" 2001 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # PO0000041552 Apr 02,2001 8:00 am
1. Enty Narme ecretary of State

INTERNATIONAL HEALTH-NETWORK, INC. 04022001 90104 049 =1 50,00
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE #503 299 ALHAMBRA CIRCLE #503
CORAL GABLES FL 33134 CORAL GABLES FL 33134 n 00 3 0 4 5 1

JHE

2. Principal F'Iac?of Business |3 Mailing Address ”ll“ll”ulll

&r6/ glive La—foﬁ D VIR Liaa i il Oy e

Suite, Apt. #, etc. 3 6 o Suite, Apt. #, elc. 3 G - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬁ'f /tf"l’/l d L@rlao—f /4/%}—}1[: / ”/pm"-\:.;._/ 65_-—/0459?13 Not Applicable
33/ 2C | oroa DAt t3.3.02.6 Lpinns DA Soiese sasOoses. 01 RIS hogers
I Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
' Name
conmtsl I imondos g
CORTES, FERNANDO D - -
Street Address (B, O/BO{NUH‘I? is Not Acceptable) -
~289-ALHAMBRA-CIRCLE-$503— ’ /6 /) Ol 200363 by O/
GORAL-GABLES-FL. 33134 ‘ 7 =D
i #F36
| Cit ~ -~ Zip Code
L LA 1 FL | 35726

] purposé of changing it(registered office obregistered agent, or both, in the State of Florida.
] e / 2g /o /

‘ed agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

8. The above named entity submits this statement f

SIGNATURE

Signature, typed of printed

o is elia isfv | | mn ' A
9. Inis corporation is e"g‘bl?/ salisfy & Intangible FILE NOW!!! FEE |si $1 50'500 0 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glacts to/to so. After MAY 1, 2001 Fee will be $350. Trust Fund Contribution. O Added {0 Fees
(See criteria on back) Make Check Payable to Department of State
1t. L~ OFFICERS AND DIRECTORS 12, ADDITICN&/CHANGES _ib OFFICERS AND DIRECTORS IN 11
TmE b [ pelete e D 1 (7] Addition
S<j e by -
NAME CORTES, FERNANDO D NAME c2r - 6/ O, 9 Hu# 36 =
STREET AoDResS | 299-ALHAMBRA-CIREHE-#503- STREETACRESS | @/ {_ 7 1
om-s7P | CORAE-GABHES-FH39134- CITY-S1-ZP <77/ /»}/ﬂ/ Tl oridar 33727
me - -|D [ Delate e £ , efnge [ Addition
NAME JIMENEZ, LUIS | [ HAME o ¢ J il
. - a.
seeT DoRess | 299-ALHAMBRA-CIRCLE-£503— STREET ADDRESS m a (-t ""'“,7" eoh Jriied3
an-sv2__| CORAL-GABLES FES31I _ owsw | 1A 4717, ITL Prider 33/26
= = > e e - = - : e RS P — T T e R
TiTLE T * Obetere = miE —b Cletinge [ Additon
e CORTES, FERNANDO D e ot I f_mé[_n do 3 G
STREET £0DRESS | 200 ALHAMBRA-GIRCLE-$503 STREET ADDRESS | G / @/ é /v ?‘J 220 D e
omY-sT-7P | CORAL-GABLES 33134 CITY-$T-2IP /\/714"}1;/ L o /7:;‘;.._, 33/ 2 &
TITLE " O ekt TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-§T-7IP . CITY-ST-2P
TILE " [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-6T-21P
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

13. 1 hereby certify that the information supplied 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 report or supplementa! report is true and accurate angghat 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 empowered to execute thig feport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ther I\ke wered.

SIGNATURE: S eCorts” 35 ) BEL266652

SIGNATUREW OR PEINT EmuEislGNlN FFICER OR DIRECTOR Data Daytime Phone #

161817

{ CR2E034 (10/00)



