. ~ .. FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P96000068472 04-11-2006 90116 039 ***150.00
1. Entity Name
INTERCONTINENTAL HEALTH PLANNERS, INC.
Principal Place of Business Mailing Address
3808 NORBURY COURT 3308 NORBURY COURT 60026802
ORLANDO, FL 32835 ORLANDO, FL 32835
100 S, EOLA DRIVE 100 S, EQLA DRIVE
Suite, Apt. #, ete. Suite, Apt. #, etc.
1106 1106 03152006 Chg-P CR2E024 (11/05)
City & State City & Siate 4, FEI Number Applied For
ORLANDO, FL QRLANDO, FL 59-3396140 Not Applicabie
Zip Couniry Zip Country . : $8.75 Addit
o . itional
32801 32801 5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMBERT, SEGUNDO A
3808 NORBURY COURT Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32835
City FL I Zip Code
B. The above named entity submits this staterent lor the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signuture. typed or printed name of reqestaryd agent and tite if applicablg (NOTE: Regnitered Agent signature requirad when rainstatng) DatE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) [ oelete TE {3 Crange (7 Acditicn
NAME IMBERT, SEGUNDC A NAME
STAEET ADDRESS | 3808 NORBURY COURT sweersooeess | 100 S, BXA TRIVE, APT, 1106
oiv-s-zp | ORLANDO, FL 32835 erv-size | CREANDD, FL 32801
TIME L] Delete TTLE (J Change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry- S7-21P
TTLE O Delete TILE (J Change [ Adeilion
NAME NAME
STREET ADDRESS STREET AGORESS
CiY-ST-2P CITY-S1-21P
TiTLE {3 pelete Tne (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CiTy-51-2P
3 O elete Lt O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-BF CITY-ST-01P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
12. | hereby cerlify that the information supplied with Lhis liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus-and accurate and thal my signature shzll have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporalion of the receiver of rustas mow ute-this feport as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an aitachmen| A I ped.
SIGNATURE: - Secvnfs TageaT" % 7 S97
CRPIRECTOR Pﬂ“ﬂc " / / Date Daybee Phore ¥




