2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000065311

1. Entity Name
INTERNATIONAL HEALTHCARE RECRUITERS, INC.

May 03, 2004 08:00 AM
Secretary of State

Mailing Address
1133 S, UNIVERSHY DRIVE

211
PLANTATION, FL 33324 US

Principal Place of Business

;133 S, UNIVERSITY DRIVE
i1
PLANTATION, FL 33324 1S

AR MR

il

04302004 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PRI e
02-0620471 Not Applicabla
5. Corificale of Status Desirad 1 gg'gi“;?:émw

6. Name and Address of Current Registared Agent

LEVINE, MICHAEL

1133 8. UNIVERSITY DRIVE
211

PEANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Fiorlda. | am familiac with, and accent

the chligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and thie it appicabhe.

{MNOTE. Registered Agent signature required whan relnsiatiagy

FILE NOW!iI FEE IS $150.00
After Nay 1, 2004 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

18,

OFFICERS AND DIRECTORS

THLE

KAME

STREEY ADGRESS
CeTY-87- 1P

D

LEVINE, MICHAEL

1133 5. UNIVERSITY DRIVE #211
PLANTATION, FL 33324

I000a015351 2
05/04/04~80129~013 150. 00

TILE

NAME

$TREET ADDRESS
CITY-5T-ZP

TTE

HAME

STREET ADDRESS
CiTY-5T-BF

UNnE

HAME

STREET ADDRESS
CITY-5T-BP

TILE

HNAME

SIREET ADDRESS
CIFY-5T-2iF

e

HAME

SYREET ADDRESS
GIFY-51-0F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptfed with this fifing doas not quajj
indicated on this report or supplementa report s true and accutate

of the corporation of the receivgLor rustee empowered o execy
changed, or on an atlach h an addggess, with afl othe
SIGNATURE:

t 1y signature Sl

for the exemption stay
¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Section 119.07(3)(), Florida Statutes. | fudther cartify that the informeation
ave the same legal eflect as if made under cath; that 1 am an officer or direclor

L

G s - 00ed

SIGNATLRE AND TYPEQ OR PAINTAD NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




