2002 UNIFORM BUSINESS REPORT (UBR) Apr 21?5163) 8:00 am
DOCUMENT #  PO0000064693 ecretary of State

1. Entity Name .

INTEGRATIVE HEALTH DIAGNOSTICS, INC. 04-21-2002 90902 031 ***150.00
Principal Place of Business Mailing Address

9420 SW. 77TH AVE.. STE. 101 "9420 SW. 77TH AVE.. STE. 100

MIAMI FL 33156 MIAMI FL 33156

TR AR A S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1029?86 Not Applicable

Zi Count Zi Ceunt it

P auniry P Lty 5. Certificate of Status Desired O $8'75 ﬁfddmonal

Fee Required
- — ‘6: Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent

Name

0.
FUENTES, LUS A &
9420 SW. 77TH AVE., STE. 101

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

MIAMI FL 33156

City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-

SIGNATURE
~l'_‘ Signalure, lyped or printed name of registerad agent and titte il applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
" i s o /| AterMey T, 202 Feowlibosaango | 1SSy 5,00 o
S ) ' . Trust Fund Contribution. il Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIQNS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D / O. 7 Delsts TITLE O change [ Addition
NAME FUENTES, LUIS A HAME
streeT aoDResS | 9420 S.W. 77TH AVE., STE. 101 STREET ADDRESS
CITY-ST-20 MIAMI FL 33156 CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
e e e i oeim o oo ClDelete. N TTE . N —_ __ _ Ochege [ addition
wMe | T e T " NAME ' )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

supplied withAt7is filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplerhgntal reperTis 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 oryUERE empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-#Nkdd ~ith all other like empowered.

13. | hereby certify that the informatid

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane #

CR2E034 (9/01)



