2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000002626

1. Entity Nama

INTERNATIONAL HEALTHCARE INVESTMENTS LTD

INC.

Principal Place of Business

2150 WHITFIELD INDUSTRIAL WAY
SARASOTA, FL 34243

Mailing Address

2150 WHITFIELD INDUSTRIAL WAY
SARASOTA, FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90007 042 ***150.00

IIVUIYUI

TS0 AT

01062004 Chg-P CR2E034 (10/03)
City & State Cliy & State 4. FEI Number Applied For
04-3661943 Not Applicable
Zip Country Zip Country L . $8_75 Additional
~ A 5_ Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET
TALLAHASSEE, FL 31302

Name

Street Address (P.0. Box Number iz Not Acceptabie)

City

FL | Zip Code

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 Floriga, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tive if appiicable.

(NOTE: Registered Ageni signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD : O Delete TILE CD ] change Addition
NAME GRECO, SAMUEL A NAME Norman R. Dobiesz
STREETADDRESS | 2150 WHITFIELD INDUSTRIAL WAY swETADDRESS | 2150 Whitfield Industrial Way
CITY-ST-ZIP SARASOTA, FL 34243 CITY-5T-2IP Sarasata. FL 34243
MLE O Deleta TMLE AS ’ (O crange ) Acdition
HAME HAME Tracey M. Carter
STREET ADDAESS STRETADDRESS | 2150 whitfield Industrlal Way
CITY-S8T-7IP CITY-8T-2IP Sara qoi‘a EL 342

_TmeE . . O Delete TIELE . o . O Crange [ Additien
HAME ) NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-57-2/P

Tme C Detete TME (O Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalate TME [0 Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-ZP
ILE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP pciv-st-ze

12. | hereby certify that the information supplie
indicated on this report o supplemental r
of the corporahon or the recewer or trust
changed, or on an attach

SIGNATURE:

ort is true any

dress, with all oth

ith this filing doas not quahty
accurate g
empowered 10 ege:

ered.

t thgfexernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my gignature shall have the same legal effect as if made under cath; that | am an officer or director
ort ay'required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

o‘Pmarfna OFFICER OR mn‘eﬁaﬁ

Daytime Phone #

/



