FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROAT S B | ORIDA DEP. F STATE
’ K e May 13 1997 8:00am

CORPORATICN
ANNUAL REPORT Secrelary of State

B 1997 . 5 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # V7283 (5)

1. Corporation Name

INTEGRATED CORPORATE HEALTH RESOURCES, INCORPORA

T IR A

uf’_ri-r-cipal Placo ol Businoss Mailing Address
P.0O. BOX 13786 £.0. BOX 13706
$T. PETERSBURG FL 3138 §T. PETERSBURG FL 3373%3-378
3. Date Ingorporated or Qualified 3a. Date of Last Report
, 10/01/1992 10/07/1996
:5? Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2;} ;a 59‘31‘5830 Not Applicable
Suite. Apt. 4, ote Suite, Apt. #, elc. . i
wie A ¢ P 5. Certificate of Status Desirad O sa 75 agditional
22| [27] Fee Required
| City & Sate City & State 6. Election Campaign Financing $5.00 may Be
23| - ;ﬂ Trust Fund Contribution O Added to Fees
2 _ Country Zip Country B. This corporation has liability far intanglble tax under s 189.032,
-
m 251 ;91 m Flarida Statutes Oves [Cno
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SCHUMACHER, SCOTT 81| Name
2579 62ND AVENUE SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712
B3
84| City F L 85| Zip Code

1. Porsaant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-nared corporation submits this statement for the purpose o changing its registered
olfice or registered agent, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent | am familar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signahae, typod of prated name of egistesd agent and e if epphoable [NCQTE: Registerad Agant signalure required when reinstaling} DATE
12. D OFFICERS AND DIRECTORS u 13. D P ;DDlTIONS/CHANGES TO OFFCERS AND%BCECTORSEI 1;6 g
Tif DELETE 11 TLE hange ition | &
s SCHUMACHER, SCOTY o ELHUMAEHEC  SepiT g
sines 1 aoonrss | 2579 62ND AVENUE SOUTH 13stozer aopress | 25 79 G2 AVE -y _ e
erv-sioe | ST. PETERSBURG FL 14 CATY - 5T- 2P o1, PETER-SBUeLT - B27) 13- P N
TIILE ] DELETE 21TNLE D, v‘P' [4 . [Jchange W Andition |
NAME 22NAME Y il 5P‘V5V/ M
STHEE T ADDRI &S 23 STREET ADDRESS | 24 O } oAl bR
OITY - 55 - 24 2any.sr-2e VAL RIES  Ft. 33 594 y
e [ OFLETE 31THLE D ! Johnge Dl Aduition
hA 3.2 NAME SpPwWwEY, bﬁh’
STRFEN AOLRESS SASTAEET ADDRESS | 22 Jo> ) SAlLA L be-.
Cie st ap saony-sie | JALEINEY o 25594 e
T L] pecere 41 TILE T ’ LT Change — 1I¢T Addition
NI 4 2 NAME BATES SARNFPRD
STREET ALIRESS 43STREET ADDRESS | 2B 2 Le “TAM A ARRON la
G- 5. 7 acnv-str BeBuoar JEt.. 225%))
e T | G] 51HILE - L - [ orange [ Addition
NaME 5.2 NAME
STRTED ADORESS 5.3 STREET ADDRESS
ceseme | 54CITY-51- 2P
WILE [ oeLere E£1TITLE [J change 1] Addition
HANL 6.2 NAME
SHEE ADORESS 63 STAEET ADDRESS
Y5177 64 CITY- 5T-21P

14. 1 do hoicby cerlify leor tion suppligg with this filing does not qualify for i exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that tha
information incicalea?on this annyal reprief sthplomgms) annual report is rue agil accurate and that my signature shall have the same lagal effect as it made under oath; thal
Lam an othcer or director of thpfborporghibn or the rp€eiyef or trustee empoweregf to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogck 12 or Blog %in gitagiment with an addrg#s,
S 28 97 @23y,

ML B AT 1)
TR NANE OF BIGNING OFFICER OR DIRECTOR Data T Daytime Frane &

g
H




