2005 FOR PROFIT CORPORATION May 0{ 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000065166 Secretary of State
1. Entity Name 05-02-2005 90547 035 ***150.00
INTEGRATED HEALTH CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Address
5804 LAKE UNDERHILL ROAD 5804 LAKE UNDERHILL ROAD 13814910
ORLANDO, FL 32807 ORLANDO, FL 32807
T v AR AT Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliec For
59-352432_9 - S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-gesq l::is?:!ditional
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
Name N
BURGOS, MIGUEL A Purgos, HMisue)
5804 LAKE UNDERWILL RD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

2423 “Tuplong WAY
“ Golla L[5,

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPSY 3 Detete TNe 3 Change [ Addition
NAME BURGOS, MIGUEL A NAME
STREET ADDRESS | 3243 FURLONG WAY STREET ADDRESS
CIFY-57-2IP GOTHA, FL 34734 CITY-ST-ZIP
THLE O petete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IP CIry-S1-2P
T O3 Delete TILE O crange [ Adeftion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete me O change T3 Addilion
NAME NAME - S I
STREET ADDRESS STREET ADDRESS
CIRY-ST-1P CITY-8T-2P
TILE O velete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GirY-ST-2IP
TALE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | 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 that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with ress, with alf cther like empowered.
y brlos”

SIGNATURE:
yﬁm TYPED Of FRINTED NAME OF SIGNING OFFICER QR [INRECTOR Data Daytime Phone #

BIGN,




