FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
compornTon [Lkn  OToAnen o s Mar 05 1997 8:00am

ANNUAL REPORT Socretary of State

1997 VIS OF GORPORATIONS Secretary of State
DOCUMENT # P95000014677 (5)

1. Corporation Name

INTERNATIONAL HEALTH CARE ASSOCIATES, P.A.

AW

Principal Place of Husinoss Mailing Address
460 STATE RD. 7 460 STATE RD. 7
ROYAL PALM BEACH FL 33419 ROYAL PALM BEACH FL 334113524
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2. Maiing Address 4. FE! Number Applied For
21] i 28] L BA0557578 Not Applicable
‘ Suile, Apl. #, elc iti
. * 6. Corlificate of Status Desireg ] $8‘75 Additional
;2‘| ) m Fee Required
City & Stat: __ Ciy&Sate 6. Election Campaign Finanging $5.00 May Be
23] Trust Fund Contribution | Added to Faes
_____ Country St Country 8. This corparalion has liability for Intangible Lax under 5. 199.032,
el e [30] Florida Statutes Dves {JNo
- ... .9, Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
HOMISCO INCORPORATION, INC. 81| Name
222 LAKEVIEW AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 800
WEST PALM BEACH FL 33401 83
84| City FL 88| Zip Cade

[ 1. Pursaant 1o e provisions of Seetions 6070502 and 607.1508, Fiorida Stetuies, the above-named corporation submils Wis statement for the purpose of changing s registered
olhice or reg stered agant or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent | am farnoar wath, and accepl the obhgabons of, Section 607.0505, Florida Statutaes,

SIGNATURE - o o e e
Signataes tyocd e panled nanw ol A agont and Wi o applicable {NOTE. Registerad Agant signature required when reinslatirg) DATE
12 OLTICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
I D [T otLete 11T0LE LI Thange LT Addition | G5
NAME SNIDER, IRA L D.O. 1.2 HAME ' §
seraroness | 460 STATE RD. 7 13 STREET ADDRESS @
ROYN. PALM BEPLCH FL 33411 14 CITY-ST-2IP g
s T [ DELETE 21110 L change ] Addition [€>
NAHE DEWAR, BARRY N 22 NAME $ - «
et aiess | 4949 5. CONGRESS AVE 23 STREET ADDRESS
512 LAKE WORTH FL 2 4 CITY -5T-21P
e B O Ll Toes TThdie
NAME 3.2 NAME
STHEET ADIRE S5 33 STREET ADDRESS
CIY-51. 2 34 CITY-ST-2IP
me | S O ptiere 41TTLE [ change [ Addition
NAME 4.2 NAME
SIFEET ADIHE 55 43 STREET ADDRESS
| [ DS A4 CITY-8T-71F
[] orceTE 5.1 TITLE [J Chage ] Addaion
NAME 5.2 NAME
STREET ALDHESS 53 STREET ADDRESS
| coy 512 ] S S4LITY-§1-71P
L (] Ftete 6.1 TITLE T Change  [J Adcttion
NAME £.2 NAME
SIRIE D ADVIRESS 6.3 STHEET ADDRESS
CY- 5120 G4 CITY ST- 2P

14, | do hereby cenlily thal the information supiplicd with s filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the
information mdicatad on this annaad seporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oificer an dirgator of the corgaration or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and tha! my name

appears 10 Block 12 or Block 13 g¥hanged. or on an altachment with an addrass. {fforg

SIGNATURE: 22—y N B{”MJFHQ ",2/)5’/47 42/ -7

- -
. Lo e TR, -/ A f o 2
@GNM{I‘RE AND T’I‘Péﬂﬁ PRIﬁTED NAME OF SIGNING OFFICER DA D‘H§CTDR Lraynre Fngne &




