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

corvoron (R Jun 23 1998 8:00am

Sandra B. Mortham
ANNUAL RERORT

Secretary of State

DOCUMENT # P97000058255 (5)

1. Corporation Nami¢

INTEGRATIVE HEART CARE CENTER, INC.

Principal Place of Business ' O Maing Addross
901 MEADOWS RD.. STE. A 901 MEADOWS RD.. STE. A
BOCA RATON FL 33486 BOCA RATON FL 33486

DO NOT WRITE (N THIS SPACE.
3. Date Incorporated or Qualifred

2. Principal Place of Bus:ness 2a, Maling Address 4. FEI Number Applied For
m B LS DT 1T Teremens
O] $

Suite, Apt 8. 8lc ' ) Sinle, Apl #, elc. B8.75 Additional
27J Fee Required

&, Certificale of S1alus Desired

City & St Gy & State 6. Flection Campaign Financing $5‘OD May Bo
23 e ) ] 2_8[ L . Trust Fund Conlribution L Added to Fees
Zip  Gounty b Country 8. This corporation owes or has paid the curent year Intangible
E!_l o :_!__F_p} o _2_9_1 1 Personal Property Tax dug June 30. @es [ Ne
T 9. Name and Address of Current Registered Agent | 4p, Name and Address of New Reglsterad Agent |
B1| N
CORPORATION SERVICE COMPANY ama
1201 HAYS STHEET 82| Sueet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525

a3

Zip Code

84| City F L 85

13, Pursuant 16 he provisions of Sections B07 0002 and 6071508, F lonca Slalutes, 1he above-naimed corporalion submils his statement for the purpose of changing its registered |
office or regiglered agent. or both, i the Stde ol Floida Such change was aulherized by the corporation’'s board of directors. | hereby accopt (he appointment as registored
agent T am famihan v, ancl aceopl e oblgalans of, Sealbon 607.0005, Florida Statutes

CRZEG34 (10/97)

SIGNATURE _ __ . . T i B ~ o
Srgaatunc Typed o pranded e of rege e e 1 ol 2 e gyl e ___(Nu_l_l__na-fp_-:_ _:_'_s_h_E]:-lL_E._aq_rfn.uw u-uu-fﬂl_:un reirslating) DATE ]

12, ) o C OFHIGERS AND DIRLCTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE OPT T niLeTe LITMIE [T change [ adgition

HNAME BAUM, SETHJ 17 NAMT

seet aporess | BO1 MEADOWS RD., STE. A 1.3 SIHEET ADURLSS

ITY-$1-2IP BOCA RATON FL 33488 S 14C0Y-51-2P

TALE Dvs 3 oeleTe 21 TILE [T Change ] Adddion

HAME CAMPANILE, GIOVANNI 22 NAME

steer anoess | 901 MEADOWS RD., STE. A 23 SIRLET ADOHLSS

orvsize | BOCARATONFL 33486 __ Qesowsewe

TITLE 3 viiete B1NLE [JChange L] Adddtion

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-5T-2i ) ) -~ . 34_CIFY-SI-7iP

TIILE [ ourede a1TnLE T change [ Addition

NAME 4 7 NAMF

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP - 7 o - N EE It

TILE [ beteie 51 TI1LE [ Change L] Additian

NAME 57 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY-51-2p o o 54 Ci7Y-S1-7ip

TILE [ becete 61 TITLE q " [ thange [ Additigy

NAME 62 NAME et 1 ety )8\

TN I T 5 4 '
STREET ADDRESS €3 STREE] ADDRESS ] AL 0 .
ol

CATY-ST-2IF - 7 B - A Reacny-sipe | AL, L 1

14. | horeby cerdify that the information sapplied wath this [ing does it qualify lor the exemption slaled in Section 118.07(3){0). Florida Statules. | further certify that the i jon
indicated o this o inuad reparl o sopplescental annoal repord is frge and accurale and that iy signature shall have the same legal eflect as if made under oath; that n

officer or director of 1he corporation or the lecever o truslee erffipowered 1o execute this reporl as recpeifed by Chapter 607, Flonda Stalules; and that my name eppears in

Block 12 or Block 1311 changud. or an an altachunent with an :%




