2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P02000022985 - >~

1. Entity Name

INTERHEALTH SOUTH AMERICA, INC.

Secretary of State

Principal Place of Busin-ess% Mailing Addrass

4202 E. FOWLER AVE., USF 30404

TAMPA, FL 33620 ~ STAMPA, FLL 33620

4202 E. FOWLER AVE., USF 30404

DO NOT WRITE IN THIS SPACE

AL RERAIRA AR IR

04132008 Neo Chg-P CR2EQ034 (10/03)

4. FEt Number Applied Far
30-0059796 Not Applicable

5. Ceril Desi $8.75 additionas
Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

WEDEMEYER, DONALD
814 W HOLLYWOOD 8T
TAMPA, FL 33604 _

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits tis statament for (e purpose’of changing its registeted office or tegislered agant, or bo, in the Stale of Florida, [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE =

Sigrature, ypea or arnled rama of registared agent and e It applicatie

. (MOTE. Registe-ed Agent signature requied when retstaling! DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Eee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

3500 ey 2o VD03 14642

0449 ANS-SNNN3-007 150,00

10. GFFICERS AND DIRECTORS T

e D L
NAME WEDEMEYER, DONALD C )
STREETADDRESS | 4202 E. FOWLER AVE,, USF 30404
CITY-ST. 2 TAMPA, FL 33620 ) ’
i D T
NAME ALARCON-GAVIRIA, MARTA C
STREETADDRESS | 4202 E. FOWLER AVE., LJSF 30404
CITY-§7-2P TAMPA, FL 33620 -

TITLE

NAME

STREET ADDRESS
Y- ST-2F

ThLE

NAME

STREET ADDRESS
CITY-57-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the information supplied with tis fling does not qualify o the exempion stated in Section 119.07(3)(T, Florida Stalules. | further cartPy that tha information
indicaled an this report or sygplsmental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgr] with an addrgss, gith all piher like empRwvered.

SIGNATURE: A, - W

Daytime Prane ¥

/_}cgar?/ fi; 2005 B13-935-3480



