'~2004 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT #L01000017225

1. Entity Name

INTERNATIONAL HEALTHCARE DEVELOPMENT

GROUP, LL.C. :

SECRETARY 05
DIVISION if ‘CGRPDE;'\’%T}'JONS

05JAN20 amy): 33

Principal Place of Business

2901 SW. 3RD AVENUE, SUITE e
FT. LAUDERDALE, FL 300%5

Mailing Address

2901 S.W. 3RD AVENUE, SUITE P4
FT. LAUDERDALE, FL 306+5—

2. Principal Place of Business

3. Mailing Address

UG IO

Suite, Apt. #, etc. Su‘;fe 'A

Sulle, Apt. #. etc. SU e |A 0202004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
37-1423215 Not Applicable
£l Country z Country i ; $5.00 Additional
3‘% 3 \ 5 é 33 ' 5 5. Certificate of Status Desired [ Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

CONRAD, EDWARD C
1700 S.E. 9TH STREET
FT. CAUDERDALE, FL 33316

i
!

—t

Streal Acﬁﬁ-ﬁ &%W%ﬁé{ﬁr

1 L

e Bty 5
W 0425

RCHiUS v o=

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of regiglersd 2y .
i2-5-
SIGNATURE A5 -0Y
Signamrd, typed or primed name of registered agent and tile il appticatie. {NOTE: Agent sig i whan DATE

FILE NOWHlI FEE IS $150.00 - - . Make check payable to - -
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME CONRAD, EDWARD C NAME
STREET ADDRESS | 1700 S.E. 9TH STREET STREET ADDRESS
CIry-ST- 2F FT. LAUDERDALE, FL 33316 Ciry-ST-29
TITLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
1(3 O peleta TITLE [J change  [] Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TmE [ petete TIE . — e e oo [ Change [ Addition
NAME NAME =t B T B R e e R T ]

¥ AT CH T, "

STREET ADDRESS STREET ADDRESS 01731 AAR--01008--01 *H 200, 0
GITY-§T-21P CITY-ST-2P
TMLE T pelete TITLE O cChange [ addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY 5T-2Ip cimy-sT-zie -
TMLE £ Delete TTLE - O Grange  "[7 Addition’
NAME HAME
STREETADDRESS STREET ADDAESS R L -
CIny-S-2°P CITY-51- 2P B LT

11. _I.‘{e?eby centity that the information supplied with this filing does not gualify for the exemption staied in Section 119.07{3){i}. Florida Statutes. | further certify that the information
~ indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
+ limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: £

Sherye HessS de Rork KFepEr—

[A=5-0Y 770 968-G600 Ler2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone #

«f



