2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # F02000002626
EEEI'CHIHE“I’RNISR?TIONAL HEALTHCARE INVESTMENTS LTD.,

Secretary of State

Principal Place of Business

2150 WHITFIELD INDUSTRIAL WAY
SARASQTA, FL 34243

Mailing Address

SARASOTA, FL 34243

2150 WHITFIELD INDUSTRIAL WAY

ol

DO NOT WRITE IN THIS SPACE -

1

- . g,
W [ . .l
f " J

T

01042007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled For
04-3661943 Not Applicabls
i | 8- Centificats of Status Desired a ?g'giag:ém“a' -

8. Name and Address of Current Registered Agsnt

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

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office cr registersd agent, or both, in the State of Flonda | am familiar with, and accept

tha chiigations of registered agent.

SIGNATURE

Signature. tyoed or printed name of regsterad agent and tits it appcank

(NOTE- Regisiared Agent ignatura requined whan remataung) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution.

9. Elaction Campaign Financing

$5.00 May Be
O Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE PSTD

NAME GRECO, SAMUEL A

STREETADDRESS | 2150 WHITFIELD INDUSTRIAL WAY
CITY-ST-2P SARASOTA, FL 34243

TILE cD

NAME DOBIESZ, NORMAN R

STREET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY
CITY-ST-2IP SARASOTA, FL 34243

TITLE AS

NAME CARTER, TRACEY M

STREET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY
CIY-S1-7IP SARASOTA, FLL 34243

TIME

NAME

STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

STREET ADDRESS

CIiY-8T-71P

g

NAME

STAEET ADDRESS

CITY-S1-2IP y, /‘\

150, 0

. DO.NOT WRITE
"IN THIS SPACE

12, | hereby certify that the information su
incicated on this raport or suppleme
of the corporation ag.the raceiver o
changed. or on an i

SIGNATURE:

lod with this fikng does

ute this r

. ;
S)ANATLRE AND TYPED OR PRINTED NAME OF 3IGNING OFTCER (? DIRECTOR

1 qualifyffor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
reporl is true and accyfate and thAt my signature shall heve the same legal effect as if made under oath; thal | am an officer or director
rt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11t

Hog)n 547755

Dayurne Phane #




