FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| comommon  gEBRY eI e Apr 14 1998 8:00am
e ANNUAL REPORT N Secretany®of State © Secretary Of State

1998 - DIVISION OF CORPORATIONS

DOCUMENT # PQ7000043171 (2)
INTEGRAL THERAPY, INC.

R

Principal Place of Business Mailing Address
. 15315 Nw 80 AVENUE SUNTE 106G 15315 NW 60 AVENUE SUITE 105G
B wAMN LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
- 3. Date Incarporated or Qualified
‘ 05/15/1997
: 2, Principat Place of Business 2a, Mailing Address 4, FEI Number | |Applied For
+ [211.6001 NW 153 St 26]6001 NW 153 St 65-0753038 Not Applicabio
Suile, Apt. #, elc Suite. Apt. #, ele. B ) $8.75 additional
2 - E_# 180 5. Certificate of Status Desired Fes Required
; fty 8 State City & State 6. Elaclion Campaign Financing $5.00 May Bo
. G;I Miami Lakes, ’F'_.l._ ;‘ Miami Lakes, F1l Trust Fund Contribution (]} Added to Fees
. Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
‘. m 33014 25 Dade 20 33014 30 Dade Personal Property Tax due June 30, &] Yes O No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 1] N
. SANCHEZ, MAYRA E *'| ™™ Juan velisquez
i 15315 NW 60 AVENUE SUITE 105G 82| Sheet Address (P.O. Box Number is Nol AGcaplabis)
b MIAMI LAKES FL 33014 - 15315 NW 60 Ave # 105G
R 84] Cit 85| Zip Cod
: A Y Miami Lakes, FL—| l 33014

Soctions 607 0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

1. Pursuamt Io the provise
both, g i (S*I.fln(: of Floridg Such change was authotized by the corparation's board of directors, | hereby accept the appointment as registered
" Igations;
) -

offige or registered ag
agent. | am famihar w,

Lsoctlion 607.Q6p5, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ j
Srgnature. ty printe e af repetored gt B9 t¥le f apphcabks {NCTE Registered Agent signature required whan rainsliating) DATE
12. OFF ICEHSJND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D 7 ¥ ~ [ oeete 11 TLE “[CIenange [T Andition
NAME SQUEZ, JUAN 1.2 NAME
sreeT appRess | 15315 NW 60 AVENUE SUITE 105G 13 STREET ADDRESS
CiTY-S1-2F MIAMY LAKES FL 33014 14 CITY-ST- 7P
e 1) ~ BKJ DELETE 21TLE [ Change ] Asdition
NAME SANCHEZ, MAYRA E 22 NAME
smeeTanoress | 15315 NW 80 AVENUE SUITE 105G 2.3 STREET ADORESS
‘ ciy-st-zip MIAMI LAKES FL33014 =~ 2.4CITY-51-2p
- TME IR R [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-5T-2P
LE [ DELETE 41TILE “[Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
' CITY-$1- 1P 44 CITV-ST-2IP
ME T oerere 51 TLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2P
TTLE 7 oeLete 6.1 TITLE [ change [T addition
NAME 6.2 NAME
; STREET ADDRESS 63 STREET ADDRESS
. CITY-5T-21P B4 CITY-ST-2IP

ppliad with this filing doos nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hplgmental annal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
1C regeivgy or trustee empowered o execule this repant as required by Chapter 607. Florida Statutes; and that my name appears in

cl gﬂ with an address »

4 14. ! hareby certify that the information
. indicated on this annual report or
officer or director of tho carporali
Bilock 12 or Block 13 changod

SIGNATURE: _

1 EIr,Y AND TFEED OF PRINIED NAME OF BHGNING OFFICER OR DIRECTOR Date Traatime Pions B ;i




