2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052265 Jul 24, 2000 8:00 am
INTERNATIONAL HEALTHCARE GROUP, INC. Secretary of State
ﬁ/ 07-24-2000 90005 016 ***150.00
Principal Place of Business Mailing Address
372-3 PRESTWICK CIR €9 CAYMAN PLACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
A = SRR A
372-0 Prechvick (Gicele |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB 0407334 Applied For
Pﬁ—lm beacl, (cavdens El Not Applicable
Zip Country Zip Countr o . $8.75 Additional
33'_/_[ ¥ & g 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . e oo 7. Name and Address of New Reglstered Agent
e —————m e Name
;J;‘;f‘; h;:AE'SmGI?EIEJ Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City FL [ 2P Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. {NQOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangivle FILE NCW!!T FEE IS $550.00 ‘ o
Tax fiiing;J requiremenl%nc! elacts tc;y do 50, Q After SEPTEMBER 13, 2000 Min. will be $750.00 10. Elecngn Cdaén pal_ggl Emanmng 0 $5-00 "gay Be
(See criteria on back) O Make Check Payable to Dapartment of State rust Fund Gontrioution. Added o Fees

11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TIMLE [Jchange [ Addition
NAME LAMANNA, MARGARET NAME

STREET ADDRESS | 372-3 PRESTWICK CIR STREET ADDRESS

crv-si-zp | PALM BEACH GARDENS FL 33418 CITY-s1-2P

TITLE 1 Deletz TILE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IF
ME o i e Doetee, _ pme o f o o [OChape [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE O Delete TITLE [ Change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete T [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 14 or Block 12 if

changed, or on an attachrment wigh an address, with g/l other like empowered.
7-(0-00  Shf-633-1333
Date = 2ylime Phone #

SIGNATURE:

[ R )

(el



éﬁ%@%gw&f

Dr. Margaret LaManna

(561) 622-1222

Recipient: __}&g‘rﬂ-. a{?ﬁh. Hoedo,Covpavatms

Phone: ___gc0 %8¢ 9000

Comments

/gafpempc,c aﬂ‘iuﬁm -
Waey Copmer. Dl wot umme,;% uohee  He

Qﬂg}mnhg e, bn PA;{ 1f<’) 0Q lWh/l»\erJL. a}uoé* ?fl(l(oc;e_,
Yoo uols
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