2005 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # P04000101378

1. Entity Name

INTEGRAL HEALTHCARE CONSULTING, INC.

S FILED
3 = 05 SEP 13 P T 07

Primcipal Place of Business Mailing Address

PO BOX 5682 PO BOX 5682 SECLL L it

TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314 TALLAR S . v

e e e IRy
Suite. Apt. #, fC. Suite, ApL #, e1c.

08082005 Chg-P CR2E034 (10/03)

N

ﬁu&ﬁsmsﬁg i FL ‘{‘«v& State csie ,IE(. 7| 4 FEINumber 7 7’ Qﬁ 4}57 { :2?28;::; ESQUG

Country Zip “Couniry " v $8.75 Additional
L?ZQ% U_g JQ&;[{ ZS 5. Certificate of Status Desired o 2 Retuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name K - -
CULPEPPER, DOMANIQUE /U/(’//{T« aJﬂMA/E -
2325 PARROT LANE Stippt Lddress (P‘W Nugmper is ceepgable

TALLAHASSEE, FL 32303

TIUAHA SSEE. FL | %9%/2

B. The above named entity submits this statement for the purpose of changing its registered office or ?egistered agent, or both, in the State of Florida. | am famitiar with, and accept

V125

{NOTF Regislereo Agent siGrature 1equined whien rainstating)y DATE

SIGNATURE -

FILE NOW!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribubon. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pele TIMLE [ Change [ Addilion
NAME CULPEPPER, DOMANIQUE NAE e L et [k Mo e o | o
STREET ADDRESS | 2325 PARRCT LANE STREET ADERESS 0950 ¢ -=01024 -1 sl 0l
ory-sT-2P | TALLAHASSEE, FL 32303 CTY-§7- 2P
TITLE O etere THE [ cnange [ Addiiion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-5T- &P CITY-ST-2IP
TTLE . ] telete TIME . B - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57- 2P
TImE O Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-71P
1L O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-s1-7iP
TITLE [ petese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-8T-21P Cily-ST1-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3){), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tnftee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment ess. with all other like empowered., / /
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R P FD NAME OF SIGNING OFFICER OR BIRECTOR ale Daytina Pnona #
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