2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029357 Apr 06, 2000 8:00 am

1. Entity Name t f S
INTEGRAL HEALTH ED CONSULTANTS, INC. ecretary of State
04-06-2000 90024 028 ***150.00

Principal Place of Business Mailing Address
14263 NW 83 PLACE 14263 NW 83 PLACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-5721 A G 0 3 3 323

JUR

I

il

2, Principal Place of Business 3. Mailing Address “"“m “I 'm
595 SN, TRM Sikeer | X595 SW, 7290 Sressr

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Easy Areium  H 90 g Areiumy B G0
City & State City & State 4. FEl Number Applied For
/Jf;' A, Fl__ 1AM § . F [~ 650824456 Not Applicable
Zip Country Zip " Country " } $8.75 additional
33} "15, HS ‘ 33) 43 U‘S‘ A 5. Certificate of Status Desired O Foo Flequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or prnied name of ragistered agent and itie if applicable. {NOTE' Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE L‘.‘f $150.00 10. Election Campaign Financing $5.00 May 2e

Tax flling requirement and elects to da s0. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) g Make Check: Payable to Depariment of State
11. i OFFICERS AND DIRECTORS I 12, I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TITLE 7o . Change [ Addition
v SANDERS, M. ILIANA o Sanines, M, T an4 X
1 -~ w

STREET ADDRESS | 14263 NW 83 PLACE seer aoress | S5 95 S 7L Sreser L
crv-si-22 | MAMI LAKES FL 33016 orsize | Miami, £l 33143
TITLE vsD [ pelete e VSh [ Change [ Addition
e ALVAREZ, ISABEL C e Alvarsz, Tsase! C.
STREET ADDRESS | 14283 NW 83 PLACE sTeETADORESS | B85 SW. TR 3TREET  #9)
anv-stze | MIAMI LAKES FL 33018 oar-s2e | MiaMi, FL. 33143
TILE ) . pelee TITLE i [Jchange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JcChange [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TINE 3 Dalete TITLE [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Delets TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute thisgpeport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachm@ht with an address, withr ai) other like empigwered.

Ih - e
SIGNATURE:Z lgzd 3 ert NI 5 //izZfeo : 375620

e ) ol A
SIGMATURE AND TYPED OR PRINTED NAME OF; IGNING CFFICER GR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



