SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT " !
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000008942 (3)
INTEGRAL CLINIC INC.

Principal Place of Business . ) ' Mailing Address ' i ”ll““l “l |I||I||“|“|"|Im ||||| |I||||Im ll“l m“l““ "ll ‘I"

09 SW 27TH AVE 2109 SW 27TH AVE.
MIAMI FL 33145 MIAME FL 33145
3. Date Incorporaled or Quatiied ag, Date of Last Heport
2. Principal Place of Business 2a. NMailng Addross - - - 4. FE1 Number ' Appiied For
m 28] 65'0386132 Nat Applicable
Suite Apt 4, e Suite, Apt kel
' " — uie. A9 © 5. Caortificate of Stats Desired % 58‘75 Adq-tuonal
22 27[ Fee Required
City & State L. Gy &State 6. Election Campaign Financing o $5.00 May Be
20] ——— - 391 Trust Fund Gonlribution — Added 1o Fees
Zp __ Country - dp ~ Country 8. Tnis corporalion has hatyilly for intangible tex under s 199 032
L . ¥ gl
—2:\ 26 29—| 30] Flonda Statules ) D, Yes E] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81] Namg
PONCE DE LEON, ANGEL L )
2109 SW 27TH AVE. 82| Steel Agdress (PO Box Number is Not Acceplable}
MIAMI FL 33145 63
84| Cuy FL 85| 7ip Code

11. Pursuaril to he prowss 218 o Sections §07.0502 aad 607.1508 Flonda Statutes the above named corporation sunnits this statoment for the purpose of chang ng ils reg-slered
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation's board of diractors | hereby accepl the appainlmant as regsstered
agont | am famiar with, and azcept the obligatians of, Section 607.0605, floricta Statutes

SIGNATURE

B e bttt B e et 1A G e lered G001 and W | By o Cerd Agert Sigr Al e ured ¢ 90n (A T ORIy
12, . OFf ICERS AND DIRECTORS, 13. ADDIMONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12|
TITLE ] £ DELETE T1TILE P P Change [ ] Adaton
NaME MONTANA DUENAS, MARIA P 12 HAMi PONCE D& LEO MNoAN “ £
sweeracoress | 5500 SW 77 CT. 4308 1.3 STHEE | ADDAESS 556 o0& .M' 7 JcE #308
CiIY-50- 1P MIAMI FLL 33156 _ L4CITY-51- 2P MiAM 1 FL 3K o’gs |
TILE S 1] DECETE 21TILE [:] Crangs | | Addian
NAME POONCE DE LEON, ANGEL L Z2hawe
SIREET ADORESS 2100 SW 27TH AVE. 23 SIREET ADDRESS
Oy - §T-21P MIAMI FL 33145 2 4CHY -ST-2F ]
TITLE T [ ] oFEte J1TIE [T thargs [ ] Addaion
NAME PONCE DE LEON, ANGEL L 32 NAME
STREET ADDRESS 2109 SW 27TH AVE. 33 STRFE | ADDRESS
CITY -T2 MIAMI FL 33145 34 C7Y-51-2P
Tme L] onere PRRITA ' [T cnange [ Andition
KAME 4 ZNAME
STREET A0ORESS 43SIKEF) ADDRESS
Iy -ST-2IF e . 44 0T ST-2F ) !
TImiE [ ] ofiete S1TI0E ) U crange [ aomwon
NAME S 2NANE
STREET ADDRESS 59 STREET ADDRFSS
CITY-5T - ZIP ) 54CITY-51- ZiP
TITLE L] oecere 63 TIILE T 1 change L] aamnen
HAME €2 NAVE
STREET ADDRESS 63 SIHEF T ADDRESS,
CITY-§T-21 £4CIY-ST-21P

14. | do hereby certify tha' the mfucrnation supphed with this hing is voluntarily furnished and does not gqual y for the exemption stated in Sochon 119.07(3)k), Fionda Statules |
further cerlity that tie :nformakan inaicated on this annual report or supplemental annual reporl is lrue and accurate and that my signalure shal have the same '0ga effect asif
made under oath: tha' | a1 an efficer or direclar 9f Jhe gorporation or the ngiever or uslee ermpowered to execute this repart as requ-refl by Chapter 617, Florida Swatutes: and

that my name appears in Block 12 or Eﬂocd, or on an attachrfent with an address
oL ;

SIGNATURE: _ . __ et o s

SIGNATURE ANDY

ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR

CR2E034 (3/96)




