——
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED .

DOCUMENT # P02000028189 Feb 06, 2004 08:00 AM
1. Enuty Name Secretary of State
INTERNATIONAL LIFE & HEALTH SERVICES OF
SARASOTA COUNTY, INC.
Principal Piace of Business A - Mailir;g Address
2477 STICKNEY PT RD., SUITE 315B 2477 STICKNEY PT RD., SUITE 3158
SARASOTA FL 34231 SARASOTA FL 34231
i i TGNV
Suite, Apt. #, efc. Sune, Apt # elc ) - ’ MOORE CR2EQ34 (11/03) -
City & State Ciy & State ' 2. FEI Nomoer Aphed For |
04-3631971 Mot Apphicable
Zp Courity Zp Country 5. Cerlificate of Status Desired d ?eae'gesq\??:;ﬁ‘mm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 74

Name

g?#%ﬁéwﬁ%w F’%RRD. SUITE 3158 Sireet Address (P.O. Box Number is Nat Acceptable-)
SARASOTA FL 34231

City ] T - ~ - FL Zip Ccde

8. The atove named entity subtruts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e S -
Sigratare, yped or panted nama of regisiared agent and ile § applicatle {NCITE, Registered Agenl signalure reguired when reinstatng) DATE -
FILE NOW!I! FEE IS $150.00 . A ,
. i TA : ] . 9. Election C Fi

AterMay 1,200 Foo willbe $350.00 . fectn Canpasp rarcrs ) $5.00 ey oo
Make Check Payable to Florida Departinent of State )
10. OFFICERS AND DIRECTORS ) L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TALE o 3 Deteee TLE [ ¢nange ] Addifion
HAME CRAIN, JAMES W JR NAME UO00aon3s0as A )
STREET ADORESS | 2477 STICKNEY PT RD., SUITE 315B STREET ADDRESS 02/0RA04-B0 620107 150,00
eIy -$1- TP SARASOTA FL 34231 ) __j stz o ) L
TIE 3 pelere E [JChange 2] Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
oTy-ST-TF i LiTY-51-2iP 7
TIRLE O petete TALE [IcChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 2%
TITLE 3 veete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST- 2P
TITLE 7 palate TIMeE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P _ I _ , o
TITLE [ petete TLE [J Change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]

12, | hereby cerafy that the informatjon supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | fusther certify that the information
indicated on this report or suppiemental report is frue and aceurate and that my signature shall have the same legal erfect as if made under cath; thal | am an officer ot director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegdike rﬂ!\powered /
SIGNATURE: Q 42/3 oY
7#36 P4 Daf / Daytime Fhona #

NATURE AND TYPED CR PRINTED NAME OF SIGNING fFPICEH QR DIRECTOR



