2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P95000014516 T Secretary of State
1. Entity Name 00 ke s
INTERNATIONAL HEALTHCARE STRATEGIES CORP. 03-02-2003 50404 025 7H130.00
Principal Place of Business Mailing Address
10650 SW. 137TH STREET 10650 S.W. 137TH STREET
MIAMI FL 33176 MIAMI FL 33176 ‘
- - (RO AR SRR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0687044 Not Applicabls
-Zip - Country. i Zie Country 5. Certificate of Status Desired o - gg.;?mﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWENSSTEFN' ELLIOT Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET o
SUITE 303
CORAL GABLES FL 33134 City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 ) N ‘
Aftar May 1, 2003 Feo will be §550.00 o o 18y .00 Mey 2e
Make Check Payabie to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.- - N [ Detete HILE ) change ([ Addition
NAME YOURIST, JAY DR NAME
streeT Anoress | 10650SW 137TH ST STREET ADDRESS
orv-st-2p | MIAME FL 33176 CITY-ST-21P
TILE W oo (] Delete LE [ Change [ Adaition
NAME HERKOVITZ, DAVID NAME
seer aponess |6310 SAN VICENTE BLVD, #240 STREET ADDRESS
arv-st-ze - [LOS ANGELES CA 90048 CITY-$T-2IP
TNLE ' ) o [ pelete TTLE [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE -DChange [ Addition
NAME NAME
Ve P, £ STREET ADDRESS
oTY-Si-2IP, CITY-5T-2IP
me 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this r&port or supplemantal report is true and accurate and that my signature snall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or an an altachbment with an address, with all other like empowered.

SIGNATURE: = P&@ZXB@E%‘//Z /ST Yz és%m? (305 ) 228 4428

A"
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dawmhone #

CR2E034 (10/02)



