ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ‘ FILED
AMOUNT DUE ON OR BEFORE 09/15199: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 08, 1 999 8 : OO am
Kathorine Harris Secretary of State

% Socretary of Stre 07-08-1999 90016 026 **»
/ DIVISION OF CORPORATIONS e 26 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 >
DOCUMENT # P9g000029357,
INTEGRAL HEALTH ED CONSULTANTS, INC.

NSRRI

‘rincipal Place of Business Mailing Address
1263 NW 83 PLACE 14263 NW B3 PLACE
IAMI LAKES FL 33016 MIAMI LAKES FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1998
'. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] &5 -06924H5 ¢, Not Applicabla
i ) ite, Apt. #, etc. . iti
Suite. Apl. #, etc. Sullie. Ap ele 5. Certificate of Status Desired D $8 75 Ad@monal
,'I E} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Gontribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-l El 2_9] m intangible Personal Property. I:l Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Add P.O Number is Not A tabk
343 ALMERIA AVENUE reg ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 T
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

HIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registared Agent signatura required when rainsiating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD I:l DELETE 1.4 TITLE D Change D Addition
WE SANDERS, M. ILIANA 1.2 NAME
weetanoress | 14263 NW 83 PLACE 1.3 STREETADDRESS
TY.ST-2IP MIAME LAKES FL 330t6 1.4 CITY-ST-2IP )
nE VSD ] pELeTE 21TMLE (1 change [ Addition
we_. __ .|, ALVAREZ, ISABEL C . ) 22 NAME o _f
meeTaopress | 14263 NW 83 PLACE 23 STREET ADDRESS
TY-ST.ZIP MlAMl LAKES FL 330'6 24 CITY-ST-2IP
TLE [l oetete 3ATITLE [ change [} Addition
WE 3.2 NAME
"REET ADDRESS 3.3 STREET ADDRESS
TY-8T-2IP a4 CITY-ST-2IP
TLE [ oeLeTe 41 TITLE [ change L] Aduition
ME 42 NAME
"REET ADDRESS 4.3 STREET ADDRESS
TV.ST-ZP 44 STY-ST-ZP
TE - {_JoELETE 51 TITLE [ ] change [] acdition
SME 5.2 NAME
“REET ADDRESS 5. STREET ADDRESS
TY-5T-ZIP 54 CITY-ST-ZIP
TLE ] peLete 81 TME [ 1 change [ addtion
WE £.3 NAME
‘REET ADDRESS 6.3 STREET ADDRESS
TYST2P B4 CITY.ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as it made under oath; that  am
an officer or director of the ration or the receiver or frustee smpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if @a |

. ST (P s e ngnrns s ‘ ' gt
5IGNATURE: BRI G KR Rie. . 1 )64 (As\SH 4435
r SIGNATLURE AND TYEED JOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR — Toad . e gayume Phone #

CR2E034 (5/99}

1




593440 ~Y00/6-2 b
Integral P7socco29357

Health
Ed.

C onsu]tants

IIlC.

fuly 2, 1999

Florida Department of State
Divisien of Corporations
Annual Reports Filings

P. Q. Box 1500

Tallahassee, FL. 32302-1500

In reply 10: Document #P98060029357

Dear Sir or Madam:

This letter is to certify that Integral Health Ed Consultants, Inc. never received the original Profit
Corporation Annual Report packet for 1999,

Enclosed is a check in the amount of $150 for the annual report filing fee.

Thank you for your attention in this matter.

Sincerely,

P Frinadwctons

M. Tliana Sanders

President

P.O. Box 832381 Miami, Pl. 33173 (306)595-6207 FAX:(305)279-9211
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