FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FLORIDA DEPAF 'Mflhﬂ 8 STATE
Sandra BMMortham

Secretary ol State Fl L E D

ANNUAL REPORT
DIVISION OF CORPORALIGHS

1997 TWEET | wveonorcogomugs
DOCUMENT # P96000024598 (0) o oeas WSO
L ip\ﬂx :-;"S Vit

1. Corporation Name

THE INTERNATIONAL PHYSICIAN, INC.

TALLAHASSEE FLORIDA
e TR

o |2 o 370]7 o Flonda Slalutes Clves [INo
__ 9, Name and Address of Current Reglstered Agant ] ____10. Name and Address of New Registered Agent

801 MEADOWS RD.. #105 801 MEADOWS RD.. #105
BOGA RATON FL 33486 BOCA RATON FL 33486-2377
3. Date Incorporated or Qualilied Ja. Date of Last Repornt
2. Principal Place of Business 28. Mailing Addross T a FUgumher Applied For |
E___,,__ o 2_61 o 18 5-' o 6 4 6 lq r Not Applicablo
Suile, Apl. #, olc. Suile, Apl. 4, ¢lc. ii
L AP ol u o vie &. Cerificate of Stalus Desired 1 $B'75 Ad@honal
22 S 27] L Feo Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23} - s B Trust Fund Gontribution 1 Added to Fees
Zip _ Country | w Country 8. This corporation has liabilty for intangibla tax under s. 199,032,
24] 2] 20| . e

CARTER, JOHN E " 81| Name.
1200 N, FEDE HWYu SIE. 312 82| Sucet Address {P.0O. Box Numbeor is Nol Acceptable)
BOCA RATONFL 33432 -

84| City

ss‘ 2ip Code

FL

11, Pursuanl 1o the provisions of Sections G07.040¢ and 6071608 F lorida Stalllos, fiie above-named corporation submits this statement (or ho purpose of changing 1t Togis

office or registered agent, or both, inthe State of Flanda, Such change was autharized by the corperation’s board of direclors. | hereby accept the appaintrmont as regislercd

lered

agent | am familar with, and aceept the obligations of, Scction 607 0505, Flonda Slatules.

SIGNATURE S . . . e e e e e e e e e
Slgnaturr. typ Prrted poend OF reggefored e ot angd e © oopleatle (NCITE: Flog e reguired whea instatingy DATL

12, 1}, R ES{DENT OGS AND DicToRs— — FTye T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE TANVEEL A SHELH m Tl T1TILE ¥ cnange [ Addition
NAME - } p 17 NAME
STREET ADDRISS gol  MEADPOWS  LoAD A\ oS 13 5THELT ADDRESS
CTY-ST-2p bocA AATON , FL % 4'8(7_ L aony-see SODOCS 2R3l ST
TILE Cleni 2 ._g%}fﬁﬁmg m(ldmon 1
NAME 23 NAME ks RS, OO0 s iES. 00
STREET ADORESS 23 SIRLET ADDRESS
CITY-5T- 21 2 4 CITY-SI-Z7iP
TITLE T ' N W NCITAT  ESETOT T [JChange [ Adaition
NAME 32 NAMYS '
STREET ADDRESS 33STHIEL ADDRESS
CITY-§T- 2P 44.C1Y-S1- 2P
TiTLE S R I NPT A1 TINE [T Change ] Addition
NAME 4.2 NAWL
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2I0 o A4 0NV §1- 2,

TITLE T D I P l:] Change D Additon
NAME 5.2 NANE ;/0[/}

STRFET ARDRESS 53 STRECT ADORESS ,2/

CiTY-SI-2iP 5.4 CIY-SE- 210

THLE T 7 U'[){liirifihﬁ e T - || Changa T &eldition
NAME 5.2 NAME

STAEET ADDRESS 63 8TRIET ADDRESS

CITY-ST- 2P B4CNY-§1-7I

14. | do hereby cerlily thal the intormation supphed with this filng docs ol gualily for The exempbion stated in Section 119.07(3)(1, Flonda Statules, [ further corlily thal The

| am an officor or director of the corporation or the receiver or fruslec empowered to exesule this repant as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 ar Biock 13 changed or on an attachingnl with an address

L ._l o ) nl.t‘fl.‘ . P R ] —rl s

information indicate:d on this annaal report or supplonental annual repart is rue and accurate and thal my signature shall have the same legal elfect as if made under path; that

CRZEQ34 (9/96)



