2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

— e

DOCUMENT #  P00000107247 Secretary of State
1. Eniity Name 02-10-2003 90147 039 ***150.00
INTERNATIONAL HEALTH AND MANAGEMENT, CORP.
Principal Placeso"f.nEéusiness Mailing Address
59379 NW 151 ET 58378 NW 151 STREET
STE 237 STE 237 ] 33003862
S (AR
2. Principal Place of Business — 3. Mailing Address
B59IGNW_[5) Sirert | 5979 AW {5/ STreeT]
3 i;’i;e%? #'.eécz?_ %’3 f é‘.i" %03 5 ] CHECK HERE IF MAKING CHANGES
ity & State, Cily & State | 4. FEl Number Applied For
/f)nj); Z AKES , FAL tedmit {exeEs ) Feo T 6571141606 Nat Applicable
Zg 3 O , ‘_, Cauntry U S A Zip 330/ ‘/ Country U S A 5. Cerlificate of Status Desired O ?g.ggqgsgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= {—hame

SILVA, FERNANDO =~ :

Street Address {P.O. Box Number is Not Acceptable}
16300 NE 19 AVE ' e

~'SUITE C

“*NORTH MIAMI BEACH FL 33162 Gy FL | 25 co

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registerec agent and fitle it applicable (NOTE: Registered Agent signature required when ramsiating) DATE
ey + FILE NOWIl EEE{.'S $150.00 8. Election Campaign Financin
L Aher May 1,2003 Fee "?'"‘ be $550.00 Trust Fund Copntr?bution. i .-d fc%gjotohgzisg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete MLE [ Change [ Addition
NAME APONTE, CARLOS NAME
sTreeT anoress | 5979 NW 151 STREET STE 237 STREET ADDRESS
cmv-st-ze | MIAMI LAKES FL 33014 CITY-§7-2P
TmE D O Delets TLE . K change [ Additien
NAME ROJAS, LOIDA NAME HaTeos Lo
STREET ADDRESS | BO04 NW 154 ST PMB #249 STREET ADDRESS /
CITY-ST-7IP MIAMI LAKES FL 33016 CITY-ST-2IP
TimLE T T T Coese . fme 7] T 7 -7 T T T okame O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celate TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIME [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addmsg, with allather like empowered.

SIGNATURE: s AEL S E Y 0s 2/¢e/o3  305.36Y81€8

-

"
747
b-'
RINTED NAME OF SIGNING QFFICER OR DIRECTQR ¥ Date Daytime Phone #

CR2E034 (10/02)




