‘2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Mar 22, 2005 08:00 AM

DOCUMENT # P02000028189
Secretary of State

1. Entity Name

INTERNATIONAL LIFE & HEALTH SERVICES CF
SARASQOTA COUNTY, INC.

" Malling Address
" 2477 STICKNEY PT RD., SUITE 3158

Principal Place of Businass
2477 STICKNEY PT RD., SUITE 315B

SARASOTA FL 34231 SARASOTA FL 34231
Sudte, Apt. #, stc. Sutte, APt #, elc. 15t MOORE CR2E034 (10/04)
City & State — Ciy&sale 172, FEI Namber Applied For
L o 04_,3631 971 Not Applicable
Zi Coul Zi Count i
® ountry P ouniry 5, Certificate of Status Desired O $8.75 Addltlona!
o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _
Narme
CRAIN, JAMES W JR . -
2477 STICKNEY PT RD-, SUITE 31 58 Steet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
City FL Zip Code
8. The above named entity sugﬁits'ﬂ;is statement for the purpose of dhanging its-s rréigistmed office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obiigations of registered agent.
SIGMNATURE T e - : — e
* Signature, hysod o p!-nlnd nama of ragnsleredagam and tida f a al;\pT-c.ahLex {NOTE Reguterad Agan: sigratuis 1equied when rersianng) DATE
1"
FILE NOW i FEE !S $1 50.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added fo Fees
Make Check Payabla to Flotida Department of State
Sderinpioey e iy ] . .
10. ) .. OFFICERS AND DIRECTORS L. 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HiLe P [ Delete itk [ change 7 Addition
NAME CRAIN, JAMES W JR HANE ‘gﬁg i
STRELT ADDRESS | 2477 STICKNEY PT RD., SUITE 3158 CIRTET ADDRESS Yo dar iy Ly s L,[ g 18 150,00
Gy 1. e SARASOTA FL 34231 KRR o
L [ pelate Wik [J Change [ Addition:
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Ciy-§1.2p 7 Cii .51 0
1L [ Dojete biLE change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAFSS
ClY-57-2P Y5179
T - O pelete TILE [ Change [ Addition
N hAME
SIREHT ADDRESS SIREET ADDRESS
CIY-ST-2p ity 5120
1ME 1 Delete THheE [] Change  [LJ Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
Ciy-st e CHY-S1- 1%
HiLk [ Delete e [ cnange  [_] Addition
NAME MAME
SIREET ADORESS STAFET ADDRESS
GOy ST-2P O SY- 28
12, ! hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further eertify that the information
indicated on this report or suppiemera) reportis true and accurafe and that my signature shali have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receivard stea empowered to execyfe 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 attachmentA4 praddress, with all other jifs empowered.
SIGNATURE: A / 7¥</
SCEATURE AND TYFED OR PRINTED #T ek oR DIRECTOR
e




