FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! +PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPQORT

Secretary of State
DIVISION OF CORPORATIONS

1996

mDOCUMENT #

1. Corporation Name

INTERNATIONAL HEALTH, INC.

Principal Place of Business Mailing Address

O

8 Hadson, SL. ”2?149’0/_2/4,/2—

14235 PINE ST 14235 PINE ST

UNIT 3 UNIT 3

HUDSON FL 34667 HUDSON FL 34667 _

us us 3. Date Incorporated or Qualitedd | 3a, Date of Last Report

07/02/1993 04/24/1995
_2. Principal Place of Business . 2a. Malling Address . 4. FEI Number Applied For
ol f¥235 fowe ST el /9235 Pre ST 59-3219435 Not Appicabia
. Suile, Apt_4, stc. Suite, Apl. 4, etc. " : $8.75 Additional

Ez] 4”)‘ 7‘ 3 2—7I #// /. /, 7 §. Cerlificate of Status Desirad O Foe Roquired

Gity & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 0 Feas

Zp . Untry ) 2ip Country 8. This corporation has liability for intangible tax undar s 199.032,
El 37447;51 é/f/i m 3yé/7 E‘ ﬂfA Florida Statutes [ Yes QNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N N
e -’_% / /;‘ f’é/ é\ -
HILL, FRED G. 82[ Street Asdreés (P10 Box Nymber s Not Accopiabie)
14235 PINE ST - /Y275 fPrwe s 7.
UNIT 3
HUDSON FL 34667 st A = I
S doso b FL " 38y »

or registerad agent, or both, in the State of Florida. Such change was authorized by the cor,
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE __ /_z_-f”_f’q/ , ,4_’;_://, f Fre

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
‘s board of direcigps. |

T
il AT
(NOTE: Rogiffarect Agenl signalure required wharn reinstatng]

the purpose of changing its registered office
1 1ha appoiniment as registered agent. | am

_W 2, L2258

Sigrature. typed or fricted narme of regishore 2gan Brd e 1 Bpphcable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TOOFFICERS AND DIRECTORS IN 12
TIILE DPT {1 DELETE 1.1TITLE [ Change  [) Addition
HAME HILL, FRED G 12 NAME . .
steer aooeess | 14235 PINE ST., UNIT 7 Vssmeraoness | /Y2 3.5 S S7 4, 7- F
| chy-s1-2ip HUDSON FL 34687 14.¢Iy-§1- 28
TNLE DvsS [] DELETE 2 1TILE {7 Change [ Addition
NAME MARILYN J. MINICK 22 NAME
sineerapress | 14235 PINE ST. NIT 3 2.3 STREET ADDRESS
| crv-sroze HUDSON FL 24CTY-5T-2P
TLE [] DELETE 3 1TILE [] Change  [0] Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDAESS
CIFY-T1- 7P 34 CITY-ST-21P
TISLE [T DELETE 41 TILE [J Change [ Addition
NAME 42 NAMIE
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 TITY-ST- 2P
Tiee () DELETE 5. 1TITLE [J Change  [J Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P 54CITY-ST-2IP
TITLE 7] DELETE 6.1 TI1LE [ Change [ Addtion
HAME 6.2 NAME
SI4EET ADDRESS 6.3 STREET ADDRESS
| cimy-s1-2F 6.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qual
cerlify that the information indicated on this annual report or supplemantal annuat
ocalth; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

iy for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further

report is true and accurate and thal my signature shall have the same legal efiect as i made under
powsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my nName

SIGNATURE: Fred 6. f‘/z'//ﬂ%/,,éz

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P24~ P8 Fr9. S635-46/3

Diaytimie Phone &

R

CR2E034 (12/95)




