FOR PROFIT CORPORATION 0‘002 A U B 'z

UNIFORM BUSINESS REPORT (UBR) F[E’D
DOCUMENT # © 000000 4119 _ =
Taternational Hospital and ©OB2APR IS AL 17

1. Entity Name
Hea\‘H’ICQr‘e Qonsui+an"S) Tohe -

SECRETARY OF STATE

! TALLAHABSEE, FLORIDA

DO NOT WRITE IN THIS SPACE |

|
]
it
i

2. Principal Place of Business . 3. Mailing Address
E56S NW 9% Drive 856S NW 9% Dr.

Suite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

. ‘

City & State ' City & State i [ 4. FEI Number o~ Applied For
Coral Springs _ FL oral Sprinas FL 5- 10657783 Nol Applicabla

7ip 7T couny Zip Country _ _ @—$8.75 Additonal

33 DS §) SA 330LS ' USA 5.. C_emﬁcale t)‘f_Slétus Desired B e Required "i .

7. Name and Address of Current Reglstered Agent

" Karven Halkeh

DO NOT WRITE Ty

Bax Numper is Not Acce@ble) i
IN THIS SPACE fates HWATE b

W Vool Sory ngs FL |92, <

. 1
8. The abave named entity submits this statement for the purpose of changing its registered office: o registered agent. or both, in the State of Florida.

SIGNATURE %/LCA/ 744%-/7{ Karen Haleh Y-3-08

CR2E034B (12/01)

Signature, typdd or prinied rame of registercd agerk and i 1 appecable, (NOTE: Hogestered Agert signetura required when reisiztng) DATE
9. This corporation is efigible ta satisfy its Intangible Ja““\‘;g :‘;;‘:‘?’F‘a:;“s‘gsmgg-“o 10. Election Campaign Financing $5.00 May 80
Tax ling requirement and elecis to do so. o Amended UBR Is $61.25 Trust Fung Contribution, O  Addod to Fees
(See criteria on back) Maka Check Payable to Departingnt of State
1. OFFICERS AND DIRECTORS i
e Presiclent e 1000054232771 —- ]
e Pt Movvitsen e -05/08,/ 02--11 003--004
smeraness | #ER Hidden Palm Place STREET ADORES #4305, 75 A#eedD, 74
CIY-5T-11P Wef?f Mel boufﬂg EL 2890y aTy-ST. 2P }‘F XN S oL o EERESILL, 1
TmE Viee Presiclent THE :
NAME Monwca Corbett NAME i
smeramess [ (1S San Pedro Ave . STREET ADIRES
CITY-ST-2P Miami EL =235k Y ST 7P
Tme Treasvrel [/ Seccrevasy TmE
KAME WKaven Headch NAME
sreameess |- 5L S N @ th Or

N - DDRES! —— . . . .
CITY-ST-21P Coral Springs FL 2300, 2::2:1[:: Sf DO NOT WR|TE

e o IN THIS SPACE

STREEY ADDRESS ' SIREET ADDRESS:
CITY-5T- 29 cv-s1-zp |
me EE |
NANE HAME !
STREET ADDRESS : STREEF ADORESS.
CITY. 5128 cuy.st1-ze |
mE THILE !
STREET ADDRESS STREET ADORESS)!
CITY-ST- 1P Cry-sI. 2P }

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6). Florida Statutes. | further certily that the information
indicated on this report 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 director
of the corporation or the receiver or lrusiee empowered (o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. i

SIGNATURE: Mﬂ Kacen Hok H-3-03 95979 0497

SIGNATURE AND TYPED OR PRINTED NAME OFIIGNING OFFICER OR DIRECTOR Dats Daylime Phone £




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Cormporation Name

Consultants, Tnc.

DOCUMENT # P00 0004119

T ernadional Hospital ond Healthcare

2. Principal Office Address

§5L5 NW 29% brive

3. Mailing Office Address .

Suite, Apt. #, etc,

2565 NW A% Drive

Suite, Apt. #, elc.

!
4

City & State

4. Date Incorporated or Qualified -
To Do Business in Florida

Sepf-. ag 2000 I

City & State

~ Coral Sermgs

) L . 5. FEI Number ’ Applied For
Ccral SP"'”O)S F CO{O‘\ Sprmqs Fl ls- 1OSTT7 8o~ Not Applicabie
Zip Country Zip Country ’ P oo i -
330L5S LS A 33dleS LSA CERTIFICATE OF STATUS DESIRED [ Rt
7. Name and Address of Current Registered Agent
Name
K aren Ha te h
Street Address (P.O. Box Number is Not Acceptable) - i
FSLS Nw Q9% Drive !
Suite, Apt. #, Etc. ;
{ State Zip Code
‘ FL 330LS

8. |, being appointed the registenad agent of the above named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.
Signature of C*/ 3 ; éw 3
Registered Agent X Gl e c Date 4~ 3-200a
) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director ({Florida nonprofit corporations must list at least 3 directors)
: Name of Strest Address of Each .
Tites Officers and/or Directors Officar and/or Director City / State / Zip
s ESL5 NW 33 Drve — -
/T Karen Hm‘c_h QeecetSrrme—F1r— Corai.Sprmds FL330bS
e LG

P

Pact Mouritsen

wEQw  Hidden Palm Adcd

Weet e lbouvne Fo

S 20/

vP | Monua Covbett

/1S San Fedre Ave

Migmi Fi- 3350,

!

P

SIGNATURE:

‘]
Naren B. Halkn

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the pames of individuals llsted on this form do not qualify for an exempton under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legat effect as if made under oath.

TURE AND TYPED OR PRINTEL NANE OF SIGNING OFFICER OR DIRECTO!? Dato Daytime Phone #

CR2ED81 {(2101)




INTERNATIONAL HOSPITAL AND
HEALTHCARE CONSULTANTS, INC.

April 3, 2002

Department of State !
Division of Corporations

P.O. Box 6327

Tallahassee FI. 32314

I . o -
- = - P e T . et N
— - = .- - .

. T rm———— e —— SN

RE:  International Hospital and Healthcafre Consultants, Inc.
Document # P00000091679 f
EIN # 65-1057782

Dear Sir or Madam:

Please reinstate corporate status for the above réferenced corporation. Yesterday, while
attempting to find a blank UBR on your web site, I discovered that we had been
administratively dissolved in September of 2001 for not filing a UBR last year. We never
received this form last year and it went unnoticed because we were not up and ranming at
that time. [ called your office and found out that both forms had been returned to your
office as “undeliverable.” Apparently, the wrong address is in your system.

Enclosed please find a completed Corporation Reinstatement Form, a completed UBR for
this year and 2 check for $308.75 for this and last years’ annual feées and a certificate of
status. Please waive the reinstatement fec because this was the result of a typographical
error in your computer.

Thank you for your consideration in this matter.

- e— - o — e v e e JE b e r T upeme ot e e =

- —— = pl

\
1
|
|
f

Sincerely,

Karen B. Hatch

Corporate Secretary/ Treasurer 1‘
|

:
!

8565 NW 29TH DRIVE « CORAL SPRINGS, FLORIDA -—33065
PHONE: 954-796-0447 « FAX: 954-796-0469




