FILED

FILE NOW: FILING FE

")

E AFTER MAY 1 IS $550.00

DQGIMENT # (5)

INTEGRATED HEALTHCARE SERVICES OF AMERICA, INC.

Frncipal Place ol Business

0641 N.W, 51 PLACE
QORAL SPRINGS FL 33065

Mailing Address
8841 NW. 51 PLACE

CORAL SPRINGS FL 33067-1M2

0RO R

3. Date Incorporated or Qualified

10/15/1992

3a. Date of Last Report

01/26/1996

2. Principal Place of Busness | 28, Mailing Address 4. FEl Number Apphad For
21 26 650370563 Not Applicable
Suite, Apt. #, el Suite, Apt #, etc. iti
- ' P 8. Certificate of Status Dasired 0 $8'75 Additional
22 ;‘ Fee Required
City & Stato 1 Cily & State 6. Election Campalgn Financing $5.00 May Bo
E} 231 Trust Fund Contribution _Added 1o Fees
Zip _ Countey Zip Country 8. This corporation has liability for infangibla tax under s, 199,032,
;I 25] ;;} m Florida Statutes ﬂ‘fes O No
9. Name and Address of Current Reglstersed Agent 10. Name and Addreas of New Registered Agent
GROSSJUNG, PAMELA L. 81| Nama
8641 N.W. 51 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 2
8
84} City 85| Zip Code

FL

11. Pursuart o the: provisions of Sections 607 05602 and 607.1508, Florida Statutes,
agent | ani farnihiar with, and accepl the obligations of, Section 607,

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered

olice of regrsiered agent, ar bolh, n the State of Florida, Such changgo Vga? auéhorsized by the corporation’s board of directors. | hereby accepl the appointment as registered
, Flarida Statutes. :

Stttz d o prinied i of 1egi -1 e agone s bin 1 sppiaatie [NOTE Reglsiered Agen! signawre ragulred when rainslatng) DATE

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE T1TILE [J Crange [ Addition

NARE GROSSJUNG, PAMELA L. 12 NAME

st anoess | 8641 NW 5% PL 1.3 STREFT ADDRESS

Gy 577 CORAL SPRINGS FL 1.4 CITY-§T-21P

T D [ DECETE 24 THLE [] Change  T_J Addilion

NAME GROSSJUNG, THOMAS L. 2.2 NAME

stmeer aonaess | G641 NW 51 PL 24 STREE ADDRESS

erv-st-zr | (CORAL SPRINGS FL 2 4LTY-ST-2P

TITLE | MG 31 TILE [} Change ] Addilion
- NAME 32 NAME

STREFT ANDRESS 3.3 STREET ADDRESS

Y- ST- 2P 34.CITY-5T-2P .

e [T oteere 41TIE [ Change  L_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STACET ADDRESS

LiTY- ST 7P 44 CITY-S1-2P

Lk [T orcete 51TILE i Change [ Addition

NAME 52 NAME

STREE] ADCRESS 53 STREET ADDRESS

Cv-ST- 2P 54 CITY-$T-21P

TITLE [T ofLETE 61 TME [ ctenge  TJ Addition

HAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CIv-SI- 2P BA CITY-ST-21P

14. | do herehy cerlify that the information supphied with this fitng does not qualify for the exemplion stated in Sectipn 118.07(3)i), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 4 changed, or on an attachment

AR

SIGNATURE:

SIGNATURE AND TYPE D OR PRINYED NAME OF si1GRI

"FIGER DR

inferrmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that
| am an ofhcer or director of the: corporation o 1he receiver or trusfei1 empowerad to execute this report as required by Chapter 807, Florida Statutes;
ith an addre

and that my name
38,

954-344-04 98

Dayrma Fhone #

1!7!‘!7

fDale

OR

PROFIT T . ]
Aﬁﬁgﬁ)?ﬁg% Ny "“',] O e b ot TE Feb 13 1997 8:00am
- W 4 H g
1997 SEMBT  Cuson or comonsrions Secretary of State

CR2EQ34 (9/96)



