FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o FLORIDA DEPARTMENT OF STATE ADI' 2 5 1 99 7 8 . O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOGUMENT % P9B000070030 (7)

. Corparabon Name

INTERNATIONAL HEALTH ASSISTANCE, INC.

00

Frincipat Plnce of Business Mailing Address
5363-MORTH-FEDERAL-HIGHWAY. 4210 5353-NORTH-FEDERM—-HIBHWAY-# 20—
FORT-LAUDERDALE-FL-83308 FORT-LAUDEROWLE-F:-$3900-0006-~
8. Date Incorporated or Qualified | 3m. Date of Last Repart
08/22/1996
2. Poncipal Place pf Bus‘mess 2o, Mailing Addrass 4. FEI Mumber phed For
21] /Dl-}OVJ lﬁLHETflb Pk’ Q)m 7040\"’ ?&LHGI o Pk ,2-; Not Applicable
Suite, Apt #, etc Sulte, Apt. #, etc. — " $8.75 Additional
2;| 2 - g a) ;l 2 YLt 2 q 5. Cedificate of Stalus Dpsired O Fee Required
City & Sitate: City & State 8. Election Campaign Fingncing $5.00 May Be
] BoeA Zaror FL_] Boeca (ATON FL Trust Fund Gontribution m] Added to Foes
e ) COU""Y Zip C““”"j 8. This corporation has ligbility for intangibla taxAnder s. 190.032,
2a) D344 2’3 U:{) 20) 35 ¢ 3 3 s S A Florida Statutes O ves Ma
9. Name nnd Address of Current Registerad Agent 10. Name end Address of New Reglstersd Agont
GOMEZ, JAIME G 81} Name
FOSINORTH-PEDERAL HIGHWAY 9218~ 82| Street Address (P.O. Box Number is Not Acceptable)
FORT-LAUDERDRIEPL-93300
I?[}q O W PALM 6 TTO PATLK 2OAD H
R 84| Cn ' 85] Zi
p Code
BocA eAToN, rL TISRTY Y

1. Fursuant 1o the ppyisons of Sections 60? 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered
officier o1 registerey or both, in he State of FloMia. Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as registered
agent | am famitar with, accept the obligations vhgegtion 607.0505, Florida Statutes. /, (P q 7

SIGNATURL \/ <

St e of printed nane of registered agen and Mg § appicatic ) (NOTE Rogisteren Agant sigralue required whon rainstaling) " DATE
12. - OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD A1 peLetE 1TnmE ) Change  TJ Addition
HANE GOMEZ, JAME G 1.2 NAME
staret annnrss | AOBEEIEIE-FEOERRHIOHN CUaNGE 1.3 STREET ADDRESS
LY-51- 5 FEQRT-LAUDERDALE F1-33308 LACTY-5T- 2P
TLE 1] [Ioeere 21 TMLE ) Change” 1] Addition
HEME WIELOPOLSKI, LUCIAN 22 NAME '
sreranoress | 6 NIEWOOD DRIVE 23 STREET ADDRESS
CITY-51- 2 - R‘DGE NV 1'%‘ 2 4GTY-51-2IP
TITE - [T DiLete 31 TITLE ClChange L] Addition
A 3.2 NAME
STHFE ] ADDFESS 3.3 STREET ADDRESS
CITe-§1- L 34.CITY-5T-2IP
T [ pereTe £1TNLE [ Change T Addition
HAME 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
covsiar 1 A4 CITY-ST- 2P
TiILE L) DELETE 5.1 1ITLE [V change [ Addition
HANE £.2 NAME
STHEE| ADDRESS 53 STREET ADDRESS
oTY- 51 A 54C0Y-5T- 2P
T T EGE B 1L [T Crange L Addition
HAME 52 NAME
STREES AIOHE S5 £3 SIREET ADDRESS
Cory- 51 7P 64 CITY-51-21P

14. 1 ga bereby contily hat the information suppliea with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | urther certify that the
inforrmation inciicaled on this annual rej supplemental annual report is true and accurate and that my sigralure shall have the same lagal effect as W mada under oath; that
| am an olhiGer or director of 1he corporatiol 1 recaiver o rustee emPagarad to execute this report as required by Chapter 607, Florida Statues; anc hat my name

appoears i Block 12 or Biock 13 if changed, or ‘L})
SIGNATURE: B 4/1¥/87 7764777

"BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pals Paylime Phone #
HORA0%

CR2E034 (9/96)



