2002 UNIFORM BUSINESS REPORT (UBR) FILED

v crEled

1v

DOCUMENT # _ S82197 Feb 11,2002 8:00 am
1. Entity Name Secretal y Of State
INTEGRATED PROVIDER NETWORKS, P.A. 02-11-2002 90172 009 ***150.00
Principal Piace of Business Mailing Address
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NG 27705 DURHAM NG 27705
S — AN RER AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65'0290533 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg.;esqlﬁ?;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o e ‘ I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed i Eees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI oP [ elete s Ol Change [ Acition
NAME SCOTT, STEVEN M. NAME
saeer aooress | 182 ALEXANDER PALM ROAD WEST STREET ADDRESS
crv-stze | BOCA RATON FL 33432 Girv-s-2I
TITLE ST [ celete TILE [ Change  [] Addition
NAME WEGNER, ANITA HAVE
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC CITY-ST-2IP
e CEQ O cetete TITLE ~ Olcnange [ Addition
nANE SCOTT, STEVEN M NAVE
sTREET ADDRESS | §82 ALEXANDER PALM ROAD WEST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 32432 CITY-5T-2IP
TinLE AS [ Delete TILE [Jchange [ Addition
NAWE ANDERSON, JOANN NAME
sTREET ADDRESS | 2828 CROASDANE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-2IP
TILE VP [ pelete TIILE [ Change  [1 Addition
NAME BROADBELT, BRUCE NAME
sTReEET ADORESS | 2828 CROASDALLE DR STREET ADDRESS
CITY-$T-71P DURHAM NC 27705 CITY-8T-2IP
TMLE [ Deete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. 1 hereby certify thal the informaltion supplied with this filing does not gualify 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 shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2= MEDURERBSDUINED w. Anderson, A oi-to-0a 919 383 0355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)
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