2005 FOR PROFIT CORPORATION
REINSTATEMET.

DOCUMENT # P02000065311 *

1. Entity Name

INTERNATIONAL HEALTHCARE RECRUITERS, INC.

T

Principal Place of Business Mailing Address

1133 S. UNIVERSITY DRIVE 1133 S. UNIVERSITY DRIVE
21— 2t

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

3. Mailing Addr:

T e e e | NIRRT

WA S, Unive sty

Suile, Apl. #, etc. Suite, Apt. #. etc.

10172005 REIN-P CR2E098 (6/04)
&0 SO
wi&{&\itate; . :E’L ‘D\Ccstty &@talg \D(\ ':DL. 4. FEl Number Applied For
B 1 02-0620471 Not Applicable

g | Uen | By | TEA

5. Certiicate of Status Desred ~ [] 98-75 Additional
Fee Required

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglatered Agent
Name
LEVINE, MICHAEL
1133 S. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
21
PLANTATION, FL 33324
City FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or panted name of (egisiered agent and trle o applicabie. (HOTE: Registernd Agent signatyra mquired whan renstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D : ,@’Deue TILE '_\) T ] Change BKAndilinn

NAME LEVINE, MICHAEL NAME (LIS\“ mr&’ : 'U #209\

STREET ADDRESS | 1133 S. UNIVERSITY DRIVE #211 : smerass {113% S W ECSTlY LYIVE

orvest-ze | PLANTATION, FL 33324 Y ST 2P lareten, T 23234

TILE 3 petete TIE : [ change [ Addition

NAME - NAME = T e 3

STREET ADDRESS STREET ADDRESS ‘:;{)I:J,I_:?_:—I = D Sl GB

oIty -$1-7P CITY- ST-7IP 103/20/05--01041--011  #%150.00

e O Delete TITLE [ change  [J Addition
o .(,:\_'\rﬁl T ] -

NAME _ -} - e NAME R L i 1 I p'.zr‘u»&..alwa\n -

STREET ABOAESS STREET ADDRESS BT IR

CITY-SI- 2P CITY . ST- ZiP e e

TILE 3 pelete TILE O Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS T Roborts OBT 25 2005

CITY-ST-ZIP CITY-S1-2P

TITLE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ' CITY-51-2IP :

12. | hereby cerify that the information supplied with this filing does not qualify for the
indicated on this report or supplernental report is true and accuratg-and that my gi
of the corporation or the receiver of trustee smpowered to oxg
changed, ar on an atiachrrent with an address, with al

SIGNATURE: A

emplion stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
nature shall have the same legat effect as if made under oath: that t am an officer or director
this report agffequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Y -
/’}/m B3O

/ ~ SIGNATURE AND TYPED OR PRINTEQ MAME OF SKGNING OFFICER OR DIRECTOR

Daytirre Phore #




