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INTEGRATIVE HEALTH MANAGEMENT SERVICES, INC

Florida Dept Of State $/12/2010
Division Of Corporations

Clifton Blvd

2661 executive center circle

Tallahassee , f1 32301

REF: CHANGE OF ADDRESS / UPDATE

Dear Sirs: Please be advised our principal and mailing address has changed to the
following:

Integrative Health Management Services, Inc

Eile #: POS0CO0BIB04

INTEGRATIVE HEALTH MANAGEMENT SERVICES, INC
8867 SE OAKGROVE TERRACE

HOBE SOUND, FLORIDA

33455

Thank You,

Dr. Aleksandra V Gioe

President

Integrative Health Management Services, Inc
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