PROHT
CORPORATION
ANNUAL REPCRT

1998

AN
e R FLORIDA DEPARTMEN OF STATE FILED

Sandra B, Mortham

sacrery o st 998 1At 15 10 10: 14

BIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 fﬂ.PE;\RUDVED

DOCUMENT # P96000087115 (7) T

1. Corporation Narno

INTEGRATED HEALTH CENTERS, INC.

. VAU

F‘rincipai\ Placo of Business Mailing Address
9370 CENTRAL PARK BLVD ) 8970 CENTRAL PARK BLVD
SUITE 301 SUIME 31
BOCA RATON FL 33428 BOCA RATON FL 33428 I DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualilied
i e 10/22/1996 .
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 S ) S 65-0709524 _|_InotAppicable |
Suite, Apt ¥, el Suite, Apt. 4, ole. iti
| ute ARt el L., e ARt AL ol 5. Cerlificate of Stalus Desired L] $8.75 addiional
22] e 27_] Fee Required
~ City & Stale Gy & Stam 6. Flection Campaign Frnancing $5.00 May Be
@]f, ] gg]" e Trust Fund Contribution Addedio Fees |
| Zp . Country __Yp | County 8. This corporation owes or has paid he current year Intangible
2_:'______________ - ?'ﬂ,,, L 2;| 30] Personal Properly Tax due June 30 [ ves Q_No o
I Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent L
MITCHELL, ELIZABETH C 81} Name
8970 CENTRAL PARK BLVD 82| Stroet Address (P.0O. Box Number is Not Acceplable} o
SUITE 301 —
BOCA RATON FL 33428 82
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 10502 and 607. 1508, T lorita Stalutes, 1he above namod corporalion submiis this statement for the purpose of changing 118 regielo od
office or reglstercd agent. or bolh, in the $tate of Florida Such char-go was authiorized by the corporation's board of dircoltors. | horaby accept the appointment as registared
agent. | am famihar wilh, and acecepl the ohhigalions o, Section 607.0505, Florida Statules

SIGNATURE _ Ce e S

" tedl ez sl il gyl e (RO Regestined Agan: signatire cauired whan ranstabing) VAT

Sighature, typad o prittgd nome of wegist
12. ) . AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R _TCE_O T [ onae 11TITLE [ Chanewu[j Addition
NAME GARCIA, ANGEL M M.D. 12 NAME
sweptaopmiss | 9970 CENTRAL PARK BLVD 13 STRITT ADDALSS
crv-stze | BOCA RATON FL 33428 14CNY-ST-71P N
TLE [WLEGE 21t [ Grangs L] Addilion
WAME 2.2 NAME
SIREET ADURESS I 2.3 STIRELT ADDRESS
CiTy - SI- i 2. 4C0Y-51-21P
TILE N B T 31 [T Change L7 Addilion |
NAME 3.2 NAME
STREET ADDIRESS 3.3 STHITT ADDRESS
CNY-§T- 21 34.C0Y-81-2ip
I N W {1375 STTNLE o B T1 change T adatior: |
NAME 4 2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CiTY-5)- 44 TIlY-S1- 2P
TIiLE ) S T ey D DELETE B1TIALE ) [J ChangT-—D Addilion |
HAME § 5o
SIREET ADDRESS 5 3 SIREET ADORESS
oIy -S1-2I0 L o 5.4 CITY-§1-2IP o
TILE L7 DEceTe G.ATLE T change T Addition
NAME 67 NAML
SIREET ADURISS 6.3 STRETT ADDRLSS
CIy-§1-7Ip e 64 CITY-81-2p _ )
14. | herehy certly thatl the informalion supphed wilh his (g does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida $tatutcs. | further cerlify that ihe informalon

indicated on this annual repord of supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | arn an
olficer or dirgetor of the corparation or ereceiver of riuslee empowered to execule This report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il changed, Wllacmnenl wilh an address.

'y w. S Sy L . nf/h":hg Y SO S

SiARlA" ™R I ™

CR2E034 (10/97)



