FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
__ANNUAL REPORT ecretary of State

DOCUMENTQ # P95000014516 09-10-2004 90008 048 ***550.00
1. Entity Name
INTERNATIONAL HEALTHCARE STRATEGIES CORP.
Principal Place of Busines:s Mailing Address 2 qu B q ( UJ
10650 S.W. 3137TH STREET 10650 S.W. 137TH STREET
MIAMI, FL 33176 US MIAMI, FL 33176  US o S
s s (N OO
Suite, Apt. #, elc. Suite, Apt. #, ete. 09012004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4, FEI Number Applied For
65-0687044 ot Applicable
Zip ) Country Zip Caurtry 5, Certificate of Status Desired 3 ?ese gesm‘:l‘f'e‘ﬂ"o"a'
-~ ~» == =G~ Name and Address of Currenit Registered Agent = © " | =T == "7 Name and Address of New Reglstered Agent—-"""" "~ "~ [ 7
' Name
LOWENSSTEIN, ELLIOT
2100 SALZEDOQ STREET Stregt Address (P.O. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134
"City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _~ L
Slgna:u!e, ryped fx prirted name of ragislered agent and title if applicable, (NOTE: Registered Agent signaiure raquired when reinstating) DATE
© . g» . PN
FILE NOWYI{ FEE IS ssso 00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  addedto Fees
8 .
10. Y OFFICERS AND DIRECTORS 1", ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ; 7 elete THLE {J Change [ Addition
NAME YOURIST, JAY DR NAME
STREET ADDRESS | 10650SW 137TH ST STREET ADDRESS
GITy-SI-21P MIAMI, FL. 33176 y CIFY-ST-7IP
TITLE VP _ﬂogmg TME [ Change [ Addition
NAME HERKOVITZ, DAVID NAME
STREET ADORESS | 6310 SAN VICENTE BLVD, #240 STREET ADDRESS
CTY-ST-2ZIP LOS ANGELES, CA 980048 CiTY-ST-ZIP
TLE X [ ekete TITLE [l Chenge ] Addition
NAME !; NAME
STREET ADDRESS | = <77= 7 - B e T - T 2ol DT e BN — e
CITY-87-21P . CITY-ST-7P
TmE , [ pelete TITLE [1Change  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 7 petete TIMLE ) { Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TE . - ; — (3 Delete e [I Change [ Addition
NAME . ' ‘ NAME
STREET ADDRESS | - i ) ) STREET ADDRESS
CITY-ST-21P o T CITY-ST-ZP

12, | hereby certily that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.0%(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an &ftachment with an addrges, wit all other like empowered
£ Yputrs c% WS (e 85

SIGNATURE:
ED y PRINTED NAME OF SIGNING omcsabn DIRECTOR Daytime Phans ¥

7 S /4



