FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANMNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000032152 (7)

1. Corporation Name

TELE-HEALTH INTERNATIONAL, INC.

M A

Principal Place of Business ) Mail.rg A-ddrcss
19001 EAST SAINT ANDREWS DRIVE 19901 EAST SAINT ANDREWS DRIVE
MIAME FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Dale of Last Repart a
04/25/1995
2. Principal Place of Busiress _2a. Maiing Address ' 4. Fei Number T Tappied For
21 ) 26] L (p“ - (/} W"‘)C)Lp 3 Not Applicable
Suite, Apt. ¥, et | Sullz Aot #, elo, 5. Cortlicalo of Stat 1t Desired 0 $8.75 Addlitiona|
—z?[ 2?1 Fee Required
City & State | Ciyé State 6. Election Campaign Financing ] $5.00 May Be
23 28[ B Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. Ihis corporaton has liability for intangitile tax under s 199 032,
;ﬂ a 291 m Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name end Address of Néw Reglstered Agent
81| Name : .
82| Street Address (P.O. Box Numiber is Not Acceptabilg) L
343 ALMERIA AVE. {850 Efer Spwt dews D
CORAL GABLES FL 33134 &3
84 Ciy N 7\p Codo Vv
M FL | 550:8

SIGNATURE: .

11. Pursuant to the provisions of Sections 607 G502 ancl 6071608, Flonida Statutes, e above named corporation submits s statenent for the purpose of changing s reg stered office
or registered agen, or bath, in the State of Flonda Such change was authonizod by the corporation’s board of drectars. | hereby accept the appamiment as regstered agent. | am
tamilar with, iﬁg ept the .obligat 15 of, ?*!nw 607 0‘:0’1 Frorida Stalutes. -

SIGNATURE, //'///! W ) . o o s T

Suld e Y‘,L’hﬁ(‘fpf’\r rras r(('ﬂ.] 'r-n Lagea DAt fla il din - afur AMSTE Flagral s Al il re fd otiee e T fennntan ) ¢

12, OFFICE RS AND DIRECTORS ) B W2 ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12

TILE P [ DELETE [RR Ik ’ N [ Charge [] Addilion

NAME BACKUS, D‘ANA L 12 NAME

STREET ADDRESS 19301 EAST SNNT ANDREWS WVE 13 STREET ADDRESS

Ciry ST MIAMI FL 33015 B B Leniyostoa ) ‘

TILE [C] DELETE 2 1TIILE {0 Change [ Add uon

hANE 22 NAME

STREET ADDRESS 23 SIREET ADDRFHS

CHY-S1-2IP . - 2ACIT7-§7- 7P |

TITLE [ DeLtle 1 1TTLE [1 Crange [ Additon

NAME 32 NAME

SIREET ADORESS 33 STRIET ALDRESS

CiY-SI-2P o J ascnv-si-ze B

THILE [] DELETE 41T ] Crange [ Additicn

HAME 47 NAME

SIREET AJORESS y 4 3 SIREET ADDRE 55

CITY.ST-2IP ¢4 CHY-51-217 .

TIME {7] DELETE 5 1TITE [ Change  [[] Additon

NAME 52 NAMD

STREET ADCRESS 53 SIR:F TADTRESS

CITY-81- 2P §40Tv-51- 2P

TiILE [C) DELETE RRAMS [] Change  [] Addition

NAME 62 NakE

STREET ADDRESS & 3 STREED AGDRESS

CHY-ST-2IP E4CHyY-S1-2 o

14. | do hereby cerlify 1hat the informatior suppiec il tis filng 15 voluntasly furmished and does nat qually for the exemption stated in'Section 119 07{31w). Florida Statutes, | furthe

cenlify tha* tht’ informatio
oatn; th,
appears in Block 12 or B

ndicated on this annonl ropart o supplermental annaal repart is trug and accurate ang that my sgnature shall have the same legal eftect as if made undar
ectos of he corpaaton gr the re\.euer o tusles e powered 10 exaoute s report as reguired ty Chapter 607, Florida Statutes, and that my name
i charged, or on anAac EfMeht WTh ghadd.

%ﬁé’é PRI E/'NAME”OF ;loumfzgéé‘ﬁbn DIRECTOR ’ j%‘ﬁ[é‘ e ‘%)b. oﬁﬁ/ﬂz 7

CR2E034 (12/95)




