FILED
2003 FOR PROFIT CORPORATION
UNIg%RMi Busméss REII:ORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P98000029357 ecretary of State

1. Entity Name 04-10-2003 90171 039 ***150.00
INTEGRAL HEALTH ED CONSULTANTS, INC.

Principal Place of Business Mailing Address
8585 SW 72ND STREET 8505 SW 72ND STREET
EAST ATRIUM #90 EAST ATRIUM #90

- S AR ARACARAR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE| Number Applied For
da — e - - - - . . - - 65-0824456 - - | Not Applicable
2i C i c it
P ountry P ountry 5. Certificate of Status Desired | ?g'gfqgfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER Vi Street Address (F.O. Box Numbier is Not Acceplable)
343 ALMERIA AVENUE -}
CORAL GABLES FL 3313
1 . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE . »
Signature, typed ar pr nted .name of registered agent and title if epplicable. {NCTE: Ragisterad Agent signature requirad whan reinstating) DATE
- i 1
FILE NOW!II FEEE IS $150.00 - ‘ Lo
oA b 9, Election Campaign Financing $5.00 May Bs
- After May 1, 2003 I;.ee will be $550.00 i Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Fl;ronda Department of State

B H I
10. “ . DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PR . . - : O pelete TILE (1 Change [ Addition
NAME SANDERS, M. ILIANA NAME
sTREET AnDREss (8585 SW 72 STREET # 90 STREET ADDRESS
orv-st-zr |MIAMI FL 33143 CITY-ST-2IP
TINE vsh . [ petete TITLE (I change [ Addition
NAME ALVAREZ, 1SABEL C NAME
STREET ADDRESS [8585 SW 72 STREET # 90 _ _ o sweTADORESS | ] o ) _
orv-st-ze [MIAME FL 33143 ° - ' R st T |
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TILE [C) change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver or trustee empowered o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyhan address, with allSther like empowered.

SIGNATURE: ___ NIRED 4o ios

TAW LS,
IAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

TLLTYOU

ny

CR2E034 (10/02)



