2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am

[ )

DOCUMENT #  PO2000003309 ecretary of State
1. Entity Name 04-14-2003 90064 003 ***150.00
INTEGRAL HEALTH CARE & SUPPLIES, INC.
Principal Place of Business Malling Address
3370 SW. 17TH STREET 3370 SW. 17TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
— S IR AN
_ Davie Bl 3559 Davie Bivel
Suite, Apt. # etc. Suite, Apt. #, etc. {I_?( CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
T- Wd@fdale 1 5"{' [m,{dm& FL . 30 - m“?BO Not Applicable
3 3 3 { Z Coug‘ry; 5 . A _ Zip3 3 ; f 2— COU;‘U{Y .5, A 5. Certificate of Status Desiredl O Eeae.gesqlﬁ?:cilﬁonal
] e Namand{nddress_gl .Current Registerad-Agen] ———rem s, - —7.-Namea.and Address of N=-.. eqistered Agent _.
R Name
YABOH' MIGUEL 3‘ . Street Address {P.C. Box Number is Not Acceptable)
3370 S.W. 17TH STREET .
: FORTV LAUDERDALE FL‘.33312
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tila if applicabla. (NOTE: Registered Agent signature required when reinsiating) OATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 - e o G gy 000 ey 2o
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change [ Addition
NAME YABOR, MIGUEL NAME
STREET ADDRESS | 3370 S.W. 17TH STREET STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE Ft 33312 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-2IP
TIE ' - 1 Derete e Y = = - =1-Ghange —— (=) Addition - .——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O elete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE T Delete TITLE [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' " B oy-st-2p
. —

12. ) hereby certity that the Wsuppired withYis flling does not qualify for the exemption stated in Section 119. 07(3)(| \, Florida Statutes. | further certify that the information

indicated on this réport plermantal report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empagfered to 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 Layh all othey like empowered.

SIGNATURE: Sﬂ@nh\“g REQUIRED

SIGNATURE ARD TYPED OR PNNTEyNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



