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

PROFIT : 5’*"% FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate Secretal’y of State

BIVISION O CORPORATIONS

1997 %
POCUMENT # PG5000089062 (0)
INTEGRATED HEALTH CONCEPTS, INC.

s s~ RAAIRARRANNRA LI

2500 SOUTHWEST WILLISTON ROAD 2600 SOUTHWEST WILLISTON RCAD
APT, 222 APT, 222
GAINESVILLE FL 32608 GAINESVILLE FL 32608-3947 . .
3. Date Incorporaled or Qualificd da. Dalo of Last Reporl
1112011995 06/12/1996
2. Principal Place of Business 28, Mailing Addicss 4. FEI Number Appliod For
[21] o | . . 593347855 | |notAppicabio |
ite, Apl. #, olc. Suite, Apt. #. etc. i
Suite, Ap otc | uite, Ap atc B. Certificato of Status Dosired O $8'75 Adqmonal
Eﬂ 27 o Fea H_{e_qmreii )
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
E ] ggJ e Trust Fund Cantribution 0O addsdtoFees |
Zip L Counlry | . Country B. This corporation has liabilily tor intangible tax undor s. 189,032,
24 ] _____|x] ] o | foidaSewwes __ [les Bwe
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent o J
GARDNER, CRAIG 1] Namo
"
9' 2600 SW WILLISTON RD (2] Sract Addoes (9.0 Bax fumbor i Not Aecopiabie) ]
SUITE 222 e
GAINESVILLE FL 32608 83

U IV WOV N
1. Pursuani to the provisions of Seclions 607.0502 and G07 1508, Florida Statulos, 1he above-named corporation submits this statoment for the purpase of changing its regislored 1
office or registered agent, or bolh, in lhe State of [ lorida_Such change was aulhorizod by ihe corporation's board of direclors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligatuns of, Section B07.0505, Florida Statutes,

“k ga| Gty v T s
5 | T TR pTEee

SIGNATURE _____ o L. B S
Signalure. lyped of printed name of registered agent and lite i & Fivgislered Agaerl s'gnature reguired wor o DAL
12, OFF ICERS AND DIRCCTORS (13, TADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
e D B O IS T RRE T T O Change Dﬂaﬁﬁg
NAME GARDNER, CRAIG 12 NAME 3
- { smeeraooness | 2600 SW. WILLISTON RD., SUITE 222 13 SIACET ADDRCSS a
i | gmyestze GAINESVILLE FL 32608  Lraomesiae i &
| TILE “h““[]Tln,nE_*T ?ﬁmﬁ-—éﬁ T [l Change O Aﬁdi!iorﬂ &
S ] e GARDNER, CRAIG rann
o | smeerapbress | 2800 SW WILLISTON RD,#222 23 SIHEE T ADDRESS
Ty -57- 2P GAINESVILLE FL 2 4Cy-81- 2 - i
TILE Ooee N wme T T T T T T T T T T Wk L) dditon |
NAME 32HAME
STREET ADDRESS 33STHIET ADDRESS
QY- 5T-2iP 34.CITY-81- 21
e T o Yoo 95—/ T cnaage [ Addition |
NAME : 42 NAME
STREET ADDRESS 43 §TREET ADDRESS
. [EIN-SI-2P e AAGTYST2P
kN QREGES E11ILE N [ crange [ Addition |
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ANDRESS
CITY-§7-21P 54 CITY-51-7p
TLE T ook Yeome 'j T T T T T M thege T Adation
NAME o 6.2 NAME
STREETADDRESS { ' 6.3 STREE| ADDRESS
cm.s[.z]ﬁ . e GACITY-SI-2Ip e
14, I do heraby certity that the information supplicd with this filing docs not qualily for the exerption stated in Section 119,07(3)(i), Fiorida Stalutes. | further cortdy that tho

Information indicated on this annual repory o supplgghental annual reporl is frue and accurate and ihat my signature shall have the same lega! effoct as it made under oath; that
I am an officer ot director of the corporshn or the feeiver ar tugoe empowered 1o execute this reporl as required by Chaplgr 607, Frarida Stalules; and thal my name
appears in Block 12 or Biock 13 if ch shmaonrfvith an address.

SIGNATURE: AT 25197 35235 K




