2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002011 £

1. Enhity Name K
AMIL INTERNATIONAL HEALTH CORPORATICN 8

Principal Place of Bugsiness

801 BRICKELL AYENUE, 23RD FLOOR
MIAMI, FL 33131

Mailing Adoress

MIAML, FL 33131

201 BRICKELL AVENUE, 23RD FLOOR

2, Principal Place of Business 3 Mailng Address

Suite, Apt. 4, elG.

Swte 2380

Suite, AEL #, elg.

te 2380

FILED
Jun 25, 2003 8:00 am
Secretary of State

06-25-2003 90072 036 ***150.00

(LR T

] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
65-0741139 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Stetus Desres~ [] 98+ 73 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

PARACORP INCORPORATED

236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

Streel Address (P.O. Box Number is Nat Acceptable)

i

Gty

FL‘IEpCode—

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synalum, typdd O prinkd nameé of Dyisdrd ayant and lilk i apdicabia

{NOTE: Rays0iéa) Age niSynaium gauiad whdn sinialiog)

8. Election Campzign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O telete TMLE T Change  [] Addibon fg
NAME DE ROCHA, JORGE F NAME =
sTrEet anomess | 801 BRICKELL AVENUE, 23RD FLOOR STREET ADDRESS ;{
CITY-51-2iF MIAMI, FL. 33131 ShY-S1-2p g
TILE cD 1 Delete WILE [l Change [ Addition &
NAME BUENO, EDSON D NAME e
SREET ADDRESS | 601 BRICKELL AVENUE, 23RD FLOOR STR6ET ADDRESS
civy-51.29 MIAMI, FL 33131 CIY-53-21P
e O Deete T0LE [ Change ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-29 Ciy-sT-2ip

rtme 1 Dekte e O Clange (] Addibon
HAME NAME
STREE) ADDRESS STREET ADDRESS
y-g1-28 cay-st-21p
e 1 Delete T [JChange [ Adninien
NAME NAME
STREET ADLAESS STREET ADDRESS
cIY-st-1e ciy-g1-2p
e [ Delete TOLE (] Change [T Aduition
NAME NAME
STREET ADDRESS SYRET ADORESS
oveste | CY-51-21P

12. | hergby certify that the information supplied with this #iting does not guallfy for the exemption stated in Section 112.07{3)i), Florida Statutes. | further Gertify that the informaltion
indlicated on this repon or supplemental report is Irue and acgurale and that my signature shall have the same ‘egal effect as if made under oath; 1hat | am an officer or director
of the corporation of the receiver or trustee smpowered 10 #xeculd this repont as required by Chapter 607, Florida Staliles: and thal iy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE :(Colsory kg Dorec bor

(30C)374.26 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6903

Oaytima Fhone 4




