2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060375 .

1. Entity Name

FILED
Jan 20, 2001 8:00 am
Secretary of State

0412622

INTEGRATIVE HEALTH INC.
01-20-2001 20008 018 ***150.00

Principal Place of Business Mailing Address
507 JACKSON DRIVE 50?7 JACKSON DRIVE
SARASOTA FL 34238 SARASOTA FL 34236 o v -

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

o\)’-—- 673 ﬁ 74 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired 0O $8.75 Additional -
[ e . R e e e e U e e T e Fee Required Ao e

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

SCHORR, JAMES L

Street Address (P.O. Box Number is Not Acceptable)

507 JACKSON DRIVE
SARASOTA FL 34238
A City FL | Zip Code
8. The above named erljty {s khis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] o ! e . "
9. _Trhlsfiprporatpn is elwgrblz rT sz:tlstfycltts intangible At Fl;.lEA\l;d?Vz\l'o F;EE 1S“$150.5050 o 10. Election Campaign Financing $5.00 May Be
ax it mlg rf:-:quwement and elects lo do So. er +2001 Fee will be $550. Trusl Fund Contribution. O Added to Fees
{See criteria on back) [{ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TIME D O oelete e O Change [ Addition | S
NAME SCHORR, JAMES L HAME g
street aooRess | 507 JACKSON DRIVE STREET ADDAESS p:4
CITY-ST- 2P SARASOTA FL 34236 CIy-57-2P z
o
LE T Delete TITLE O Change [ Addtion | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1. B CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IP
JITLE [ pelete THILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information suppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl r¢pdyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truftde ethpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with anjfddreds, with ali other like empowered.
. -~
SIGNATURE: . W‘f Yror 9 52
SIGNATURE AND TWa#D &1 {RIBFED NAME OF SIGNING OFFICEA OR DIRECTOR {/ Dad” Daytima Phone # ! —

.



