2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT #  P01000100798 AR Secretary of State
1. Entily Name 07-07-2003 90307 042 ***558 75
HEALTHCARE INTEGRATED SOLUTIONS, INC.
|
Principal Place of Business Mailing Address
316 DARROW AVE 316 DARROW AVE
MELBOURNE FL 32901 MELBOURNE FL 32501 .
2. Principal Place of Busingss 3. Maiing Address ”Il“lll"l II||H|I|| HIM Imlllm |||“ Ill" Ilm |II|| mmlmm
Suite, Apt. #, etc, . Suite, Apt. #, etc. : KCHEOK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L2es . — e . 59331522F - |. INot Applicabie
Zip Country Zie Gountry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAYNA, ISIDRO Strect Address {P.O. Box Number is Not Accapiable)
316 DARROW AVE
"MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registerad agent and title If applicabla. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) - )
9. Election Campaign Financing $5_00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME ROBAYNA, ISIDRO NAME
streeT appkess | 316 DARROW AVE STREET ADDRESS
omy-s1-ze | MELBOURNE FL 32901 CITY-ST-7P
e D ﬁneme TITE O Change  [J Addition
NAME BLAKE, RANDY NAME
smreer apDress 1219 SHORE LANE STREET ADDRESS
“omv-st-ze | INDIAN HARBOUR BEACH FL 32937 - o cfomvestae < |m e T T T T -
TILE [ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TWILE [ elete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiTLE [ pelste TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: 55 E)h?m BSeoURoBANA, PeesipgT o Ho2/p3 (221 52-2550

SIGNATURE AND TYPED v PRINTED NAME OF BIGNING OFFICER OR DiRECTOR Date Daytime Phona #

AY  P0BLLO0

CR2E034 (4/03)



