‘2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P94000066003

1. Entity Name

FLORIDA INTERNATIONAL HEALTH CENTER, INC.

Principal Place of Business

2141 NW 7TH ST
MIAMI, FL 33125

Mailing Address

2141 NW 7TH ST
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IR

DI

03012005 Chg-P CR2EQ34 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
65-0527565 Not Applicable
zp Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerect Agent
Name

ASUSTA, TOMAS ™ T

43+BIRE-READ 21

wuo"l s’T

CORAL-CABLES L3346 Mi_hm‘l . 3312 ¢

Street Address (P.O. Box Number is Not Accaplable)

City

FL I Zip Code

8. The above named eniity submiis this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed ar printed name of regristered agent and litle d applicabée.

{MCTE: Hegistared Ageni signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne CcDPS. [ pelete TITLE [ Change [ Addition
NAME CREGOQ, PIERRE HAME
STREETADDRESS | 721 NORTHWEST 215T COURT STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33125 CiTY-5T-2IF
TMLE DST [ Delete TILE [J Change [ Additign
HAME ASUSTA, TOMAS NAME
STREETADDRESS | 721 NORTHWEST 21ST COURT STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33125 CTY-ST-2IP
TITLE [ oelete ME [ Change [ Addition
NAME NAME . = ]
STREET ADDRESS o -SUREET ADDRESS—|——— "=~ _ .. - -

~emespgr— T T - oA oyt — .

ity [ Delete TILE e e e . ] Crange [ Acdition
NAME- | . NAME - - i RO om T T
STREET ADORESS STREES ADDRESS
CITY-ST-21P CITY-S1-2IP
THILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TILE [0 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90281 017 ***150.00

12. | hereby cerlify that the information suppliad with this flhné] doss not guality for the exemption staled in Section 119.07(3)(i). Ficrida Statutes. | further cerlify that tha information

indicated on this report or supplemental report is true an

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 or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other |

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF $JGNING OFFICER OR DIRECTOR

/J Jo— 261 /42 2]
/ tate Daytimehone #§

f 47

"TIAAT- TS

/

J v M



