FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I " PROFIT & g i 3 HL ORIDA DEPARTMENT OF STATE
CORPORATION ? f Sandra B Mortham
ANNUAL REPORT s/ Secretary of State
1996 N DIVISION OF CORPORATIONS

| DOCUMENT # P95000012157 (0)

1. Corporation Name

INTERNATIONAL HEALTHCARE INSTITUTE, INC.

B 0O O

7 —F-.””(‘Fp;qu— ;l’:;ct; orf"[iu.rxiﬁ(;s-;s Maitng Address
1930-A € SUNRISE BLVD 1530-A £ SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Date Incorporated or Qualified | 3a. Daie of Last Report
|2 F_’r;m-r;-al Flace o Busness | 2a. Mailing Address 4, FEI Number Applied For
1 o |26 H# L5-055605¢ Not Appicaiie
Suiite, Apl. #, e | Sutte Apt 4, elc. 5. Certifcate of Status Dosied 0 $8.75 Additional
[2 J 27| Fee Reguired
_ City & State | Oty & State 6. Election Campaign Financing O $5.00 May B
273]7 e 2a Trust Fund Gonlribution : Added to Fees
4L Counlry 2ip Country B. This corporation has labilly for intangible tax under s 199.032,
|24] 25 20 30 Florida Stalutes B vee [No
L " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHEN. CHAD 82| Street Address {P.0. Box Number is Not Acceptable)
1830-A € SUNRISE BLVD
FT LAUDERDALE FL 33304 83
B4| Cny FL ssl Zip Code
11, nt to the provisions of Soclions 607.0602 arvd 607.1508, Florida Stalates, the abowe named corparation submits T statement for o purpose of changing its registered office

red agent, or both, in the State of Horda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agant. | am
farmiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SGNATURE CHAQ cHEN CAreo CZ}\%— . 218 [ 96

~ 0T NG o e i 2 .l i sryieaie INOTE Ragerered Agent sigral i tér e "DATE &

12 . ..___OFHICERSAND DIRECTCRS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

LILE [0 DeLEIE 11TILE [o-Chaivwin g X cange T Addiion |~

bt 2t Yinfaug oal 3

SIHEH L ABDRSS 13STHEETA00035 | A Bo—A £ Sunrise Blvd, I

CHY-51- 28 14CITY-ST-2P . Lavdevdal? L F3304 &
R . o I B T3 21T cOo~D. 0F Reseavch O Change B Addton | O

Hibd 22 NAME R I\ cHARD Fred bg rﬂ

SIRH T ATDRESS 2IRENAODAESS | | A%o—A  E . Sunnise” gl vpl

s . zeoesrze T L andevddbe  FL 33304

T [ OELETE 31T [ Change [ Addition

NNt 32 NAME

STHEFT ADDRESS 33 STREET ADDRESS

oiv-s1-aF e R strysTee

T [C] DECFTE 4 1TITE [] Change  [] Addition

MR 42 NAME

STHHTANDRESS 4 3 SIREET ADDRESS

oovstAC dACTY-§T- 2P

HIN: [] DELETE 5 1TILE [ Change [ Addition

RSk 5.2 NAME

SIHEFE AGDIESS 5 3STREET ADDRESS

Clegogs | 64 CIY-ST-2F

T ) DELETE BATIILE [ Change ] Addition

K 62 NAME

ST ADDRS S5 63 STREET ADORESS

Cify-St-2w B4 CIIY-$1-71P

14, 1 do hareby cartity that the information supphed with this filng is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
Cartify that the in*urmation indicatecd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | arn an offcer or direclor of the corporation or the receiver or trustes empowered to exacute this repant as required by Chapter 607, Florida Stalutes; and that my name
appeass in Block 12 or Block 1311 changed, or on an atlachiment with an address

SIGNATURE: . Cliao chen auo,c_q__z_;_rg_____[/}a&d‘ihf{“?{wf9§¢)7é17u5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dayime Prione &




