SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

\MOUNT DUE ON OR BEFORE (8/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

USA-NTEGRATED HEALTH, INC.

P97000075366

ncipal Place of Business

3 SW. 22ND STREET
1CA RATON FL 33486

L e e

Mailing Address

860 SW. 22ND STREET
BOCA RATON FL 33436

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90002 048 ***550.00

A0 O A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
08/28/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 65-0779947 Not Applicable
i . #. otc. ita, Apt. #, etc. . i
Suite, Apt. . etc Sulte. Apt. #. ste . Certiicate of Status Desred L] $8.75 Additional
;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;‘ ’2_91 m intangible Personal Property. Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, HARRIET ESQ. _
888 S.E. 3RD AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500 o)
FT. LAUDERDALE FL 33335
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of thanging its fegistered
d by the corporation's board of directors. | hereby accept the appointment as registered

INATURE
Signature, typad or printed nama of registared agent and litls if apphcable. {NOTE: Registared Agent signature requirsd whan reinstating) OATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D ] oetere 117ME [ crange [ Additon
LEWIS, JOHN 1.2 NAME
eraoress | 860 SW. 22ND STREET 13 STREETADDRESS
stzP BOCA RATON FL 33488 14 CITY-ST-2P
i D [ JoeLete 21TME [ change [ Acdition
: LEWIS, HARRIET 22 NAME
eraoress | 860 S.W. 22ND STREET 2.3 STREET ADDRESS
sTzIP BOCA RATON FL 33486 24 GITY-ST2P
‘ [ oEceTE 31TIME [] change ] Adcion
: 22 NAME
ET ADDRESS 3.3 $TREET ADDRESS
3T-ZiP 34 CITY-ST-ZIP
[ peete 41TE [ change |1 addition
T T T T T g "N 4.2 NAME — e
ETADDRESS 4.3 STREET ADDRESS
TP 44 CITYSTZIP
[ 1 peLETE 51 TITLE [ change [ addition
5.2 NAME
=T ADDRESS , 53 STREET ADDRESS
sT2P DL 54 CITY.STZIP
[JoeLete 61TITLE ] crange [ Aatition
B 6.2 NAME
ET ADDRESS £3 STREET ADDRESS
TP e —— 64 GTYSTZP
| hereby certify that the informafio led with this doss not qualdify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annugj re supmieme!

an officer or director

in Block 12 or Block 1

GNATURE:

If ch.

e receiver or trustee empowered 1o execule this report as required by Chapter 807,
or 4n an attachment with an addgess.

/

/ N

Ual report is true and accurate and that my signature shall have the same Ia%al effect as if made under oath; that | am

lorida Statutes; and that my name appears

L M ATIIDE AMM TwErEm b BDIMTER N8 e RE cir U AEEEEDR AR MIEES AR

CR2E034 (5/99)



