (I Added 1o Fees
AL __ Gountry | dip Country B. This corporation has liability for inpingitte tax under s. 199.032,
2| B s 29 30] Florida Statutes vos [ No
| 8. Name and Address of Current Registered Agent 10. Npme and Address of New Rfgistered Agent
LANDRISCINA, MARILYN 81| Name
P4} SOUTH STME RDT7 B2] Btreel Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317 .
3
84| City FL Iasizm Code

[0, Pursuant 1o the prowsions of Sections 607 0502 and 607. 1508, Florida Statites, the above-named corporation submits this stalement 1of he purpoess of changing 1ts repistered
olhice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, 1 heraby accept the appointment as registered
agerd. Fam familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

B il 3gent o The leppicabie  (NOTE Ragisleren Agant wgnaliré requiis when feinsiating) DATE
a8 S AND DIRECTORS i3, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
e [ pEcete LA [ change™ T Aadition
AN LANDRISCINA, MARILYN 1.2 NAME
e aroness | 124 SOUTH STATE RD 7 13 STREET ADDRESS
| oo | PLANTATIONFL _ 140y 51-2p
TELF 1 DELETE 21 TILE I:] Change "] Addition
NakE 2.2 NAME
STREEY ADDAL 58 23 STREET ADDRESS
R 24EIY-SI- 2P : :
mE [T oFLEsE 31 THLE [T Change [ Addition
HAM; 32 NAME
SIRED Y BERRRESS 3.3 STREET ADDRESS
gy-s e ] ) 34 CITY-S1- 1P
"ﬁ}__ E D DELFTE 41TMLE D Gharige D Additian
NARE 4.2 NAME
SIHE( | BB S 4.3 STREET ADDRESS
S N 4.4 CATY-S1-7IP
e TJ DELETE 51TITLE [ J Change T Addition
HAM; 52 NAME
STHELT BIORLSS 53 STAEET ADDRESS
Cy-§1-2r o SACITY-ST-2IP
T T T [ DELETE 61TIIE ] Change [T addition
NAM; 6.2 NAME
STHEE) ADDRTSS 6.3 STREET ADDRESS
Gv-si-ab e 4 CiTY-§1-21P

14, Vo herehy cerlily that the nformation supphed with this Tiling Coes not quality for the exgrptea.glated in Section 119.07(3Xi), Florida Statules. | further certify that the
inferenation incheated on this annual report or supplemantal annual report is tiue and aggurate and ™} my signature shall bave the same legal effect as it made undler oath, that

Lar an officer or deector of the corparation or the receiver of trustee empowered 1o eecute this repo required by C:z7607 Florida Statutes; and that my nama
r A —

appears m Block 12 or Blogk 13 if changed, ar on an atlachment with an addjess
Daylime Pnone ¥

SIGNATURE:
0RTTIS




