FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

T(A . 37
ANNUAL REPORT {AR) . ecretary of State
DOCUMENT # 03-27-2007 90014 035 ***150.00
1. Enlity Name
INTEGRATED HEALTH CONSULTANTS, CORP.
Principal Placa of Business Mailing Address
305 SOUTH FLAGLER AVENUE 305 SOUTH FLAGLER AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
= " LR G M IR
2. Principal Plage of Businoss - No P.O. Box 3. Maiting Addrass
Suite. ApL. #. olc. Suite, Apl. ¥. cic. 15t MOORE CR2E034 (10/06)
City & State City & Siato 4. FE1 Number . | Applied For
QA0 -555112¢ [Not Applicabla
Zp Counlry e Country 8. Cartificalo of Status Desired [} ?3;3:?::“'
6. Name and Address ot Current Regi d Ageni 7. Name and Address of New Registersd Agant
MNamo
VILLEGAS, FRANCISCO J _
100 ALMERIA AVENUE - Siroot Adoress (P.O. Box Mumbot is No1 Accepiablo)
SUATE 200
CORAL GABLES FL 33134
City FL l Zip Coda

8. The above named enlily submits this statoment for the purposo of changing its ragisterad olfico of registered agont, of both, in the Stata of Florida. | am familiar with, and accepl
tha obligationa of ragistered agent.

SIGNATURE

0, lyoad Of IS AT OF NI WO Dgunt anci 1de ¢ anokcabig, tNOIE Fogsiangn Agetd $Qrsture JucL e when remtaldg) DAsT

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Bo $550.00
Make Check Payabie 1o Florida Department ot State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Conlribution.  [J  Agded 10 Faes

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

i PRES O petete W COlcCrange [ Acdison
NAMT. QUINLAN, MARGUERITE NAME

st aposs | 305 SOUTH FLAGLER AVENUE SIREH 1 ADAFR 55

env-si.zp | HOMESTEAD FL 33030 £y-S1- AP

it SECY O petete m Dchange [ Adgition
. QUINLAN, MARGUERITE A

sir) aporEss | 305 SOUTH FLAGLER AVENUE STAELY AINE 55

CIIY-S1-2P HOMESTEAD FL 33030 CIry - 51 e

SHILE DIR O oeete 1173 Dchanee [ Ardtition
NAML QUINLAN, MARGUERITE NAME

sinFlaporess | 305 SOUTH FLAGLER AVENUE SIREF | ADUHESS

Ciy ST-71 HOMESTEAD FL 33030 oIty st- AP

i ] Delese mii O crange [ Actiton
NAME AL

SIRLED ADDRESS SIALET ADIVE §$

Y S1-4P ury si-Ap

Nl ] Detere e O change [ Aodivon
NAMF NAME

SIREN ADDRESS SIRET] ADDRESS

CITY - 51-2P iy s e

1I0L O petere i QO ctange [ Addition
AN NALEE

SIRL T ADDRESS STREF | ADDRESS

CIry-§1- 2P ony-si. /P

12. | heraby wrﬁz’slhal tha infermation suppliod with this filing doos nol gualily for the axemplions contained in Section 119, Florida Stawtes. | lurthor certily thal tha informalion
indicatod on this report of supplomaenal roport is true and accurake and that my signaluro shall have the sama | aliact as it made undaer oath; that | am an olficer or dirocior
of tho corparation of the rocaiver of trusiec ompowored 10 gxocu
if changed, or on an atiachmeani waih an address, ; jor like empovered.

SIGNATURE: _7/2¢. J- 22-07  305-SC-CESF

A AE AMD TYPED OR mmjmne OF SIGMNG OFFICER OR INRECTOR Nate Derytirme Prores #

pxocule (his report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11




