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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 23, 2007 08:00 Al

DOCUMENT # P96000068472

4. Entity Name
INTERCONTINENTAL HEALTH PLANNERS, INC.,

Secretary of State

Principal Place of Business Mailing Address

100 SOUTH EQLA DR 100 SOUTH EQOLA DR
APT 1106 APT 1106
ORLANDO, FL 32801 ORLANDO, FL 32801
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8. Narne and Address of Current Reglstered Agent .g, .”‘”d, . ‘_';; ::!.m! . -h ;ai., ’ g QWM ‘ii
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IMBERT, SEGUNDO A . .
3808 NORBURY COURT "',L,E e Y. é;DQ NQI iW;BlTE E
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamlhar with, and accept

tha obligations of regisiared agent.

SIGNATURE

Signature, typed or printed name of registorad agant and utle i applicadle.

{NOTE: Registered Agent signature raguired wnsn reinslating)

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS

D

IMBERT, SEGUNDO A

100 SOUTH EOLA DR APT 1106
ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
Ciiy-$1-2iIP

TITLE s'-‘
NAME

STREET ADDAESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Qry-SI-2iP

TILE

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby certify that the information supplied with this filin é;
indicated on this rapert or supplemental report is true an
of tha corporation or the receiver or tru mpowerad t
changad, or on an allachment wi

SIGNATURE:

exoculs

does not quakly for the exemptions contained in Chapter 119, Flonda Statutes. | further cemly thal the information
accurate and that my signature shall hava the same legal effact as if mada under oath: that | am an officer or director
ag by Chapter BO7, Florida Statutes;

d that my name appears in Biock 10 or Blagk 11 it

Daytrma Phons #




