FILED

B PORT .
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # V72627 Secretary of State
1. Entity Name koK
INTEGRATED HEALTHCARE SERVICES OF AMERICA, INC. 03-25-2002 90136 049 7771 50.00
Principal Place of Business Mailing Address
8641 NW. 51 PLACE 8641 NW. 51 PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N N AT A L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) = City & State - .| #.-FEI Number _ Applied For
. 650370563 - .- _ ~|Not:Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gitﬁ?eﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
’ Name
GHOSSJUNG‘ PAMELA L. Street Address (P.O. Box Number is Not Acceptable)
8641 N.W. 51 PLACE
CORAL SPRINGS FL 33065
* City FL Zip Code

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

SIGNATURE

Signalture, typed ¢r printad name of register cable. {NOTE: Registered Agent signaturs required whan reinstating} DATE

9. lhlsfle.orporatlc?n is ellglblg th> sanslfyéts Intangible Flla.ﬂE NO\;V". FEE |S" $1 50.0% ) 10. Election Carnpaign Financing $5.00 May Bo
ax filing r,aqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste 1ITLE [ Change [ Addition
NAME GROSSJUNG, PAMELA L. NAME
STREET ADORESS |8641 NW 51 PL STREET ADDRESS
arr-st-z7 - JCORAL SPRINGS FL ‘ CITY-5T-21P
TITLE D [ Delete TILE [T change [ Addition
NAME GROSSJUNG, THOMAS L NAME _
. STREETADDRESS 18641 NW ST PL = L STREET ADDRESS R, o _
crv-sT-zP [CORAL SPRINGS FL CITY-ST-21P i ’
TITLE [ Dalete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-$1-21P

13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 cr director
of the corporation or the receiver or trustee empowered jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment ajth an address, with all pther like empowered.

O Ay il ariay Ty
SIGNATURE: C_ LA /e isdd! 3G il
SIGNATURE AND TYPED OR pmu‘rif NAM SIGNING DMFICER OR DIRECTOR . Date Daytima Phone #

tuptsL LU

AY

CR2E034 (9/01)



