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2004 EOR;
ANNUAL REPORT (AR) _

+PROFIT CORPORATION

FILED
. Apr 22,2004 8:00 am

DOCUMENT # P98000065166

1. Entity Name

INTEGRATED HEALTH CENTERS OF AMERICA, INC.

ecretary of State

03-29-2004 90399 013 ***150.00

Principal Place of Business

5804 LAKE UNDERHILL ROAD
ORLANDO FL 32807

Mailing Address

ORLANDO FL 32807

5804 LAKE UNDERHILL ROAD

2. Principal Place of Business 3. Mailing Adcdress

ARG

HIERIY

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & Stale 4. FE! Number Applied For
59-3524329 Not Applicable

Zp Country Zp Courtry 5. Cerlificate of Slalus Desired [ E:;:fq Addiiona)

6. Name end Address of Current Regiatered Agent

7. Nama and Address of New

BURGOS, MIGUEL A

ASTHEOO0R
OBLANDOFL-32812—

g llead Bk cen"ffi";”ﬁm

-~StreazAddL§ss(F;8asng ber is %Acceptabl

7,,_0 JEiiran—"

Okencle | .

Cily

FL |39

tl'rb,obllgaxlons of registered agent.

SIGNATURE

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

Signature. ypet of prmted AT of regHENared 400Nt and Site 1l appikcabls.

{NOTE: Rogsiened Ageni 3naturs récuered when renstatng)

DATE

'-\._
3

~FILE NOWAI. FEE.IS $150.00 ** _
“After May 1, 2oo4l=nwl|lbe$550.00 ;
z_mcneckpayammnoﬂuoepmmmmmm

8. Election Campaign financing
Trust Fung Contribation,

$5.00 Moy Bs
Added 10 Fees

of tha carporation o the receiver or trustea empowa
changed, or on an anachment with an agdresgewi

SIGNATURE:

other like empowarad.

10 exacule this reporl as required by Chapter 607, Forida Statutes; and that my nams appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 1. ADDIT:ONSI CHANGES TO OFFICERS AND DIRECTORS N {1
mE DPST . 3 Daete TRE ‘Bu,- OS A change [ Aduition
NAME BURGOS, MIGUEL A NAME
STREET ADDRESS 151 46-CURRY-RORD-ROAD 1STFLOGR STREET ADORESS {-:u(r lon
CHY-ST-ZP  CORTANDOFL 32812 civ-s1-7p ¢7 3
e O pelete TME [ Crange [ Acdition
NAME NANE
STREET ADDRESS I STREET ADDRESS
CRY-ST-ZP CY-5T-2P
TITLE ] Detete TME Dichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
FOMY-GT-JIP =i | = it v = - e - CITY ST 1 -t - “ e e - St s = e
TIE 3 Dalete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P COYY-ST-TP
TME 3 Detete ME [J Change 3 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-27 CITY-§T- 2P
TE [ oeise TIME [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S3-2P
12. | hereby caruz that the information supplied with this g does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemantal report is trye fan accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

OF PRINTED NAME OF SIGMING DFFCER OR DIRECTOR




