FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

F
1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

[HNVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

'DOCUMENT # 'PO5000032152 (7)

TELE-HEALTH INTERNATIONAL, INC.

A

Maring Address

10001 EAST SAINT ANDREWS DRIVE
MIAMI FL 33015-2327

nfr'rrril;(::ﬁl'.'i VF;IVH(ZC o E!Ju :
189901 EAST SAINT ANDREWS DRIVE
MIAM! FL 33015

3. Date Incorporated or Qualified 3a. Date of L.ast Report

T2 Procipal P of Busnoss “28. Maliling Address 4. FEI Number Applied For
El N ] 65-0575063 Not Appitablc
Sunte, Apl # et Suite, Apt. #, elc. iti
e A ‘ H P 8. Certificate of Status Desired D 58'75 Additional
22_1 2EI Fee Required
T _ S 24
Clly & Sulo | Uity & State 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
i | Louniry 4P Country 8. This corporation has liability for infangible tax under s 199.032,
g[ 29] m Florida Statutes Yes []No
8. f Current Ragisiered Agent 10. Name and Address of New Registered Agant
BACKUS, GLORA 81[ Name
19301 EAST SNNT ANMEWS m'VE 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33015
83
84| City 85| Zip Code

FL

FA B a0 e provisi
agent Lac familiar wath, and aceept the chiligations of, Section 607.0508, Florida Statules.

SIGHATUIRT

¢ ol Sections 607 0502 and 607, 1508, Flonda Stalies, the ebove-named corparation subrnits this statemant for the purpose of changing its registered
otticér o registercd ngent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered

ety o e | fne 0f s tesed sl e B i gt (HOTE: Registered Agen] signature required when re nstating} DATE
Lt ' TG IGERS AND DIRECTORS 13, ADDITTONSICHANGES TO OFFICERS ARD DRECTORS I 12 | &
T P T DELETE 111ME Cthenge [ Addtion | g5
Nkt BA.CKUS DIANA L 1.2 NAME g
st anees | 18801 EAST SAINT ANDREWS DRIVE 1.3 STREET ADDRESS &
Crey-Se 2w MlAMI FL 3@‘5 14 CIFY-S1- 2P E
e T e 7 DECETE 21 TITLE [T change - T Addition | C2
HARL 2.2 NAME
STHEE D ATIDHERS 2 3$TREET ADDRESS .
Clly. S0 Far 2 ACITY-ST-21P g
it ) T - T peteTe 31 TILE [T change 1] Addition
Maki 32 NAME
SIMILTARLHESS 3.3 STREET ADDRESS
B 34, 0ITY-51-71F
[ o " T DeELETE 41 TITLE [crange [ Addition
A 4 2 NAME
ST AT 43 STREET ADDRESS
Gl ST ) ) o 44 01Y-S1-2P
T [J oELere 51 TMLE [ Change [ Addition
HAME 5.2 NAME
SEie ] ABOHL S 53 STREET ADDAESS
REAREINT) 54 CITY-81-2P
nitt [T oeeete 61TITLE [T change T[] Addilion
NEM: £.2 NAME
SIRFL1 ADLFE o 6.3 STREEY ALDRESS
L ] B4 CITY-ST-21P

HING DFFIGER DF ONRECTOR

lrns fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the
whaszl 1oport is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that
xargd o execute this report as required by Chapter 607, Florida Statutes; and thal my name

3-2297 (%5 )porusr?

Date Lartme Frooo

0123143




