FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PEELUMENT # POB000068472 (5)

INTERCONTINENTAL HEALTH PLANNERS, INC.

Pnrmpal Place o ﬂu‘%m{"." VMallmg Address

FILED

Jan 24 1997 8:00am
Secretary of State

R

22|

Sule, Apt. #, olc

3600 NORBURY COURT 3606 NORBURY COURT
ORLANDO FL 32835 ORLANDO FL 32835-2653
3. Date Incorporated or Qualifed 3a. Date of Last Repont
2. Principal Place of Bus-ioss 28. Malling Adtress 4, FEI Number Applied For
21 59-3396140 Not Appiicable

Suite, Apt. #. etc.

)

5. Certificate of Status Desired

a

$8.75 Additional
Fee Requirad

City & Slale

Zip Country

£ I k'iél [20]

11, Fursuant 10 the provisn
office or regisiered agent, ar both

City & State

8. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Z1p Country

30

L

B. This corparation has fiability for intangible tax under s.199.032,
[} ves

Florida Statutes

Ol no

10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

9. Name and Addres_s_ 4_::] E_I._IHBM Registe:ed Agent
| MBERT, SEGUNDO A 8| Name
3}
3808 NORBURY COURT 82
ORLANDO FL 32835 -
B84} City

FL (*

2ip Coda

ns ol Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the puspose ot changing its registered
1, the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl |am fanhas Wil and accept the obagations of, Section 607.0505, Flarida Statutes,

SIGNATURE o e e e —
Eg e e d eyl ot agent ad Hie $ape (HOTE Registired Agerd signalute requrad wher: re ntating) DATE
12. OFF ICE HS AND DIRECTORS 13. ADDWIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i I oecere LITITLE T Change ] Addition
NAME IMBERT SEGUNDO A 1.2 NAME
sweer ancress | 3608 NORBURY COURT 13 STREE] ADDRESS
ovae | OMANDOFL32838 1A CHTY - ST-7P
W LT DEvke 24 TILE T change L1 Aadition
A 22 NAME
STREEY ACDRESS 2.3 STAEET ADDRESS
iy ST-2IF 2 4CITY-5T-2IF
i S ] DELETE 31 TLE “[ohange [ Addition
NAMF 37 NAME
STREET ADDREES 3.3 STREET ADGRESS
CIvY- ST 7 3.4, GTY-S1- 7P
mE B T peLeTe SATILE [JChange ] Acdition
NAME 4.2 NAME
STHEET ADAESS 43 STREET ADDRESS
oY 5121 ) 84 CITY-5T- 7P
e T [ oELeTe 54 TILE [T change T Addition
NeM 5.2 NAME
SIRGEL ABHESS 5.3 STREET ADDRESS
oY S1-7k 54CITY-ST- 2P
e | T T T T T e B1TITLE [ Change ] Adgitien
N 6.2 NAME
STRF™ ADTIRE S £.3 STREET ADDRESS
G- 51-2IF 6.4 QITY-§1-21p

Vam arn ofcer or cireslor of the corpotabion or the recaivepr try
appears in Block 12 ar Block 13 if changyea

SIGNATURE: X

14, | daherehy cartity that tho information supphied with this filing does not gualify for the exemptlion stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

information inmeated on this annual report o supplemental annual rggoris true and accurate and that my signature shall have the same legal effect as if made under oath; that
el te this repart as required by Chapter 607, Florida Statutes; and that my name

// A" g0 - Zﬁzﬁ‘i

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICEA OR DIRECTOH

Caytime Fnona

CR2E034 (9/96)



