Q337104

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION p,  foweessmmitorse | Mar 30, 1999 8:00 am
ANNUAL REPORT Secretary of Stata ' | Secretary of State

1999 DIVISION OF CORPORATIONS ' 03-30-1999 90027 015 ***150.00

DOCUMENT # PQ7000058255 ‘

1. Corporation Name

INTEGRATIVE HEART CARE CENTER, INC.

AR AR

Principal Place of Business : Mailing Address
901 MEADOWS RD.. STE. A 91 MEADOWS RD.. STE. A
BOCA RATON FL 33486 BOCA RATON FL 33486
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1997
2. Principal Place of Business n & 2a. Maiting AddreGss n & 4. FEI Number Applied For
21] 3300 Glodes floa 6] 3300 Glacke, flog 650776174 Not Applicable
S§ite, g e guite, yoL et 5. Certifcate of Status Desired [ $8.75 Aaditonal
Z] whas 30§ ) ;\ ini‘g 308 : ° Fee Required
City & State Cjty & State - - - ~ 8. Election Campaign Financing _ = $5.00 May Be
23] gc (' Naton - T (28] ég (N ﬂoj‘m\ i Trust Fund Gontribution - Added to Fees
Zip . Country Zip U Country 8. This corporation owes the current year Intangible
24| 3343 [2s] 20] 33439 [30] Personal Property Tax. lives Ono
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterawent
81; Nam
CORPORATION SERVICE COMPANY _ Vel N, Boum
1201 HAYS STREET - B Str;/etgﬁ\%:ss %@1 aix' urmber hl:)m c;:\ plable)
TALLAHASSEE FL 32301-2525 a3 S . 306
84| Ci ' 85] Zip "?odq
Roca flaton - FL 133931

11, Pursuant to the provisipns of Sections 607.0502 and 607.1508, Florida Statutes, the above-ndmed corporation submits'this statement for the purpose of changing its registered
office or registered agént, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag regislered
t‘f accept the obligations of, Section 607.0505, Florida Statutes.

agent. | am familiar with, an
‘ SETH 3. BAUM MD @mg[?g/, 79 N

SIGNATURE( ,
Ignature, tfp{d or piteed name of registered agent and title if epplicable. {NOTE: Registered Agent signaturs required whory reinstating) 8 4ol
12, Vi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ h
mE DPT : CJ DELETE 11TmE - R Change  [JAdditon | T ji
g
e BAUM, SETH J r2e G lede, M Sath 30s 2
smeeraooress| 901 MEADOWS RD., STE. A A 13STREEFADORESS | & 30> Q ! (i
CTY-5T-2P BOCA RATON FL 33486 14 CITY-ST-2P ooy fadm U 3343) & b
TME - DvS ﬁDELETE 21TMLE 4 OChange [ Addition | © 1:'
H
we | CAMPANILE, GIOVANNI 22N b
streetaocress| 901 MEADOWS RD., STE. A 2 STREET ADORESS
CITY-5T-2ZP BOCA RATON FL 33486 Z4CITY-ST-2P
p— R - CJ DRETE Naimme - s - . - - - [OChange- -~ ] Addition-
NAME 32NAME
STREETADORESS| - 3.3 STREETADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
TTLE [ DELETE 41TME [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE DI DELETE 5.1TME , ClcChange [ Addition
NAME 5 5.2 NAME :
STREET ADDRESS ’ : 5.3 STREET ADDRESS
CHTY-$T-2IP 5.4 CITY-ST- 2P
TME {7 DELETE 6.1 TMLE - [cChange [ Addition
NAME . . 6.2 NAME . ' :
STREET ADDRESS 6.3 STREET ADDRESS ®
CTY-ST-ZF JA 4CHYV-57-2P
14, | hereby certify that the intormation suppligd with this filing does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplethent nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgivgr or trustee el ered lo execute this report as required by Chapter 607, Florida Statues; and that my name appears in
Block 12 or Block 13 if changed. or on gn aty enLwith @i address, with all other like empowered. . - ' ’ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhane #

SIGNATURE: & BWEHATURE REOUIRED C® m% ,?t/l/q 27§55



