~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT \ FLORI:::’E':A:.T:E;I\:::F:“ STATE May 1 6 1997 8 Ooam

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

'DOCUMENT # P95000014516 (5)

. Corporation Name

INTERNATIONAL HEALTHCARE STRATEGIES CORP.

AN, s,
ity AT

0 0 O

Prwn-j:rlrr;:'lluF."l:'lr':e‘: of Busingss Mailing Address
100 8E 2 8T 10650 SW 137TH 8T
SUITE 2800 MIAMI FL 33176-862¢
MIAM) FL 33134
3. Date Incorporated or Qualified | 8a, Dale of Last Reporl
- B 02/20/1995 00/16{1996
2. Principal Place of Bisingss 28. Mailing Addrass 4. FE) Number Applied For
w1660 € 25T bl t0és0 Sw 133 sT| T appliEp FOR 6704 T4 1N s
[ Sulle, At # el Suite, Apt ¥, etc. o $8.75 additioral
22| SUTE ,? Foo m fbgalt o+ ) 5. Certificate of Status Desired 0 Fes Required
., Gl & stare City 8 State 1 8. Election Campaign Financing $5.00 mayBo
2?1,!:““‘1‘ ng 2A] f‘“ AL ‘ FL' Trust Fund Contribution 3 Addad to Fees
.. 7B . Country Country 8. This corporation has liabilily for intangible tax under s. 199.032,
_?.‘.’J 3 3‘ 3" 25] U SHA —[ %3(% 0] USA Floricla Statutes ﬁ‘fes {Ine
9 "Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PROFESSIONAL REGISTERED AGENT CORP. 81| Name
100 SE 2 5T B2| Stree! Address (P.0. Box Number is Not Acceptable)}
SUITE 2800
MIAMI FL 33131 ]
84| Ciy FL 85| Zip Code

(91, Parsuan: o the provisons of Srctions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the pur%ose of changing its ragistered
oflice of regislered agenl, or bath in the State of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acprnt. | am fariliar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUE

oy werd Yy o el s ol e stored Agent and e ¢ agheable. {NOTE: Reg stered Agent signatre freaured when reinsiatng) DATE
s2. DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W F | LI pecete 11 TITLE [ Jchange ] Aadition )
NarsE YOURIST, JAY OR 12 NAME §
sieeranoness | 10850SW 137TH 8T 13 STREEY ADDRESS &
pLrestaoe | ”"E_'ﬂ' FL 33176 Lacov-sr-ap &
o ST T ToeLere 21 TILE [T Crange L7 Addition | O
AN SHAPOW, MIKE 22 NAME
s aemgs | 100 SE 2ND STREET, #2800 2.3 STREET ADDRESS
st MMF!- ?3131 2 4 CITY-ST-21p
me S ] DELETE J1TTLE [] Change™ [ Addition
HaLE 22 NAME
SIREET ALSIAESS 3.3 STREET ADDRESS
5T 2 _ o 34, CITY-ST- 20
ETTE o [L] pELeTE A41TILE L] Change 17 Addition
REM: 4,2 NAME
SIRFH] BLR: 55 4.3 STAEET ADDRESS
| Cavoraw  f 44 £Y-5T- TP
e [ okeere 51 WILE I change  [J Addition
Kt 5.2 RAME
ST RGBS 53 STREET ADDRESS
| Giv-stae b 54 CITY-ST- 2P
ne [T DELETE 8.4 HTLE L] Change L] Addition
HAME 62 NAME
SYHEE T ATERHESS 63 STREET ADDAESS
CHY-51- jw 64 CITY-8T-7IP
14, 1 do hereby c-r'rt;fy that the infarmation supphied with this fiing does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that ihe

ated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that
t director of the corparaton o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

k 12 or Block 13 if changed, or on an attachenent #ith an addr,
4%?,3/7 7 3= a?as'ﬂf‘réf

A DIRECTOR Date & Daylime Phone k

infotmation
| aman ofls
appcars in Blog

SIGNATURE: TBY €. You R ST

URE AND €¥PED OR PRINTED NAME OF

. ,,,,, g

GNING gRFICER




