2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 582197 Apr 03, 2000 8:00 am
INTEGRATED PROVIDER NETWORKS, P.A. ecretary of State

04-03-2000 90195 001 ***150.00

'_Principal Place of Businass Mailing Address
7777 GLADES RD. 7777 GLADES RD.
SUITE 300 SUITE 300
BOGA RATON FL 33434 BOCA RATON Fi. 334344150
‘ 838 0 e v 2829 Croasda\c Drive
Sufte, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
ur lhann all bu.r lha " NC 280533 Nat Applicabile
Zip Country Zip Country - , $8.75 Additional
2170% % u 'DA 3170S w SA 5. Certificate of Status Desired ] Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e T e R Na”l?:_;-_-‘s:—?: e D TR L e -
C T CORPORATION SYSTEM Stroe: Address (P.O. Box Number is Net Accepiable) )
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named anfity submits s staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florica.

SIGNATURE
Signature, typed or pfinted name of registered agent and title f applicable. (NQTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
Tax filingprequirernentimd elects toydo 50, ° After MAY 1, 2000 Fee wiil$ be $550.00 18 ?rlz;u Esnc;agaﬁi“r?gugg: nene 0 fgﬁ?o“ﬁzfe
(See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTRRS IN 11
THTLE DEOTT STEVEN M ) Delete L 50 Crange 3 Ao
NAME S \ . NAME
sTReeT Aoress | 17020 BROOKWOOD DR. sTREETADDRESS |} B Aexander Palm R-OA-A \West
CITY-GT-2IP BOCA RATON FL CITY-ST-2IP Bowa LQeden FL 2RAR)
TITLE D‘é . c Tl Detete THE W Change [ Aadticn
3 SCOTT, REBECCA J. NAME
wezzoanoerss | 17020 BROOKWOOD DR. sreraess | V83 Alexander Palm Roadl Wlest
§T-7P BOCA RATON FL CITY-57-2IP Bora Ratm Fu 23432
- D g Delete TILE [ chenge (] Addilion
SCOTT, STEVEN R : NAME - .
- aeeresa | 47020 BROOKWOQD DR, STREET ADDRESS
AR BOCA RATON FL UTY-SY-2p
. ST 7 Delete TITLE ’ i change [ Addition
3 WEGNER, ANITA NAME
L_rooness | 2828 CROASDAILE DR STREET ADDRESS
sT-ap DURHAM NC CITY-ST-21P
; D - W Delete TITLE ] Crange ] Addition
. SCOTT, CHASE M. NAME
17020 BROOKWOOD DR. STREET ADDRESS
BOCA RATON FL Ciry-s7-21p
7 pelete e [ change [T Addition
_ NAME
_ annnras STREET ADDRESS
.o CITY-ST- 2P

| hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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
ot the corporation or the receiver or trustee empowered (o execuls this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wdth an address, with all other like empowered.

sATURE: da r

1. 7%
STGHATURE ANDTY

Sec 2-2-0p 9414-333-03S5

Dale Qayume Phone #

e

AOArAana



