FILED

Apr 05,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-05-2004 90013 014 ***158.75

DOCUMENT # P01000006252

1. Entity Name

INTEGRAL MEDICINE GROUP INC.

Principal Place of Business Mailing Address
315 WEST 9TH STREET 315 WEST 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL. 33010 94026337
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§. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agemt

Name

HERNANDEZ, CAROLINA
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8. The above namead sentity submits this statement for the purpose of changing its registared office or reglstered agent, or bath, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registared agent.
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SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE,
FILE NOWII FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dglete TITLE hanqe [T agdition
NAME HERNANDEZ, HUMBERTO J MD AN WYY Powce do leol Blud soife 593
STREET ADDRESS | 315 WEST 9TH STREET EET ADDRESS P / Vo
orv-stze | HIALEAH, FL 33010 (onsrw_J C2 pel Fa 6/es ‘ Z.33(3 /(
TILE 1 eiete TILE ) Change ] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITy-51-2P
TLE [ Ceiete THLE (I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-21P CITY-81- 2P
TIhE 3 Detete THLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CiTY-ST-2IP
TILE [J Datate TmE [0 Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CiTY-ST-2IF
TINE [ petete TME [l ohange [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71p CITY-ST-ZiP

12. | hereby ceriify thal the information supplied with thig fling does not Guaify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is rue 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 trusjpe owered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with, S, with all other fika smpowered.
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SIGNATURE:
SIENATORE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytane Phane #




