2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000007987

1. Entity Name

INTERNET HEALTHCARE SOLUTIONS, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90626 001 ***635.00

Mailing Address

460 BUSINESS PARKWAY
SUTE G

Principal Place of Business

460 BUSINESS PARKWAY
SUTE G
ROYAL PALM BEACH FL 3341t

ROYAL PALM BEACH FL 33411

408690

I

AN

T

2 Pnnclpal Eoe of B nesio 3. Mailing Address
11230 Gorest b B, As @ 72
Sune Apt #‘ elc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
l
Clty & Stat City & State 4. FE| Number Applied For
uﬁ\).)m_,, _ﬂo_ P . Not Applicable
Coun Zi Count —_ =
'%By‘“ Ll U ™ P ounity 5. Certificate of Status Desired M ge%gesq L‘:E;c'j“o"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

GUILLAMA, NOEL J

460 BUSINESS PARKWAY
SUITE G

ROYAL PALM BEACH FL 33411

lS reet Address 8 rl?g SLF\DB Nil Ace [a&eb
<o \'\’ e NO- S
el wyts) ‘

L |[331¢

8. The above named entity submits this stat

SIGNATURE

gfstered office or reglstered agent, or both, in the?/gﬁf Floriga,

Signature, typed or printed name of registers

/

{NOTE: Registered Agent signature required when reinslating)

DATE

£

9. This corporation is efigible to satisfy its Intangible

FIL’E NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
. {Seg criteria on back)

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 o o

Make Check Payable 1o Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS l 12. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE D O delete TITLE NESW puﬂfo'Di\, \ﬁ_cnange [ additon | S
NAME GUILLAMA, NOEL J NAME o0&l J. GtlanA =3
stieeT a00ress | 460 BUSINESS PARKWAY, SUITE G STREET ADDRESS ‘u ?onzzs*- Hi(  aLvD. 3
carv-s1-2p | ROYAL PALM BEACH FL 33411 ciry-§1-21P [qu‘f-o  FL 33 / "/ LE
TILE [ Delete TITLE [[] Change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt e e e R CTY-ST-TP - —

TITLE O velete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP SIY-ST-7IP

TILE O Delete TITLE [JcChange (] Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2iP ’ CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ change  [J Addition
NAME

STAEET AUDRESS

CITY-§7-7P /

13. | hereby certify that the information supplied
indicated on this report or supplemental repifrt is,
of the corporation or the receiver or tr
changed, or on &n altachment with

SIGNATURE:

f exempticn stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
£t (o signature shall have the same legal effect as if made under oath; that | am an officer or directar

[ pfayfen 2]

SIGNATUHE AND fvve:[ OR w«gp fus OF SIGNING OFFICER OR DIRECTOR

i g o as required by Chapter 607, Florida Statutes; and7y namg appears in Block 11 or Block 12 if
ata

Daytima Phone #

¥

i I



