2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE INTERNATIONAL ASSOCIATION
AL HEALTH COUNCELORS, INC.

P01000117694

OF CERTIFIED NATUR

Principal Place of Business
4343 W, FLAGLER ST,
#302.E
MIAMI FL 33134

Maiting Address

4343 W. FLAGLER $T.
#IRE

MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

(©7-18-200290349 04> T30,
Vot e p010001 17694
020CT 28 PHIZ: 16

{ TATE

SECHETARY
TALLAHASSE ORIDA

OfF 5
£, FL

LT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc. Suite, Apt. #. elc,
City & State City & State 4. FE} Number Applied For
5 —~ //5 7576' Not Applicable
Zip Country Zip Country " $8.75 aaditionas
) l S. Cerliticate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Ageni 7. Name and Address of New Reglsterod Agent
' . Name .
e -
_DE LATO E' GEO £ MD Street Address (P.Q. Box Number is Not Acceptabie)
4343 W. FLAGLER ST.
#302E
MIAMI FL 33134 City FL | %pCoda
8. Tha above named entity submits this Statement for tha purpose of changing ils registerad office or regsterad agent, o both, in the State of Florida. | am familiar with, and accept
the obiigations of registerec agenl.
SIGNATURE - -
&umue.mwmmnmciwmodmmdumd-pmmh. (NOTE:ﬂ.gunudAnuuw"wmmmmmmgr x_wlmz
9. This corporation is eligible o satisfy its Intangible FILE NOWN! FEE IS $550.00 . . . '
Tax fing requirement and elocts o d 5o After September 13, 2002 Fee will be §750.00 | " ook Campalan Fnacing o 35.00 vy e,
(See critaria on back) D | Make Check Payable to Department of State : o haes
11. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [ petete TME O Change [ Addition | &
NAME DE LA TORRE, GEORGE HAME 13
STREET DORESS | 4343 W. FLAGLER ST, #302-E STREET ADDRESS 3
Y. s1-2p MiAMI FL 33134 CITY-ST-2F ) w
e 7 ovme Ol change [ Addiion | 5
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
M CJ Detete Olchangs 7] Addition
NAME A - -
STREET ADDRESS STHEET ADDRESS
CITY-ST- 21 CTY-57-21P \
— Fal
TILE [ oetete \, [J Change  [7 Aduition
e N
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51- 2P
TE O peie e * O ctange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDAESS
ATY-ST- 21 CiTY-s1-219
ME O pelete TIME (JcChange (] Addition
AME NAME
TREET ADGRESS STREET ADDRESS
iTY-ST-2P GITY-SF-ZIP
3. | hereby certily that the informatlon supplied wilh this filing does nat quality Jor the exemption stated in Section 119.07(3)(3), Floic Statutes. | f ify th inf, i
indicated en this report or Suppiemental is trug A 89g-nat my signature shall have the same legal e#!e)gt,as if m:da undeasr oa‘z’miffmfinao'ﬁ?fé"o? 'c':?fé'c?gr
of the corporation or the racenver or s ; ISTRpor as required by Chapter 6G7, Floriaa Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment witr Sy -
=i - ‘
IGNATURE Y E7- (207 (3c5 )220 70/
Dt N —




iy,

INTERNATIONAL ASSOCIATIONOF
CERTIFIED NATURAL HEALTH COUNSELORS

]bcro«-Amc fean Division

+343 W. l:lag’cr st. Suitc aoz-f_ Gcorgc dela Torre MD.ND.
Miami Florida 331 %4 C]ﬂairman and Director
Phone 305-529 2814

Fax305-529 2874

Email:lﬂ! jti( izivl@aol.com

Octubre 22nd, 2002

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327 .
Tallahassee, FL 32314-6327

Reference: UNIFORM BUSINESS REPORT YEAR 2002
PO1000117694

Gentleman:

May this letter serve as notification that on July 12, 2002 1 submitted to your
office our check in the amount of $150.00 to cover corporation fees year 2002.

On July 11" 2002 | spoke with your representative Steve in order to explain
that my lateness on such report was due to not receiving the original report due
on May 1.

Your representative waived late charges and a check number 1077 for
$150.00 was issued. Today when | spoke to your department | was told that you

required a written notification of the causes of such lateness, this letter may
serve such purposes.

If you may have~any-additional ‘information please do not hesitate to contact -
us at you convenience.

Thank You, Sincerely




