2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058255 Sgp 15,2000 8:00 am
1. Entity Name /
retary of State
INTEGRATIVE HEART CARE CENTER, INC. ceretary
09-15-2000 90007 010 ***550.00
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
3TE 305 STE 305
BOCA RATON FL 3343 BOCA RATON FL 3343
e RS LT
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 Applied For
776174 Not Applicable
Zip Country Zip | County 5. Certificate of Status Desired ~ [] ?eae.;esq Additonal
-~ .. 6. -Name and Address of Current Registered Agent - oo 7. Name and Address of New Reglstered Agent
Name
g;ﬂ%MéEAEl;’IE-'SJHO AD Street Address (P.O. Box Number is Not Acceptable)
STE 305
BOCA RATON FL 33431

City F L Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regrstared agent and ttie if applicable. {NOTE: Ragistared Agent signaturg cequiras whan reinstating) DAYE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE i8S $550.00 ) e
- . 10. Election Campaign Financin
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tl Fond Gom a9 ffd'gqo"g‘;fe
(See criteria on back) O Make Check Payabie to Department of State
11, Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : [ pekete TIME (I Change [ Addition
NAME BAUM, SETH J NAME
STReET ADDRESS | 2300 GLADES ROAD - STE 305 STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP
TME 3 Delete TME [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2iP
TiLE - - T T T [T Delete me - - =+ 7 [OcChange ~ [T Adeition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIy-st-2ie CATY-ST-7p
TITLE [ belete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-§1-2P
TITLE te [ palete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2F
TILE 3 pelete / [ Change [ Addition
NAME
STREET AGDRESS DCRESS
CITY-ST-2IP - Clp~sT-2IP

13. | hereby certify that the information supplied with/ ik filing does not qualify for b exernption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report j5 thje and accurate and thatfy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee embowered to execula thiswghort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an addreg, with 3 ke empowered. f{a )
6/3/[» 367 €/

SIGNATURE: ___SIGN//VUORE REQUIRED 3/ b7 €,

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER GJR DIRECTOR

CR2E034 (5/00)




