FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?S)FE;\THON 4 \ FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # vozség (3)

1. Corporation Kame

INTERNATIONAL HEALTH SYSTEMS GROUP, INC.

Pr \ncip;ﬂ Plare of Busingss Maiting Address ’ }IIH I"I" Ilm "IH N"I 'lll ll’l HI" IIIII I)IH III” ”I" l"" }II)

-3457-KEENE-PARKDR: - MET-KEENE-PARK-DR-
3. Date Incorporated or Qualified 3a. Date of Last Report
, o 12/27/1991 06/24/1996
_2 Principal Place of Business k2a. Mailing Address 4, FE} Number Appliad For
[2,1] ,Aé,ﬁ,},lgﬁ{s.sﬁ,ﬂud‘ bY Qe-"( 2_5] Le® trbu~ o lcs Fo "( 59-3100974 Not Applicable
Suilo, Apt ¥, etc Suito, ApL. ¥, 6tc. - . $8.76 Additional
2 21 . e i pes 5. Cerfiticate of Status Desired O Foo Roquires
| City & Stale | Ciy&State 6. Elaction Campaign Financing $5.00 may Ba
23] (_‘g, oew FL 8] Bellearr & Trust Fund Contribution Added to Fees
L op | Counlry - Couniry 8. This corporation has liabiity for inlangible ax under 5. 199,032,
2] Hei¢Z  [25] 789N 20 Brq 30] & s\ Florida Statutes Cves [diNo
] 9. Name and Address of Current Reglstered Agent 10). Name and Addreas of New Registered Agent
RUGGLES, THOMAS ESQ. 81| Name
603 INDIAN ms HOAD 82| Street Address {P.O. Box Mumber is Not Acceptable}
BELLEAIR FL 3618
83
84 City FL. 85| Zip Code v

1. Pursuant to the provisions of Sechons 607,0602 and 667.1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing iis registered
uflice or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registerad
ageat. | am familiar with, and accept the abligations of, Section 8070505, Florida Statutes.

SIGNATURE

Wttt tapredd o1 peatedd fan 1ol Degilerd agent anc Wis i apglicable {NOTE- Registered Agenl gighature renuired when renstating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 g
T ) [T DELETE T1TLE (? THThange 1] Addtion | &
have RYAN, JOSEPH L. L 1.2 NAME yar Tervl L b d 3,
snre apress PHATFO-THELIN-DR- 1.3 STREET ADDRESS f:}l; q 1lf"; [_';1 View fa= i
© Do
on-size | TRUCKEE CA 06160-2758 paony-51.20 Thack ee, LA qeito |8
e [ Toeere 21 TILE A3, 3TeaT SecyeTa P [ change L Addition | O
Nibd 27 NAME Thonts W Cugges /
SIRLEL ADGHE S5 2.3 STREET ADDRESS 63 Todisns Becks Ree
omestme ] | XL Belle Air FL. BUGLIL~2g s (
I LT oeLere FHTME ‘ 1] Change — {_J Addition
NAME 32 NAME
SIRLET ADDRERS 33 STREFT ADDRESS
LI -S1- 31 34 CITY-51-21P :
unt [T oegre 41 THLE [ change [T Addition
hAM: 4.2 NANE
STRIEY ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 7P 44 CITY-$T. 29
TILE T} oELETE 5ATITLE TJ Change T Aadition
AN 5.2 NAME
SFREET ARDIFESS 'l 5.3 STREET ADDRESS
- 5.4 CITY-ST- 2P .
LY DELETE 61TITLE “[dCrange T Addition
6.2 NAME
STREE T ADDKE S 6.3 STREET ADDRESS
oS | BACITY-5T-2IP
14, | do hereby certify that the informalion supplied with this Hing doaes not qualily for tha-gxemption stated In Section 113.07(3)(i}, Florida Statutes. | further cerify that the

information indicaled on this annual report or supplemental annual report is true and g
I arm an officer or director of the corporation or the receiver or trustee egpows

qurate and that my signature shall have tha same legal efiect as if made under oath; that
#xecute this report as required by Chapter B07, Florida Statutes; and that my name

"!AOSA—? (2e\cer 50e3

Maytme Pione &

SIGNATURE: Tusesh b AjaRDI T

EIGNATURE AND TYPED OR PRI




