FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSEN?mQAENT # P05000150527 02-27-2006 90076 046 ***150.00
INTERNATIONAL PATIENT FINANCIAL SERVICES
CORPORATION
Principal Place of Business Mailing Address : ]
1 ALHAMBRA PLAZA 1 ALHAMBRA PLAZA ' . .
SUITE 1425 SUITE 1425 O O .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . o
F S ARG A

Suite, Apt. #, atc. Suile, Apt. #, etc, 01142006 Chg-P CR2E034 (11/05)

City & State City & State ) 4. FEI Number Appliad For

(o7 -\ 358 na Not Applicable
Zip Country ap Centry 5. Cerlificate of Status Desired O gg'ggag;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - s = Ta— | Nane —— - -
HUESMANN, NICOLE J
150 ALHAMBRA CIRCLE ) Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1150
CORAL GABLES, FL 33134
—Dity FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registeret oflice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnatro, yped or printed name of rel'stored agom ana Yde Il apascable. INOTE: Regisiorad Age:: a:gnature recairod whee relnatsting) DATE
FILE NOWIU FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributica. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete ME O Change [ Addition
NAME DOHMS, FRANK E NAME
STREET ADDRESS | 1627 DOUGLAS ROAD, #704 STREET ADDRESS
CHTY-51-2IP -MIAMI, FL. 33145 CITY-ST-2IP
HILE VP O Dslete HILE O Chenge [ Addition
NAME HUESMANN, NICOLE J HAME
SIREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150 STREET ADDRESS
CiIY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2P
TLE S [ pelete MLE [ Chenge [ Addition
HAME DOHMS, FRANK E RAME
SIREET ADORESS | 1627 DOUGLAS ROAD, #704 STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 33145 CITY-5¢-2IP
e 7 Oowels T tme e Ll cnange [ Adkition
HAME HAME
STREET ADDHESS SIAEET ADDAESS
CIEY-5F-2P CIEY-§1-21P
TITLE [ Datete TITLE . Tl Change {7 Addition
NAME MAME
SIREET ADDRESS STREET ADDBESS
CIY-Si-2IP CTY-ST-2W
TMLE O oelete its {JChange [T Additlon
HAME RAME
SIREET ADDRESS CTREET ADDRESS
CHY-Si-21p CITY-§1- 219

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repagt or sugplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation gt ¢ recHiveg or trustep empowerad 10 axecute this report as requirad by Chapter 607, Florida Siatutes; and that my nama appears in Biock 10 or Block 11 i
firess, with all other like empowarad,

changed, or on arfattathrmg |
1 HFI fesmann | M[E Q‘Q\ Ioto 3“5 AL W20
RTRS OFFICER OR DIRECTOR i Daytme Phone #

SIGNATUR




ATTACHMENT |
400 (6675 150 Alhambra Circl
shan Litman, Seiden, Bamos, Bafor BT = © 51 ConkGbles o 3154

Tel: (305) 858-0220
Fax: (305} B54-6810
Email: law@olsrhh.com
www.olsthh.com

A PARTNERSHIP OF PROFESSIONAL ASSCCIATIONS

Attorneys at Law

Robert D.Orshan
Robert P.Lithman
Jan K Seiden
Jorge H.Ramos

February 22, 2006 David L Hatton

Nicole J. Huesmann

Ariana Fajardo
Of Counsel:

VIA REGULAR MAIIL, : Albert L Weintraub

"Secretary of State : - -
Diviston of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

RE: International Patient Financial Services Corporation
PO5000150527
Dear Sir or Madam:

-«iv " Enclosed for filing is the original 2006 For Profit Corporation Annual Report for the above
referenced corporation.

Also, enclosed is a check in the amount of $150.00 payable to the Florida Department of
State, which covers the fee for the annual renewal.

Your early attention fo this matter will be appreciated. Thank you.

icote J. Huesmann

*
Enclosures



