2006 FOR PROFIT CORPORATION

r

ANNUAL REPORT L FILED

DOCUMENT # F02000002626 Apr 28,2006 08:00 AN

1. Entity N
INTERNATIONAL HEALTHCARE INVESTMENTS LTD., Secretary of State

INC.

Principal Place of Business Mailing Address

2150 WHITFIELD INDUSTRIAL WAY 2150 WHITFIELD INDUSTRIAL WAY
SARASQOTA, L 34243 SARASOTA, FL 34243

AR EN

01092006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e FopieFor

04-3661943 Not Applicable
5. Certificate of Status Desived [ g;-;fmﬁdm‘i'ﬁma’

& Name and Address of Current Registared Agent

CAPITAL CONNECTION, INC. | DO N OT WRITE

417 EAST VIRGINIA STREET

TALLAHASSEE, FL 31302 ' IN THIS SPACE

8. The above named entity submits this s_ta:ement forrthe purpose of changing its regfsfered office or registered agent; dr botk, in the State of Florlda. | arﬁ familiar with, and accept
the chiigalions of reglstered agent.

SIGNATURE -

Sigreture, typed of printed name of registened aglent and tite # appicabe. (NOTE. ﬁbginmad Agent signaiure mqujr-q when rensiating) : DATE
9. Election Carnpaign Financing $5.00 May Be
N E IS $150.00 y
m,f ﬂ‘fy 1?%’5;.5,. wif. ,;"2 3550‘00 Trust Fund Contribution. 1 Addedio Fees
10. . OFFICERS AND DIRECTORS ] | ’
L PSTD I
NAME GRECO, SAMUEL A

STREET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY
oTY-5T-2p SARASOTA, FL 34243

L cD

- DOBIESZ, NORMAN R

STHEET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY - .
GAV-S-2P | SARASOTA, FL 34243 3 o _ i.iﬁﬁﬂgﬂ’:gélﬁ‘;a o
=" 75 05/10/05-B0B4T-003 150,90
KA CARTER, TRACEY M |

2150 WHITFIELD INDUSTRIAL WAY
G | SARASOTAFL 4243 | DO NOT WRITE

_ IN THIS SPACE

NAME
STREET AGORESS
LiTY-ST-2P

TLE

NAME l
STRELT ADDRESS
CiTY-§7-27F

TITLE

NAME

STRECT ADORESS
{iy-sr-ap

- -

alify fof the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
signature shalf have the same legal affect as it made under oath; that { am an officer or directer
as required by Chapter 607, Florida Sfatutes: and that my name appears in Block 10 or Block 11 i

12. | hereby certily that the information supplied with this fifing does nopdu
indicated on this report or supplemential report is true and accuralé and tha
of the corporation or the recaiver or =1 ecyle this repor
changed, or on an attachrent with

SIGNATURE:

Ll . oL 2AE-3E .

slcﬂavﬂummmonmﬁam MANE OF SIGNING DFFICER OR DIRECTYR Date Coytima Phone #

(



