2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000068472 FILED
1. Entity Name b
INTERCONTINENTAL HEALTH PLANNERS, INC. 08DEC -1 PH 1:56
TCRETARY OF STATH
Principal Piace of Business Mailing Address TSA[L(E_{E“%E;LQI‘%‘F EFF? }.{;;-I‘-,E“'
100 SOUTH EOLA DR 100 SOUTH EOLA DR LLAHSOSEL, 4
APT 1106 APT 1106
ORLANDO, FL 328017 ORLANDO, FL 32801
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apl. #, efc.
City & State City & State 4. FEI Number Appled For
58-3396140 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O Eg'zfqgﬂ:gm"a’
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
_ Name~ - - - - - - )
IMBERT. SEGUNDO A Street Address (PO, Box Number is Not A ble)
3808 NOR RY COURT reg ress (P.Q. Box Number is Not Acceptable
ORLAN%O?%L 35:335 100 SCUTH EOLA DR
APT 1106
Cit Zip Cod
" ORLANDO FL | **%2501
8. The above named entity submits this statemant for the pur &g its ragistered offi registergll agent, Yr both, in the State of Florida. | amn familiar with, and accept

the obligations of registered ageni.
SIGNATURE /% 50 /
Sighatura, typed o £aniea name ol rogisiared -ggwaam slgrature required when reinstating} /7 7 DaTE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will he $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TITLE (1 change ] Addition
NAME IMBERT, SEGUNDC A NAME -y

STREET ADCRESS | 100 SOUTH EOLA DR APT 1106 STREET ADDRESS . BDD 1 384dd82 1 ?850 00
onY-st-IP | ORLANDO, FL 32801 CY-ST-2IP 12/01/08--01044--018 #*#* .

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-sI-21p CITy-ST-2IP

TITLE O Detete TNLE [ change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CIrY-ST-21P

TILE {1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-$1-2P

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelets TImE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ST-2IF CIY-5T-2P cg-

12. | hereby certify that the information supphed wilh this filing does not quality for the exemptions contained i
indicated on his report or supplemenial report is true and accurale and thal my signature shall haye the
of tha corporalion or tha receiver or rusiee empowered lo executa this rapg 7
changed. or on an attachment with an address, with all cther like € v

SIGNATURE:

g-Fagida Siatutes. | further certify that the information
g ymade under cath; that | am an officer or director
Spltutleswefd thal my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NA__ME_Q.F_ Deytma Phone 4




