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COVER LETTER

TO: Amendment Section
' Division of Corporations

swmper: INTCCLATED WEMAHCALE §oLviivs

Name of Corporation

DOCUMENT NUMBER: P 0 3/0 /0 a , Og g 7/\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

W/ CHeaD U~ PHAM

‘Name of Contact Person

TNTEGIATED WEACTHCARE SotvTTons

Firm/Company

268 Jopd Ave N

Address

NMAPLES, FL 3410¥

City/State and Zip Code

DL CTPHAmM(P YR, (oim

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call: !

QA CHIT0P 14— PHAMN 239 | 22X-A29X

Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2010

DR. CHRISTOPHER PHAM
868 106 TH AVE N
NAPLES, FL 34108

SUBJECT: INTEGRATED HEALTHCARE SOLUTIONS, INC.
Ref. Number: PO8000108521

We have received your document for INTEGRATED HEALTHCARE
SOLUTIONS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist |1 Letter Number: 410A00021801

www.sunbiz.org

Twvicinn af Carnnrarione - PO ROWY 2997 Tallabaccan Flarida 29914



- -m
S.TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Lo ) A

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutgs, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: I f\Tr e&("- sl 99 H‘EA"«WW f QA fonSS

2. The principal office address: 87 \4 Y { °6 7_19 41 (< N
Nﬁ{)l/f/{, L Bl oR

3. The mailing address (if different};
4. Date of incorporation/qualification: 12 - ! s~ 200 ¥ Document number; P J gO [A% ﬁ 0 g{ 2/

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) ..
'—-’ -
(22| (HAgy ¢ ST E- 9
2 / ‘ ! S5 L0 J
allabiece ¥l %22% 0/ il —
g 71 7 . 2 ::p:. m
6. The name and street address of the new registered agent (if changed) and /or registered office g & 0 ©
oI e
&H &

(if changed):
Y. ChigTe PUER-  PUAM_
_ Rl TR pvE N
NAlewt B Zuj~y

giislered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
horized by resolution duly adopted by its board of directors or by an officer so

ard, or the corpgration has beén notified in writing of the change.
D _Caravprgn . Pridva_
M Tinted or typed name and {ifle

Such change was

authorized by fhe
ure ot an otliger or d]FClO[
agent and agree to act in this capacity.
all statutes relative fo the proper and comflere performance
position as registered agent. O, if this
irm tht the

I hereby accept the appointment as registered
urther agree to comply with the f)rovisrons ofg

am ﬁmiliar with and accept the obligation of rgv

ile to reflect a change in the registered office address, T hereby confi

1f
3{' my duties, an
ocument is bejflg fil mlere[lf/‘ [ 7
corporation ﬁeen notiffed inwrifing of this change.
%Mﬁﬂﬁl‘ P . C U wgpr— Pham
L]

Date

- 22~ 201 O

(/ Signature ulRngst#ed Apgent

If signing on behalf of an entity:
Db (fvzm vt P e

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




