2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063925 FILED
1. Entity Name, A l' 25, 2000 8:00 am
INTEGRATED HEALTH SOLUTIONS, INC. ecretary of State
04-25-2000 90123 031 ***150.00
Principal Place of Business Mailing Address
700 W. 2TH AVE. 100 W. 20TH AVE.
SUITE 403 SINTE 403
HIALEAH Ft 33016 HIALEAH FL 33016-1811
S T IO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 65‘0529578 Not Applicable
e Country Zip Counlry 5. Certificate of Status Desired [ gg'-n?g tﬁiﬂ“""”
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name:
BERG, ELUOT H. MD Street Address (P.O. Box NU‘(:]ber’ is Not‘.';cc-eptable)
7100 W. 20 AVE
AVE 403
HIALEAH FL 33016
P City Zip Code
o FL

its registered office or registered agent, or toth, in the State of Florida,

0y/18 /3000

8. The above named entity submits this statement for {e purpose of changi

SIGNATURE
Signature, fyped or printed namea of registsﬂ agent and htlﬂfapphcab\e. {NOTE: Ragistered Agent signature required when remnstating} M l DATE l
B or g rncvamantnt soas o oo | ttor MAY 1 2000 Feo wilba $as0gp | 1O ECCtEn Garvsgn Frencing - $5.00 iy 5
= T ’ . Trust Fund Contribution. | Added to Fees
{See criteria an back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE ’ [ change [ Addition
NAME BERG, ELIOT H MD NAME
STREET ADDRESS | 7100 W 20TH AVE. #403 STREET ADDRESS
CITY-ST-2P HIALEAH FL 330186 CITY-5T-2IP
TME (1 elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Dejete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2F
TIMLE 3 Delete THTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -S7- 1P CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP

Aption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13, | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my si
of the corparation or the receiver or trustee empowered ta execute this report as
changed, or on an attachrnent with an address, with all other like empowered

SIGNATURES 7~ L Ly 0{///%/31)0@ @os)m&-—uﬂ

TURE ANDTYPED QR PRINTED NAME OF SIGM(S QFFICER OR DIRECTOR ate - _Myume Phone #

CR2E034 (9/99)



