2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT ¥ F97000002011 Feb 02, 2004 08:00 AM
1. Bty Name * Secretary of State
AMIL INTERNATIONAL HEALTH CORPORATION
Principal Place of Business . Matiing Addrass
B0t BRICKELL AVENUE, 23RD FLODOR 801 BRICKELEL AVENUE, 23RD FLOOR
SUITE 2380 SUITE 2380
MIAME FL 33131 - MiAMI FL 33131
i
i s AR
Sulte, Apt. #, elc. Suite, Apt #. etc, MOORE CR2ED34 {11/03}
City & Stawe City 8 Siate 4 FEiNumber __ _ {Appisd For |
65-0741 119 Not Applicable
ap Country o Countey 5. Certhoate of Status Desired O feae-gfq ﬁ:&mﬁa’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama
g?g%ig‘? g%ﬁcﬁgﬁﬁé TED Streat Address {P.O. Box Numbar is Mot Acceptabié}
TALLAHASSEE FL 32303 —= - =
City - " FL | Zeoo

8. The above named entity subrmils this stalement for the purpose of changing its registerad office or registerad agent, or both, i the State of Florda. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE S =
S:grature. ypad o7 prited name of repisiered agent and e § apphcanle MOTE Regesterad Agent signatrs sequirad when renstating) DATE
FILE NOWH! FEE IS $150.00 . N
. R . . . B3 £

. AfterMay1, 2004 Feewill ba $55000 P st ront et 0 3500 My e
Make Check Fayable to Florida Department of State

10, DEFICERS AND DIRECIORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
MLE PST 3 Detete THE {JChange  [] Addition
HAME DE ROCHA, JORGE F HAME r

STAEET ADCRESS {807 BRICKELL AVENUE, 23RD FLOCR STREEY ADDRESS 0z fgg?fggggég%%zms 150.

LTy -51-2P MIAME FL 33131 CiFY-3T- 79 " ) -

BRE Ccb £ Delete THLE Tichange [ Additon
HAME BUENGC, EDSOND NAME

STREET ADDRESS § 801 BRICKELL AVENUE, 23RD FLOORH STREET ADBRESS

oTy-ST-Ze [MIAMI FL 33131 § ov-stae e .
TTE I pelete TILE CIchange 3 Addition
MAME HANE

STREET ADBRESS l SIREFT ADDRESS

CITY- 5T 2P CIFY-5¥- P

TTLE [ dalete BHES [ Change {1 Addition
NAME NAME

STRETT ADORESS SYREET ADDRESS

CITY.5T-ZP CITY-SE- I ) )

TITE 1 patete TNE [ Change ] Agdition
NAME. HAME

STREET ADORESS SYREE? ADDRESS

CITY.51-2P _ CEY-ST-2IP

™t 13 Detere TITLE D chenge [ Additien
NAKKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P {’\ ‘x ﬂ CiY-5T-2iP

12. | hereby certify thal the information supplied with this 3
indicated on this report or supplemerial report i £ an
of the corporaton or the recever o trustee em
changed, or on an aktachmant with an address, with &l

SIGNATURE:

not quality for the exemption stated in Section 1 ?9.0?%3}{&, Florida Statstes. | further certify that the information
te and that my signature shail have ihe same legal effect as i made under oatn, that § am an officer or direcior
tite His report as required by Chapter 607, Florida Statulas, and that my name agpears in Block, 10 or Block 115

ho-emmowered,
‘ ' o 27 / 2ooki

- g
-
SIGNATUAE AND YYPED OR PRINTED NAME OF BIGMINGCTOFFICER OR BIRECTOR Date Dayivne Prone #

{ofs1




