FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 38

CORPORATION
ANNUAL REPORT

1996 s

FLORMIA DEPARTMENT OF STATE
Sandra B Mortnam

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000071270 (9)

1. Corporation Name

INTERNATIONAL HEALTH CARE CENTER, INC.

Mzlng Address
8354 SW. 8TH ST.
MIAMI FL 33144

Principal Place of Businass

B34 S.W. BTH ST,
MIAMI FL 33144

PO REMM

or registered ageniyg or byth.in de

A4

aen 607.0500, Forida Slatutes.

3. Dato Incomporated or Qualilied l 3a. Dale of Last Repart
2. Principa! Place of Business ) 2a. Malng Address T e 4. Fﬂsfa‘ner e Applied For
m i 26| . 3 \-"‘0(007' % _____ Naot Appilicable
Suite, Apt. #, elc ~ Suite, ApL. #, etc 5. Cerlificale of Status Desired ] $8.75 Aclcfut»onal
'-Z;l 2?[ Fee Required
| __ Gity & State Gty & State 6. Election Campaign Financing $5.00 May Be
2:;| o 28[77 o Trust Fund Contritiution - Added to Fees
2p ~ Counitry M 8. This corporation hag lagjity for intangible tax under s 199.032,
[24] 25 29 Florida Stalutes s ClNo
9. Name and Adt rrent Registered Agent 1 N nd Address of New Registered Agent "]
81| Nare W np -
FlRYyAr (2 2 Ho T uA
UHIBE. ROSALBA 82| Street Address (PG Box Number is Not Acceptatile)
8364 S.W. 8TH 8T. e .. {AM g e
MIAMI FL 33144 5 TR e GO R TATCS
84| City 1-‘\ . 1, FL"EB DaCade
1 PUrstant ta the provisions of Soctions. £07.0509 Brd £07.1508, Flonda Stattes, tha above-naned cory N sibmits this staterment for the purpose of changing its fagidlered ofice

da Sush changs was authorized by the corporation’s board of directors | hereby acoept the appoinbnient as registered agent. 1am

i APorres T Ragi bared At s guature oo woe Vitng AT
12. " GFFICERS AND DI 7 13, T ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTCRS IN 12
TTLE [ PSD [ DECETE 11 TILE [ change [ Additior
NAME TEHORTUA, MIRYAN D 1.2 NaME
steeranoness | 9958 S.W. 88TH ST., APT. 5A 1.3 STHEET ADDRESS
GITY - §7- 2P MIAMI FL 33173 o 14CNY-51-2P ) ]
TITLE [ OELEIE 2 1THLE [ Cnargz  [] Addilion
NAKE 27 NAME
SIREET ADDRESS 23 STREET ADDAESS
CY-S1-2 B N oS o
THLE [J DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CnY-§1-21 o Foaconvstae _ e
T "] DELETE 41TITLE [ Change  [[] Addition
NAME 47 NaMt
STREET ADDRESS 43 SIHELT ADDRESS
CHlY-S1- 2 44 QY5729 L ]
THLE [] DELERE 5 1TILE [] Chaage  [7) Additior
NAME 5.2 NAE
STREET ADDRESS 53 518k¢] ADORESS
GHY-$1- 2P o 54 CIN-51- 2P ) o L
TILE [ DELETE 6.1 THIE [} Change  [[] Addition
NAME £ 2 NAME
STREET ADORESS &3 STREE] ADDUESS
CITY-ST-2IP GACNY.-ST-20 )

oath: that | am an officer or diractor alion: or th

appears in Block 12 or Block 13 if

SIGNATURE: .

nent with an addrass

R PgN'reb'NA'MEdEﬁGNmG OFFICEH OR DIRECTOR
- T Y o e e e

14, 1o hareby certify thal The informaion supplisd with 11 Ring is valuntarily furnished and does not qualy for the exemirtion stafed in Saction 118.07@)kh Fionda Statutes. | further
certify that the information indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

L~ by A

— BOJ’/

o # Cpa T Cagtone Phor B

CR2E034 (12/95)




