.-2006 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P98000065166

1. Entity Name

INTEGRATED HEALTH CENTERS OF AMERICA, INC.

ecretary of State

(03-29-2006 90130 018 ***150.00

Principal Place of Business Mailing Address
5804 LAXE UNDERHILL ROAD 5804 LAKE UNDERHILL ROAD
ORLANDO, FL 32807 ORLANDO, FL 32807

DO NOT WRITE IN THIS SPACE

T

03112006 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applind For
59-3524329 Not Applicable

8. Certfficate of Siatus Desied [ Fs:'lswm

4. Nxme and Addrses of Current Registered Agent

BURGOS. MIGUEL A
3243 FURLONG WAY
GOTHA, FL. 34734

DO NOT WRITE
IN THIS SPACE

8. The above named entilly submits this atatement fos the purpo3e of changing its registered office or registered egent, or bolh, in the State of Florids. | &m famiar with, and accept

the oziigations cf registared agen:.

SIGNATURE

Signetre, typed o prnted nerme of registered agu and tne  apclle sbie. INOTE: Ay Agend sigey

DATE

FILE NOWII FEE IS $150.00 ¥ Election Campalgn Rnancing
May 1, 2008 Fea will be $550.00 Trust Fund Contribution,

$35.00 May Bo
Added i Fees

10 OFFICERS AND DIRECTORS ]

me DPST

NAME BURGOS, MIGUEL A
STEET ADORESS | 3243 FURLONG WAY
oly-51-20 GOTHA FL 3734

STREET AORESS
cITy-51- 29

DO NOT WRITE
IN THIS SPACE

11 | herabry cerlity that the information supplied with this does nof qualiy for the exemptions contained
mdcgyad z:mpmumpplememalrepmnm accurale and that mﬂulhave

of the corporation or the receiver or ustes ampowerad o exacutp mammwmaﬂ? Stahstes: end that my name appears in Block 10 or Biock 11 it

changed, of on an anachymant with an addiess, with afl other ke

SIGNATURE:

Chapfer 119, Rerida Siatutes. | further certlly that the information
Ieou! uct g3 H made under oath; that | am an officer or director

Deyarne Prore #

%;éc AT~ 2 47D




