FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

Secretary of State S ecretary Of State

1998 e DIVISION OF CO“RPO-RAjIlONS

DOCUMENT # P93000008942 (3)
INTEGRAL CLINIC INC.

RARTMATA PRSI

Principal Place of Business T ’rln;a'i'|'i|§g’}\'cicﬂ?és
2109 SW 27TH AVE. 2109 SW 27TH AVE.
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/05/1993
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applicd For

’

2 T 251 - 65‘0386132 Not Applicablé_

Suite, Apt. ¥, otc. T Sru le, Ail Vﬂ. _‘.L}.III()_.-_ ’ iti
i . ‘ b 6. Cerlificate of Status Dasired D $8'75 Additional
_ B ?7I : o ) ] Feq Required
Cily & Stale | City & State 6. Election Campalgn Financing $5.00 May Bs
e - el ... |__siFund Gontioution Addod 10 Fees
Zp Country _ Zip __ Gountry B. 1his corporation owes or has paid the currert year Intangible
24 23] o ?_9] e 30] Personal Property Tax due June 30. Cyes [no
_____ 9, Hame and Address of Current Registered Agent e %0, Name and Address of New Registered Agent
PONCE DE LEON, ANGEL L 81| Name
2109 SW 27TH AVE. 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145

83

Zip Code

B4| Cily F L 85

11. Pursuant 16 1he provisians of Sections GO7 0602 and G067 1508, §Horida Statuies, the above-namaod corporalion submits This staloment for 1he purpose of changing its regisiercd
office or registered agonl, or both, i the Stale of Florids Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as registered
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statwles.,

SIGNATURE ______

tre rc-quu}:d whn r(;-risr,la'l-’"»:grkv - DATE

Slgnaturn Iypodd ar il nane of g berdd anond ang Bl applonblo CINOTE Fog
12, T OIHIGERS AND DI GTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P S S o 7[]76“[“ ARR{HN . D Changs L_J Addition
NAME PONCE DE LEON, ANGEL L. 1.7 NAmE
sraceranoniss | 5900 S.W. 77TH COURT, STE. 308 13SIREF] ADDRESS
CITY-S1-21P MIAMI FL 14CH1Y-ST-21p
TILE s ST O 2110TLF [JChange ] Addition
NAME POONCE DE LEON, ANGEL L 2.7 KAV
saret appness | 2109 SW 27TH AVE. 2.3 STRELT ADDRESS
CITY-ST-2P MIAMI FL 33145 ]
TiLE L B ) N Tl Change L] Additon
NAME PONCE DE LEON, ANGEL L 22 NAME
streer anoress | 2909 SW 27TH AVE. 33SIREET ADDRESS
TTY. ST-2P MIAMI FL 33145 _ 34.CITY 1. 23
TILE o ' Oouwee ™ e [OChange [T Additon
HAME 4 7 HAME
STAEET ADDRESS 43 STRELT ADDAESS
TY-5T-2P e 44CNY-§1- 7P
TILE [JorceTe 511N [Jchange [ addition
NAME 5.2 NAME
SFREET ADDRESS 53 STRELT AIDAESS
CiTy-51-21P e . ‘ e AGRYCSVER )
THLE [ ohiETe B1TNLE TJ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS B3 STHEET ADDRESS
Giry-51-2¢ o o Asawvsioe |
14. | hereby certify that \he infonuation supplhed with this Hling does nol qualify for the exernption slated in Section 119.07(3)(i), Florida S1atutes. | further cerlily thal the information

al gunual reportis rug and accurate and that my signalure shall have the same lega! effect as If made under oalh; that | am an
Ut Irustoe cmpofvered to cxecue this reporl as required by Chaptor 607, Florida Stalutes; and that my name appears in
it with an addplss,

indicaled on this annua’ reporl of supplerne
officer or director of the: corporation o
Block 12 or Block 13 if changod, of

Skl & EEEE BB 4 L e A A B B -~ ,,G),f"‘ I)’?

CORORATION FLONDADERARIEN OF SIATE Apr 21 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



