2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (jJBR)_ ~ P9800006S166

AV 6820110

DOCUMENT # P98000065166 FILED
1. Entity Name
INTEGRATED HEALTH CENTERS OF AMERICA, INC. 03 W25 M9
Principal Place of Busiress Mailing Acdrass . QECAE T:h i *'F - G T[g{‘
5145 CURRY FORD RD. §145 CURRY FORD RD. TALLAHASSEE, FLOWIUA
15T FLOOR 1ST ALOOR
I S i
2. Principal Place of Business 3. Mailing Addrass

Sule, Apl. & ele. - Sute, Apt. #, etc [ HECK HERE IF MAKING CHANGES

City & State City & State 4." FEl Number Applied For

. 59-3524329 ) Nol Applicable
Zin Country Zip l Country 5. Certilicate of Status Desired O ?g'g?q Gdr:éﬁml
8. Name and Address of Current Reglstered Agent 7._Name and Addross of New Reglstored Agent
Thm— Name R R

BURGOS, MIGUEL A Stroet Address (P.0. Box Number is Not Accaptable)

5145 CURRY FORD RD. :

15T RLOQR

OH.ANDO FL 320812 _/ City FL-rZip Coda
8, The abova’named entity sub_._ 5 siaterment for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept

lhq ob! igations of rag -
SIGNATURE M

- Sln@ Mcn ;m Tivme o négisinied Rgent and tike if eoplceble, (NOTE: Rege Apent sigr Ui whon rensiating} DAIE

g FILE NOWIt PEE is éléo 00

L 9. Election Campaign Financing $5.00 May Be

. Aftar May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. 0 addedtoFees

Maka Che;k Payable to Floﬂda Depanmant of sma
10 - %, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ' . 0 Detete me O thange  J Addition
NANE BURGQS, MIGUEL A ) NAVE = LN I e, = e bl
sreer a00eess | 5145 CURRY:FORD-ROAD, 1ST FLOOR ' STREET ADDRESS O TaA00--01008~-014 #4048, 7
erv-st-2¢ ) ORLANDO FL 32812 : / CITY-§T-2p
M T & Delets une O Crange [ Addition
RAME COLON, EPIFANIA HAME
seer aooess | 5145 CURRY FORD RD., SUNTE B STREET ADURESS
eme-st-ze | QRLANDO FL 32512 CITY- 5T-71p .
TNE O pelete TILE CiChange [ Addition
NAME T - . NAME : T
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P Ciry-sI-2p
TiTLE O peiste e [ crange [ agdition
RAME NANE
STREET ADDRESS STREET ACDRESS
CITY-ST- TP i CItyY-S5-2P
me Tl Deete me _ O crange T Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-5p %
TITLE (e TIE H D Ghange [ Addition
HAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . eiry-sT-2p

12, | hereby camgl'ihat the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certity that the information
indicated on Lhis report or supplemantal report is trye and acewrate and that my signatura shall have tha same legal effect as il made under cath; that | am an officer or director
of ihe corporation of ihe Teceiver of tusteg ampoETad lo execyld this reparl as raquited by Chaptar 607, Florida Statutes; and thal my name appears in Bloci-g 10 or Blogk 111t
changed, or on an attathrment with.arrs ifth all ather like empowered.

SIGNATURE: __ w"% REQUiHRT, s/24e3 %578l 038

D OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR . Daytime Phong ¥

CR2E034 {(10/02)




