2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003126

1. Entity Name

INTERNATIONAL HEALTH CORPORATION

Principal Place ot Business

370 MELBOURNE DRIVE
HAINES CITY FL 33844

Mailing Address

370 MELBOURNE DRIVE
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Ml

il

Suite, Apt. #, elc.

Suite, Apt. # elc.

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90012 Q03 ****70.00

I

MOORE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
57"0 7’60 3?6 Not Applicable
Zi Count Zi Count iti
e ountry ® ountry 5. Ceriificate of Status Desired $8‘75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY, ALVIS H JR
370 MELBOURNE DRIVE
HAINES CITY FL 33844

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A/U’IS' A/Mﬂl/ 7}

a2

Slgnalure. typed or prinfed name of FPL :wecl Agenl ana ttke | apphcable.

(NOTE Regista re(l Agent égn.—* re lém:e nen redistaling)

§/3)/ze0f

_ FILE NOW.: FEE‘IS $61.25
_Due By September 8 2004

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check: Payable to .
Florzda Department oi State S

10, ~OFTICCRS AND DIRECTORE 1. ADDITIONS [CRANGES T OFFICERS AND DIRFSTORS N 10

TmE () oelete e Fxecutive Divector DI change [ Addition
NAME NAME 4L vis K Ya 1y IR

STREET ADDRESS STREETAOORESS | 2709 pigel b oipene Drive

CITY-ST-2IP GvSI \HAINES C1TY, F/- 3384Y

TITLE ] Delete TImLE ﬂ, Re cf’a R [JcChange 7 Addilion
NAME NAME Aanes B./M73 /

STREET ADDRESS STREET ADDAESS j?ro Melbo iR E Dreive

cresr-2v v WANES CITY , £ 23844

TILE T Delete TITLE D Qgcfoﬂ [Jchange [ Addition
HeihiE HANE Bonnie £ Millfer

STREET ADDRESS STREET KODRESS (5§ 4/ CRRbecK Drive

CIy-51-2p CV-ST7° I Hy o ff ;q_q‘f'an E)’eﬂch ER, T2447

TIE [ pelere HILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CHY-§1-2P

TITLE [ pelete TILE [1¢Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£Ty-ST 7P CITY-ST- 210

TIE 1 petete TITLE M change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CIY-$1-21P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

. Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed. or on an atlachment with an address,

SIGNATURE:

ith all gther ke empowered.

Daytime Phune




