APiX{OVE{J
FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

co PFE?FlT . FLORIDA DEPARTMENT OF STATE /
RPORATION Sandra B, Mortham
ANNUAL REPORT Secretiry of Sito 97 ﬂ "2 PM 145

DIVISION OF CORPORATIONS

1997 SEC rARY OF STATE
DOCUMENT # P93000008942 (3) rALE HASSEE, FLORIDA

AR R

INTEGRAL CLINIC INC.

Principal Place of Business Mailing Address
2100 SW 27TH AVE, 2109 SW 27TH AVE,
MIAMI FL 39145 MiAMI FL 331453415
3. Dale incorporated or Qualified 3a. Date of Last Report
02/05/1993 07/30/1896
2. Principat Place OWBusiness 2a. Mailing Address B 4. FEI Number Applied For
1] 26] . 650386132 ) Not Appiicablo
Suite, Apt #, ete, Suite, Apt. 4, le. i
? e A 6. Certificate of Status Desired E $8.75 Addional
22 ;l Fee Required
Ciy & State Cily & State 6. Election Campaign Financing $5.00 MayBe
;3] _ ;} - Trust Fund Contribution ] Added to Fees
Zip Country | dip | Co 8. This corperation has liability for intangible tax under 5. 199.032,
;l 25 29] 30] Florida Stalules O ves [1No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
PONCE DE LEON, ANGEL L 81] MName N
2100 SW 2"“ AVE. 82| Stree! Addross (P.O. Box Number is Not A¢cceplable)
MIAM) FL 33145 | i
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Seclions 807 G502 and 607 1508, Florida Statutes, the above-named corparation subrmils this statcment for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda, Such change was aulhorized by the corporation’s board of direclors. | horeby accepl the appeinlment as registerod
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Slatutes

SIGNATURE ‘-—-“_““--— . . o T
INOTL . Hi gedenod Agord sigoalurs required whon (oicstating] nATE

12, omcms AND DINE CTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

ITLE F_ [T DeLETE T l O Change ] Addition

NAME PONCE DE LEON, ANGEL L. 112 hAME

stecr aooness | 5500 S.W. 7TTH COURT, STE. 308 1 3 BTHEET AR S

e | MAM FL N

TIRE 8 OJ veceae 21TE [T Change [T addition

NAME POONCE DE LEON. ANGEL L 2.¢ NAME

stheer aopmess | 2109 SW 27TH AVE. 2 4 STREET ADDRESS

orv-si-ze | MIAMIFL 33145 2 4CTY-S1-2

e T AT ELT: [l Ghange . L Adddion |

NAME POhCE DE LEON, ANGEI- L 3.2 NAME

street aporess | 2100 SW 27TH AVE. 3.3 ETHEET ADIRESS

CITY-ST-2IP MM' FL 33145 : 34 CIY-81-7p

TITLE Ootien 41T CJ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ANDRESS

CiTY - §1- 2P \ 44 CTY-51- 1P

TITLE LI DELETE 51 ILE [T Change  [J Adstion

NAWE 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1-21P - . 54 CITY-ST-72I

TLE ] [T pECETE 6.1 TIRE [J change ] Addiion

NAME £ 2 NAME

STREET ADDRESS 63 SIREET ANDRESS

CiTy-§t-np 64 CIY- ST 20

14, 1 do hereby centify thal ihe information supphed with Thie<iling does nat qualily for the exemption slaled in Scction 119.07(3)(i), Florida Sialules. | {urlher Gerlify thal the
Information indicated on this annual report or supplg wmﬂ\ annual reporl is true and accurale and that my signature shali have the same Tegal eflect as it made under oath; that
| am an officer or director of 1ha corporation ¢ or trustee ginpowerod 1o oxecute this report as required by Chapler 607, Farida Stalutes: and thal my name
appears in Biock 12 or Blogk 13 if changeg aichment with/an address.
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