T PROMIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTRENT OF STATY
K[andia B Mortam
Searctary of Skl
DIVISION OF CORPORATIONS

DOCUMENT # P93000071927 (6)

1. Corporation Namg

INTERNATIONAL HEALTH MANAGEMENT GROUP, P.A.

o S| OO A

Prmmpa Plac*e or BUﬁmesk tAche Ackcd e s
5201 SW 23RD TERRACE 5201 SW 23RD TERRAGE
FORT LAUDERDALE fL 33312 FORT LAUDERDALE FL 33312

3. Dty Incorparat o or Quakfed "[i'aﬁ Date of Lasl feport

'”yi;. Mabog Addess T T Pl Nanter

s .| 650435925

$8.75 additional '

r‘) 1 A M # Sbls t
e, Apt E[( - M ARt 5. Cerlicale of Statas [ 1
2 i ) 2?\ Fee Requwed
- Crty & State Gy & State . 6. | lection Campaign Financing O 35 00 May Be
23] 28‘] Trust Fund Contribution g Added to Fees
| ELS) Crountry - A ~ Countiy 5 Coptalion hos b for inlangibic tax under s 199 032,
el =] [29] [so] s, [ ves DI .
I T 9. Nameand Address of Current Registered Agent o e and Address of New Registered Agent

81, Nuwe

CARON, LEO-PAUL DR B3] Siet Addvess 0 Fox Nunbier 1o ot Acepiabisl
5201 SW 23RD TERRACE NS
FORT LAUDERDALE FL 33312 8

] T "W—_Flj asto Code

oraten subenits this 0 clw inging 1S re sterodd ofice
Ee q ot | am

oo Of chrectors hene

1. Pursaant to & prevas
Of FEQis erLd agenl, o Bolhy, 1 th
farmiiar wath, and azcoept the obugabnn

SIGNATURL P
I o A o T
12, ._ 2 o)
KX D EREIN ' oo T ST Sy Adaten g
BN CARON, LEO-PAUL DR. V2R 3
siies anonss | 5201 SW 23RD TERRACE TSI 20 g
| orv sioe | FT. LAUDERDALE FL 33312 i N (L N — &
THLE WEHEE g T T T T e () Acibn | O
MNehap 22 KAkt
STRELT ADDRESS 2 LS TREET ALY s
Cy-51- 8P
T__ T T o T E]_-hﬂﬂ{ o - o - B T —_[f!bﬁ;afl__ﬁ]i.f\i(ﬂltlT
NAME s

STREE! ADDRLS

porvestdt . P o BT ST U S e ]
TITLE LIDriEte 4 1NLE [ Cnange [] Add-ticn
h
STREET ALDRESS TREL A Y
IRSLAEELEY (AN — - . . - e o B RIS . [T S
T CIDELETE RO [ cnange [ Aadilon
AR 67 il

SIREFT ADOFISS
TLF [1DitETE
HAME

SEHLET ANCRZSS

TTicrage £ Addir

thi, Floricla Statutes. ) further
me Ing1I gftoct as f rade under
ter 607 Fiorida Statutes, and that my name

\[.;u it ""hmh A
a || ru,. Jr‘t or wpu T mh anniu
& (H \vu<||»

T do horetsy cartily tha
cedfy that tha mfurrn on ind oa
oq*h thdf | '1 yean ofﬁ e O (Im

"\“Ha\"rri‘(_,

report 15 mn»' sige
e this rizporl A5 e | Jireh by 4

proweited to ee
P

SIGNATURE: 45/652) 2 A on v\@ / I aNA ‘STLZ Y6

ar

o~

DORE ED NAME OF SIGNING DFFICEA OR DIRECTOR




