2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 05, 2005 8:00 am
Secretary of State

DOCUMENT # N96000005891 ' 08-05-2005 90001 003 ****61.25

1. Entity Name

INTERNATIONAL HOSPITAL RELIEF FOUNDATION, INC.

Principal Place of Business Mailing Address vEmyww ey

6630 BISCAYNE BOULEVARD 6630 BISCAYNE BOULEVARD

MIAMI, FL 33138 MIAMI, FL 33138

s S— ARG RN
Suita, Apt. ¥, alc. Suite, Apt. #, etc. 06302005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For

65-0719890 Not Applicable

Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?ese-;g 3?:(;““&]

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IKPE, NSIDIBE

T IKPE , Helen R

6630 BISCAYNE BOULEVARD

Street Addrass {P.O. Box Number is Not Acceptabla)

MIAMI, RL "33138

b0 Biscayne BHND

A
4 -
T

City - .
namt

FL | Zip Coad

3i3®

8. The aboye namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations ol registered.agent.
SIGNATURE ; H“‘ - &M/

%,)/ Jos”

‘ Slgrkturs, typed or printed rame of regisiered agent and mle‘ applicable, {NOTE: Regisiered Agent signatuie raquired when reinstabng) DATE
) ' Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
 “Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
L
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ® Detete TTLE o 1K PE HELE n [® Change 1] Addilicn
naMe <t | IPKE, NSIDIBE NAME / .
STREET ABORESS | 6630 BISCAYNE BOULEVARD swreer aooeess | o BHO Q)\eco‘(ne BN O
omY-sT-zP | MIAMI, FL 33138 oY 5T-27 Yraomi | FC 33138
TITLE o glﬂefele TMLE UUDU‘\K- . N . ’er [ Change [0 Addition
NAME SIEGEL, BERNARD . NAME
STREET ADDRESS | 10723 WEST 104 STREET smesroness | 1SS SO 02
orv-stzp | MIAMI, FL 33176 OITY-ST-2P rmaomi FC 33156
TITLE D m Delete TALE [ Change [ Addition
NAME IKPE, HELEN NAME
STREETADDRESS [ 13551 S.W. 62 STREET STREET ADDRESS
CITY-SI-2P MIAMI, FL 33156 CINY-S1-2IP
TILE o ’ O pelete TITLE [ Change [ Addition
NAME IKPE, EDIDIONG NAME
STREET ADDRESS | 13551 S.W. 62 STREET STREET ADDRESS
CITY-ST-2I7 MIAMI, FL 33156 CITY-ST-2IP
TIILE {1 Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2F CIY-S1-279

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an allac% with all other like empowerad.
SIGNATURE: /

{ SIGNATURE AND TYPED OR PRINTED NAME OF S1GHkic: OFFICER OR DIRECTOR Date

Daytine Phone #

.



2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

“DOCUMENT # N960000
1. Entity Name OSEIT

DATION, INC.

Principat Place of Business
6630 BISCAYNE BOULEVARD
MIAMI, FL 33138

Mailing Address

MIAMI, FL 33138

6630 BISCAYNE BOULEVARD

—

O

A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, etc.

06302005  chg.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0719890 Not Applicabla
Zip Country Zip Country $8.75 Additicnal

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IKPE, NSIDIBE
6630 BISCAYNE BOULEVARD
MIAMI, FL 33138

Name IKPE, HELEN R;.

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

)

City

b6 30 e.‘scaq‘ ne, BN

ANEAMI

Zip Code

FL | 35738

the obligations of registered agent.

SIGNATURE

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of ragistered agent and Lile if applicable.

{NOTE: Regisiered Agent signature requred when rewstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Fnanging
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D B Delete TILE Fl HPE ] HELEN % O Change [ Addilion
NAME IPKE, NSIDIBE NAME 1

STREETADORESS | 6630 BISCAYNE BOULEVARD sweer sooress | o DO \‘blgco.u‘l'\ﬂ ELV >

Cimy-s1-2P MIAMI, FL 33138 CITY-ST-ZIP \'T\\.OJ'“\ £L 25\ 66

TITLE D ﬁ Delete TME UDULA ik PE [ Change  [J Addition
NAME SIEGEL, BERNARD NAME ! 2? - N kz 31'

SIREETADORESS | 10723 WEST 104 STREET STREET ADDRESS 55’ S e

cmv-st-zp | MIAMI, FL 33176 CITY-ST-2P Moy FC 291 56

LE D 5 Delete T [ change [T Addition
NAME IKPE, HELEN NAME

STREET ADORESS | 13551 S.W. 62 STREET SIREET ADORESS

CITY-ST-2IP MIAMI, FL 33156 CITY -5T-2IP -

TITLE ] O pelete TITLE [ Change [ Addition
NAME IKPE, EDIDIONG HAME

STREET ADDRESS | 13551 S.W. 82 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-5T-2P

Tme £ etete TTLE O chage ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P CITY-ST-21P

THLE [ Detete TLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

c¢hangead, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue 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 lrustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzte Daytme Phona #




