FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000006252 S 04-13-2006 90295 019 ***150.00

1. Entity Name
INTEGRAL MEDICINE GROUP INC.

Principal Place of Business Mailing Addrass G 002 8 4 1 8 :
760 PONCE DE LEON BLVD PO BOX 111570

SUITE 107 HIALEAH, FL 33011-1570
CORAL GABLES, FL 33134 )

00

04112006 NG Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py AT

65-1090161 Nct Applicable
§. Certilicate of Status Desired (| ?g‘gsqm"""a'

8. Name and Address of Current Reglstered Agent

P60 PONGE BE L EON BLVD DO NOT WRITE
CS:gIFT!EIngBLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and itk i appiicable (MOTE: Ragisioned Agont analure requingd whan rainstating} DATE
Fl oW 1 150. 9. Elaction Campaign Financing 35_00 May Be
After ,,'.'f,".', MFE:, :,.f, 5’: :5050_00 Trust Fund Contribution, 1  Addedic Fees
10. OFFICERS AND DIRECTORS i
TINE D
NAME HERNANDEZ, HUMBERTQ J MD

STREET ADDRESS | 760 PONCE DE LEON BLVD SUITE 107
CITY-ST-2IP CORAL GABLES, FL 33134

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

o DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-S1-2pP

Liiths

HAME

STREET ADDRESS
Cny-st-ap

12. | haraby certify that the information supplied with this ﬁlm does not qualify tor the exarnptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport or supplemental repor] is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recefver or e
changed, or on an attachment with an gliftd

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
£, with all other like empoweored.,

LS 00 HEE =11/

ED OR PRINTED NAKE OF oR Oata © Daytime Phone #




