03101999-90172-042-$150.00-$150.00 v
! FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 O, 1 999 8 . 00 am
CORPOQRATION Katherine Harris
ANNUAL REPORT poih Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90172 042 ***150.00
DOCUMENT #
DOGUMENT # PQ8000002964
INTEGRATED PHARMACEUTICAL CORPGRATION
I S AR T DR
1759 S.W. 3RD AVENUE 1753 S.W. 3RD AVEMNUE
MIAM! FL 33129 MIAMS FL 3129
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
01/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] LS - D30 F >3 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, &lc. . . $8.75 Additional
p” o 371 . | 5. Cenilcate of Status Desired 4a 7 Fee Required .
City & State City & State 8. Election Campalgn Financing o $5.00 May Be
23] |2a] Trust Fund Contribution Added 1o Fees
Zip Cotintry Zip — Country 8. This corporation owes the current year Intangible
~124|7 et ] EL e - e S pactinal PROPERY TE ==~ == yes—— Do === ===
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agemt
81| Name
HERNANDEZ-YANKS, ANA ESQ Pedyo Martin
21230 S.W. 97TH COURT 82 Sueeyrgarts (B PR WU/ASHITR™
MIAMI FL 33189 Y} .
Y Miami R ELI s
11, Pursuant to tha provisidns of Sectigas 607.0502 and 607.1 o%, the above-named corporation submits this statement for the pupose of changing ils registersd
office or registered egerit, or bajkyin te of Florida. v/aythorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agant. | am familiar with, and meﬁhéﬁons of,  Eldta-Stptutes ~ / é /
SIGNATURE /- - V; ?_?
Sionatire, typer prnted nee of eg:stenad dgant [ - NOTE: Registared Agen{ SIGREILYS TRk whan Moinatating) —f DATE / =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D Sec'@e ,-l-*\_,w‘ L} DELETE 1A TIE Ochange  TlAdditlon | —
NAE GUILLEN, CELIA 12NAME &
smeeTaporess| 9505 M. KENDALL DRIVE, SUITE 200 13 STREET ADDRESS a
orvsrze | MIAMIFL 33176 LACITY-ST- 2P ) 8
TmE D Ve dek O DELETE 21TmeE Ocrange  [Acditon | O
NAME VADES, ORLANDO 1IHNME .
seeeraccress| 1830, COUNTRY CLUB DRIVE 23 STREETADDRESS I o
arv.st.2e | CORAL GABLES FL 33134 2.4 CITY-51-29 SR > Yo T T T e oo
. =5 = -
me O DELETE 1TME Pyd\‘z'%z"ﬁ o r'tei' n&&-ﬂi’ ] Gi;gnw [Xaddiion
“"‘EETMSS *;"‘”E " 6920 Tulipan Court
STRE 33 STREET ADORESS Céral Gables, Florida 33134
CIry-ST.2P 34, CITY-ST-ZP - .
T TR e | i et e = e oo [IDELETE . BarTme o .. . [OChenge  [DAsdtion|
NAME 1 2NAME ’
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-ZP, 44 CITY-ST-2P |
TME O optete 54TIME . COChange  [JAddton
NAME 52 NAME . : . .~
STREET ADDRESS 53 STREET ADDRESS
eoTY-ST-ZP 54 CITY-51-2P . 1
TME 3 DELETE GITMLE . - Ditrangd Y Abtinon
NAME B2 NAME
STREET ADCRESS 8.3 STREET ADDRESS
Y- 57-2° 64 CITY-57.2P v o . .
14. T hereby cerlify that the informalion supplied wilh this fifing does not gualify for the exemption slaled in Section 119.07(3)(1), Florica Statutes. | further certity that the Information 51 [
indicated on this annual repon or supplemental annual repon is true and accurate and that my signatura shall hava the same legal affact as if made under csth; that | am an 4
officer or diractor of the corporation of the raceiver or trusiee empoweared to execute this report s required by Chapter 807, Florida Statules; and that my name eppears in L1l
Block 12 or Block 13 Ifﬂnged. ar on an attachment with an address, with all other like empowered. : 4
SIGNATURE: il |-2-§5 g
OF SIGNING OFFICER OR DIRECTOR - Dag Daytme Phore # BN




