‘ FILED

' Jan 11, 2007 8:00 am
2007 FORASESKLTR%%%%%MT'O" Secretary of State

01-11-2007 90049 025 ***163.75
DOCUMENT # P03000116273
1. Entity Name
INTERNATIONAL INSTITUTE FOR HEALTH CARE
PROFESSICNALS, INC.

e ¥ .
Principal Place of Business Mailing Address 4 U D U 1 3 U d

2006 NORIH FHERAL HGHARY 10695 PAMSRNGIRVE

BOOARATCN AL 33431 |5 BOARAICN AL 33428 LB

R P B AN DDAV A RO A
€00 SouTH Dixie HignwAY |

Sute, ‘g‘j{%‘fg 2il Sute, Apt. £ etc. 01072007  Chg-P CRZEO34 (12/06)

City & State y City & State 4. FEI Number Applied For
BAOCA RATON , FLORIDA 37-1477108 Not Applicable
32?“; 4. 3 z CO('-jW S A Zip Country 5. Certificate of Status Desired x Eg‘;esqlﬁg;;ﬁona'

~ [ L
6. Namas and Address of Current R ed Agent 7. Name and Address of New Registered Agent

Name
RAZAFIKELY, NOEDET P
10695 PALM SPRING DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 ’

City FL | Zip Code

8, The above named entity submits this statement for the purpose 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 of prinlad nama of ragisiensd agent and e if apphcable, (NCTE: Regisiared Agant signature required wien rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. X Added 10 Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petele THLE [ Change [ Addition
NAME RAZAFIKELY, NOEDET P NAME
STREET ADDRESS | 10695 PALM SPRING DRIVE STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL. 33428 CITY-ST-2IP
MLE vP {0 pesete TITLE [JChange [ Addition
HAME RAZAFIKELY, EMILIE . HAME
STREET ADDRESS | 10695 PALM SPRING DRIVE STREET ADDRESS
CITY-S8-21F BOCA RATON, FL 33428 CEY-51-21P
TRE [ pelsse e [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY -§T-2P CITY-SP-2IP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2IP
TIILE O peletz nTE O change [ Audition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete HILE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attac t with an address, with all other like empowered.
S|GNATUR|§:_,4Q47‘ ' NOEDET P. RAZAF/KELY o;/ OD;S:/ et] [ﬂgfzf_ sfez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




