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

PROFIT FLORIDA DEPARTMENT OF STATE . May 0 1 ) 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90004 Q08 ***158.75

DOCUMENT # PQ3000008942

1. Corporation Name

INTEGRAL CLINIC INC.

RO A

CR2E034 (11/98)

Principal Place of Business Mailing Address
2109 SW 27TH AVE._ e . _.2A09.5W2 VE. e e e SN I e e el -
MIAM! FL 33145 MiAM 45 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1993
2. Principa! Place of Business . 2a, Mailing Address 4. FEI Number Applied For
1] w P Box 5687 | 650386132 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. 4 iti
i P e »—\ uite. Ap 5. Certifcate of Status Desired S/ 58'75 Ad@nona‘l
22 27 4 Fee Required
City & State ity & State W 6. Election Campaign Financing $5.00 may B
p . #: - ¢ . y Be
23] , w8 L 4 € XS0 LTH l Trust Fund Contribution - Added to Fees
Zip Country Fi R Count A 8. This corporation owes the current year Intangible
m E‘ El g S IIG ’ BFI D gS- ~ Personal Property Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
PONCE DE LEON, ANGEL L
2109 SW 27TH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145 | =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or be fther State of Florida. Such change was authorized by the corporation's-board of directors? | hereby-accept the appointment as registered =~
agent. { am familiar with, srdaccef ) obligations bf, Section 607.0505, Florida Statutes.
ra
SIGNATURE 5 ‘“
Slgnatuter#yted or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11 TILE o ! ( Sxchange ] Addition
NAVE PONCE DE LEON, ANGEL L. 12N Pevce ? 55’ .
streetAcoress| 5500 S.W. 77TH COURT, STE. 308 13 STREET ADORESS 2 0_7 . e L
arvstze | MIAMIFL - 14 CITY-ST-ZIP /(/’ Asts Z _? /
TIME S [ DELETE 21TME Ky P [Mghange [ Addilion
NAME Pogﬂcs DE LEON, ANGEL L 22 NAME Do 0 & P by ¢F ﬂ;éf fé’ <.
sReeTaporess| 2109 SW27TH AVE. - 2asmeeranoress| o2/ O. 7 £ 2 = ’
orv-stze | MIAMI FL 33145 , viorvsize | AT s T 38 /4
e T [ DELETE 34TME : _; v [hange [ Addition
. P -
e PONCE DE LEON, ANGEL L uwwe  JPorce oo ﬁf‘f; Vi Pes &
sreeTaporess| 2109 SW 27TH AVE. sysmeeraoeess| 2] 0.9 s ‘ / <&
crv.stze | MIAMI FL 33145 34.07v-57-2P c it F I /S
TIME . ) DELETE 41TIME ‘ CJChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T E e [t T e Za e el aim e e TS e e R e e e s
CITY-ST-2P : 44 CITY-ST-ZP
TME e [] DELETE 51 TITLE - fChange ] Addition
NAME L 5.2 NAME ; s STy '
STREET ADDRESS 53 STREET ADDRESS ' Y. TR .
CITY-ST-2IP ' 5.4 CITY-ST-2IP
TLE L L . .+« LIDELETE 61 TMLE : ClChange [ Additian
NAME E U R 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

Qr

officer or director of the corporation or the rece

Block 12 or Block 13 if changed, or o with an addresg, with all other like empowered. . . )
SIGNATURE: £ -‘waﬁwunme ey-0/-71 @o_g)&i&@i@i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #

stee empowered to exscute this report as required by Chapter 807, Florida-Statutes; and that my name appears in




