2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000006252

1. Enilty Name

INTEGRAL MEDICINE GROUP INC. \
Principal Place of Business Mailing Address

35 WEST STH STREET 315 WEST 9TH STREET

HIALEAH FL 33010 HALEAH FL 33010

————————
/

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-28-2002 91731 026 ***550.00

94939

ARG llﬂl.llllﬁllmlllll I

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number Applied For
; 65~ 107016 / ot Appicadis
Zip Country Zip Country - . $8.75 Acditiona)
I »
\.‘ 5. Cerlificate ol Status Desired O Foo Requited
6._Nams and Address of Current Reglstered Agent 7. Namo-and Address of New Registered Agent - -
Name ) .
HERNA! [EZ’ CAROLIN Sireet Address (P.0Q. Box Number is Not Acceptable)
315 WEST 9TH STREET
HIALEAH FL 33010
City FL Zip Cxde
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute. typed of printed name of regisiered apeni and e i apphcabe (NOTE: Ragrstetec Agent signature required when reinstating) DATE
9. This corporation: is gligible to satisty its Intangible FILE NOWI!II FEE IS $150.00 10. Elaction Campaian Finanei
8 i an
Tax filing requiremant and elects 1o do so. & After May 1, 2002 Fas will be $550.00 'Erzst Furf;ac:; rigbuli:)n cing fiﬁ?o"gz’;fe
(Sae criteria on back) =7} Make Check Payable to Department of State ’
LLE OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE D [ Detete TIRE Ol Change [ Addition | 5
2
NAME HERNANDEZ, HUMBERTO J MD NAME 3
STREET ADORESS | 315 WEST 9TH STREET STREET ADDRESS 3
ory-st-ar  [HIALEAH FL 33010 CITY-ST-21P §
TME [ Dsiste TITLE 1 Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 2P
e - . « o« [ Detee I e - - - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-SY-2P
TmEe O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
i 3 Detets Lz O Change [ Addition w
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-&1-21P
e [ Delete TRE (5 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-21P
13. | hereby certity that the infarmation supplied with this !iliné; does not qualily for the exernglion stated in Section 119.07,3)(0. Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is lrue an accGurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trysted.c powered to axecute this report as reguired by Chaptar 807, Florigs Statutes; and that name appears in Block 11 or Block 12 it
changed, or on an attachmenl with g a 5, with all other like ermpowered.,
=l e TS T (5%
SIGNATURE: RE REGUIRED S M
chits

Deyiime Prone ¢




