FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N96000005891

1, Corporation Name

INTERNATIONAL HOSPITAL RELIEF FOUNDATION, INC.

Mailing Address

_ §630 BISCAYNE BOULEVARD
MIAMI FL 33138

Principal Place of Business

6830 BISCAYNE BOULEVARD -
MiAMI FL 33138

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90064 03] **##6].25

o

-

MR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated of duali(ed

Trust Fund Contribution

2.

[21] [26] . -11/14/1986

Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22 [27] 650719830 Not Applicable

City & State ‘ City & State : it

Y ty 5. Gertifcate of Status Desired | $|3.75 AGQ|nonal

El m Fee Required

Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25]

* Added to Fees

[30]

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
’ - .
IKPE, NSIDIBE 521 Steat Address (.0, Box Number s Not Acceptable) T ‘;
6630 BISCAYNE BOULEVARD . . i .
MIAMI FL 33138 83 w!. ]
’ 84| City 85| Zip Cede

11, qursuant to the provisions of Sections 617.0502 and 6-1;!.1508. Florida Statutes, the above-named corparation submits thi
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direrct

agent. | am familiar with, 'and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

3 statema.nt forthe purpose.f.changing its:regists
ors. | heraby accept the 'appuln}%ment as registered .
.- . L, \""i‘;;l‘ _';’:..»_-,-‘n'r_‘ T R

Q.

A
FEOF s

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Ragistered Agent gignature required whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 1.1 TITLE e i : [JChange [ Addition
NAME IPKE, NSIDIBE 12 NAME - )
sTreeT aporess| 6630 BISCAYNE BOULEVARD 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 44 CITY-ST-2P
THTLE D [ DELETE 21 TIMLE [lChange [ Addition
NAME SIEGEL, BERNARD 22 NAME
streeTaoress| 10723 WEST 104 STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 2,4 CITY-5T-ZIP :
TILE D ) DELETE 3.1TITLE ClChange  [Addtion
+:|'IKPE, HELEN 32 NAME -
13551 8.W. 62 STREET 33 STREET ADDRESS
‘MIAMI FL 33156 34, CITY-ST-2P
D U] DELETE 411MILE
UNE IKPE, EDIDIONG 4.2 \AME
streeraopress| 13551 S.W. 62 STREET 43 STREET ADDRESS .
cmv-st.zes | MIAMI FL 33156 44 CITY-$T-2P *
TME ) - [ DELETE 5.1 TILE ] Addition
NAME 52 NAME i
STREET ADORESS 5.3 STREET ADDRESS .
GITY-ST-ZP 54 CITY-ST-2P . . 7
TIME [} DELETE §4TMLE [QChange [ Addition
NAME 6.2 NAME . -
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-ST-ZP

0030528

\

CR2E037 (11/98)

14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI

orida Statutes. | further certify that the information

indicated on this annual report or supplemental annual réport is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an

officer or director of the corporation or the receiver or trustee empowaered to execute this report as requ

Block 12 or.Block 13 if changed, or on an attachmept with an address, with all other like empowered.

ired by Chapter 617, Florida Statutes; and that my name appears in

[ o

SIGNATURE: SIGNA/|

AN TVYPEER NE

/Dm

1/23/29

' Daﬂm Phone ¥
L ED
gl



