FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT M, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 C
ANNUAL REPORT

1996 o i
DOCUMENT # F93000002717 (7)

1. Carporation Name

INTERNATIONAL HEALTH SPECIALISTS, INC.

Sanara B Mortham
Sacretary of State
DIVISION GF CORPORATIONS

OO

Principal Place of Business A a r-v-ﬂ-su\.mg Ada_,l:ess-
288 WALNUT ST. P O BOX 9112
NEWTON MA 02160 NEWTON MA 02160-9112
us us L __
3. Date |HCOT0raled ar Qualified 3a. Dqﬁé?bﬁﬂgépon
2. Principal Place of Busmness ' _':éii—.-_ﬂﬁimag. Adicireas i 47 FE NI Ter ) Applied For
;‘.—I 25J - _ 1 04-2802841 Mot Applicatie
Sune, Apt. #, el L Suite, Apt i, el 5. Cerlficale of Status Desrad 0 $8.75 Adqitinnm
r_z_ﬂ 27‘} Fee Required
City & State i Oty & St §. Election Campaign Financing cl $5.00 May Be
E Zﬂ—i Trust Fund Contribution Added to Fees
Zip | Country Fgls) Country 8. This corporation has kability for intangible 1ax under s 199 032,
24| 25| 29 30 Fionda Statutes [ ves B No

9. Name and Address of Current Reglst_e__réd Agent ~ 10. Name and Address of New Registered Agent

81] Name

CANTOR, CAROLINE s
2515 NW 13TH COURT
DELRAY BEACH FL 33445 83

B4| City

Stredt Address (PO Box Number is Not Acceptabla

85| Jp Code

FL

11 above named canparation submits s statorent for he purpose of changing its registered office
¢ te corporahon's board af directors | hersty accep the appamtment as ragislered agent | am

11, Pursuant 1o e provisons of Sectinns 67 0507 and 607
o registerad agent, or both, in ne State of Fiaid s Soush ol
famikar with, and accepl e oblg-tons of, Saclon 037 0505,

wed » authionsidd

SIGNATURE _ e L o e R - L
Sgmtn e o g e g e b e RE B et S S e e e L DTy . DATE i
12. OFFISEAS AND [rRECTORS ] 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 >
TITLE CvCD N N EEE oo U T Cnange [T Additon g
NAME SHALLER, NELSON R 120 3
STREET ADDRESS 449 NEWTONVILLE AVE. 1351RLFT ADDRISS a2
CITy-§1. 2 NEWTON MA o 1305128 |&
ML PVsT o B ) PRI [J Clargs [ Addtan | ©
HAME SHALLER, NELSON R 2 HAME
STREET ADDRESS 449 NEWTONVILLE AVE. 238T6ek | ABDRESS
CAY-51-219 NEWTON MA 24CUY-5T &P
TITLE [JCELETE 3RTNF ] Caange 7] Addition
NAME aznamy
STAEET ADDRESS 33 SIRIF T ANDRESS
CITY-ST-21P B o _Rssorrsrze |
TITLE [0 Efe 4 TITLE 15[][_—' ool :E{E{Ba?%ﬂge [1 Addston
ot e ~ (5722 A-—01i0 2--11E
STREET ADDRESS 4TSTREL| ADDRESS 225,00
Ciry-51-2F — o 44011 -51- i
TILE [ DELETE 5 1 TILE {1 Crange ] Addibon
HAME 52 NAME
SIREET ADDRESS £ 3 STAET | ADDRESS
City-§ -2 a £40Ty S 2F
THLE [] DELETE £ TILE [J Change 4}] Addit ari
HAME 52 NAME > (}'_\
STREET ADDRESS 63 STREET AUDRESS 6'
CITY-SF-21P 61007 SI 2P _

14, | do hereby cortify that the infarmanon sappied vath this ilng 15 volunlaey, Benished and does not guabfy 1o th erampbon stated in Section 119.07(3)(k), Fionda Statutes | further
cerly that the informatan indcated on s ans il repedet o Sapplententa annual report is truo a0d acc s and thal my signatie shall have the same legal effect as it made under
oath, that 1 am an olficer or direcltor of T g O 1 Froes o On Lusbess e npoworee] 1 exenute s renort 2 redpared by Cnapter 607, Floncda Statutes and that my name

appears in Block 12 or Block 131 van atfachment w th a0 arkiness

SIGNATURE: / LMED/VEM"V Seace £4

FYPED OA PRINTED 'SIGNING OFFICER OR BIREGTOR N I P

T AIGNATURE




