; 2004 FOR PROFIT CORPORATION
7 . ANNUAL REPORT

DOCUMENT # P00000064693 .
1. Entity Narne
INTEGRATIVE HEALTH DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
9420 SW. 77TH AVE., STE. 101 9420 SW. 77TH AVE,, STE. 101
MIAMI, FL 33156 MIAMI, FL 33156
P s R
| <, Ak | S ok |
Suile, Apt. #. etc. . Suite, Apt. #, etc. 09202004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE{ Number Applied For
65-1029786 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5, Certificate of Status Desired a Foo Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FUENTES, LUIS O

9420 S.W. 77TH AVE, STE. 101 ' i © | Stréet Address {P.O. Box Number is Not Acceptablé)

MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing |ts registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agenl and Lite i appicable (NOTE: Registeren Agent signature raquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing . $5.00 MayBo In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2004 Trust Fund Gontribution. []  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIME (1 Change ~ [] Addiiion
NAME FUENTES, LUIS Q NAME
STREET ADDRESS | 8420 S.W. 77TH AVE., STE. 101 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33156 CITY-5T-2IF
TiTLE ] Delete TTLE [JChange ] Addition
NAME NAME e -
(MR IR N T Ry e Ty

STREET ADDRESS STREET ADDRESS Yoy - ,
CITY-§1-20 CITY-57-2P 10A1E/0--01007 011 # {50,100
TiTLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T- 2P o B - CITY-57-2IP e ; —_ _ P .
TITLE [ Delete ~ TITLE o - [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ petete TITLE 2 [C1 Cange [ Additien
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP \ ' CIrY-57-2IP
12. | hereby certify that the informanoﬁ\su lied with this- -tiing does not qualify for the exemption stated in Section 118. O?% )i}, Florida Statutes. | further cerify that the information

indicated on this repert or suppleme ta € Arue and accuraté ‘and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr ered to.@xecule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi d:ess wwth -other like empowered. .
/ g |2l [otf
SIGNATURE: /

SIGNATUHE TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR ! {Jdle Oaytme Phong #




L) (e
Y S

Integrative Health Diagnostics
8420 SW 77th Ave., Suite 101 « Miami, Florida 33156
Office: 305 412-0011 + Emergency: 305 905-9855 + Fax: 305 412-3837 « Email: althealthe @cs.com
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Complementary Internal Medicine « Acupuncture * Tuina Bodywork * Personal/SporieTnjury Rehakilitation » Health Nutrition Programs



