2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000085166

1. Enlily Name

INTEGRATED HEALTH CENTERS OF AMERICA, INC.

Mar 20, 2008 08:00 A
Secretary of State

w175 >
S i ek, 10

Prircipal Places of Busingsy

5804 LAKE UNDERHILL ROAD
ORLANDO FL 32807

by Adirens

5804 LAKE UNDERHILL ROAD
ORLANDO FL 32807

MR

2. Penaipal Place ot Busingss - Mo P . Boe # 3, Mailng Addrags
Saite, ADL #_eTe Saile, Apt. o, aig, 15t MOORE CR2E034 (10/07)
City & Gtato City & Siate 4. FE Numnber Apptied For
59-3524329 Nt Apoleable
z SN Jig Cosuntr . o
» Counery - Aniry 5. Cerlilicate o Status Desired O 58’75 A_‘csd\\mna!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narre

BURGOS, MIGUEL A
3243 FURLONG WAY
GOTHA FL 34734

Sreet Address (PO Box Mumber is Not Acceptanle)

City

FL ( 24> Codiz

8. The above named entity submits s stalsment fo
the culigations of registered agent,

SIGMNATURE

t the purpese of chang:ng i1s regisiaied office of registerad ageni, or cols, in the Siate of Florida. | am familiar with. and accept

< gnatue, yeed oF i ed pars o U TR ane Lori Ve 1 s phzaa,

INGIE Reqsvaeq Agen ¢

PR AR T Ao

W I Tl g DATE

N Make Check Payable to Flor:da Departmenl or State

9. Elecuon Campaipn Financing
Trust Fund Conribution. [

$5.00 May Be
Added to Fees

10. Or'FICERb ANG DIH‘ECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DPST 3 necte TInE [J Change [T Acdition
NAME BURGOS, MIGUEL A NAME | Jl‘l[ﬂ:li—lrl EA4TET

STREET ADDRESS | 3243 FURLONG WAY RIREET AIDREST G408 1%

ory-s1-27 |GOTHA FL 34734 cTy-51- 3P /iid. UB""JDDM -0 150.1

1ML T Dwete 1ME O Crange [ Additon
NAME MEME

STREET ADDRFSS STAFFT ALDRESS

CITY- 31-217 CIFY-81-2F

TTTLE 7 pevete TIEE [ Change 3 Addition
HEME HAL

STREET ADDRESS STAFET ADIRESS

GITY -51- 212 GITY-51-71P

nif [ Deiete Nt ) Ctange [ Addhtion
HAME HEML

STRzET ADBRLSS STRLEY KDORLSS

Wle-SI-217 CITY-3I- 7P

TIiE [ De'ste THLL [J Crange (] Addition
HAME [y

STRZL1 ADDRLSS SIREES ADDRESS

IS CIry-S1.2

TmE [ oeiete mie [Thorange [ Acdition
NEME NEME

STRZFT ADDRESS STREET ADDRLES

Iy -S1-2 CIrY-31. 21

12. | hereby certily that the informatinon supplad with this ikng
indicated on this report Gr supplurrental reparl s tnie a

if changed, o on an attashment wilh an address,

SIGNATURE:

et Nt qlJ.jllfy Lr e axemptions cotamed in Sgctor 119, Flonda Staiutes | furtaer cedity that the nformation
ACcurale ana that my signature shall have the same legal sieci as if made under oz1h: hat i ami an r-lflcer of_ direclur

of he COTRLIanOn or g racaiver ¢f TURIEE SIMpCWwes 5 execute this repart as required by Chapior 607 Flanida Statges: and that iy name appears in Block 10 or Block 1
) Giher < empowearnen.
D NAME OF SIGNING OFFICER OR DIRECTOR Lo T oerne b m g

SIGNATURE AND npsc{ﬁn PRI




