2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000045344

1. Entity Name

INTERAMERICAN HEALTH CENTER, INC.

01-25-2005 90051 008 ***150.00

Principal Place of Business

717 PONCE DE LEON BLVD,
SUITE 302 '
CORAL GABLES, FL 33134

Mailing Address

717 PONCE DE LEON BLVD.
SUITE 302
CORAL GABLES, FL 33134

0006093

2. Principal Place of Business 3. Mailing Address

AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182005 'Chg—P CR2E034 {10/03)
City & State City & State 4 FE! Numbe 4 Applied For
8 72" ‘é Not Applicable
Zi Zi
1P Country ® Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ST T T T e et e g S

GARCIA, AMERICO LUIS

-— e o o

717 PONCE DE LEON BLVD.
STE. 302

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 35134

City

FL l Zip Code

8. The above named cnmy,subm\ls this statement for the purpose of changing its registered
the obligations Of reglst rag @gem

office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE
Signalure, lyped or urinlz‘t:' nama of iegrsiered agent and tite i applicable. INQTE: Registerea Agent signature required when reinstating) QATE
. FILE NOW’!'_!! FEE IS $150.00 9. Eleclion Campain F.inancing $5.00 May Be
* After May 1, 2005 Feo will be $550.00 “Trust Fund Contribution. . Added to Fees
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVD h O Delete TTLE [ change [ Addition
NAME SARCIA, AMERICO L NAME
STREET ADDRESS | 717 PONCE ©E LEON BLVD. STREET ADDRESS
CITY-3T-7P CORAL GAR:, ES FL 33134 CITY-51-21p
;I;t:E \Apaz 'Em 2A4LE = O pelete ;:;EE VP@Z G 2Rl z L ] Change Mddilian
P uD Erras ELEn B
s nouess | 77 7 20Tk OE LEID sweeeraooress | 77 7 e
Erbles , 337344
oveste | ET2AL %ﬁ L 351 3¢ orvestoe | CORREL
TILE 7 pelete TITLE O change [ Addition
e ——— e o NAME
STREET ADURESS T T T T N ERE aobRESs | T T e e - e g e -
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [ Adgitien
HAME NAME
SIREET ADDRESS J STREE] ADDRESS
cirY-S1-2P CITY-ST-21P
HTLE T Delete TINLE J Change (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2Ip CITY-3T-2iP
TITLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P LY -$1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

incicated on this report or supplemental report is rue and accuralg and that my signalun
of the corporation or thd Tegeivero
changed. or on an atta #nt with an'g ddress with all other like empowered.

SIGNATURE:

stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black

Sy @.wc\cx

@ shail have the same legal effect as if made undar cath, that | am an officer ar chrector1
11

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl ligles

Qata Diaytme Phone #




