FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stats
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000094843 (5)

1. Corporation Name

INTERNATIONAL HEALTH CARE PRODUCTS, INC.

0 A

Principal Place of Business Mailing Address
: 1401 5. MILITARY TRAIL #L 1401 §. MILITARY TRAIL #L
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 .
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/15/1996
2. Principal Place of Businoss 2a. Maihng Address 4. FE) Number Applied For
;1-] 6 650711587 Not Applicable
Suita, Apt. ¥, elc. Suita, Apt. #, stc.
_l ule. AP el vl Ap ot §. Coertificate of Status Desired O $8'75 Additional
23 _] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
’;3] j Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l _2?1 m —3_0—| Personal Proparty Tax due June 30, Cves [CnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOTOMAYOR, MIGUEL A 81| Name
1401 5. MILITARY TRAIL #L 82| Street Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33415
B3
84! City FL ]ssl Zip Code
rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1yrigla. “s}fh cfhange was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
7.0505, Florida Statutes.

SIGNATURE M

Signature typed of prm\1 i of WQMN( e AgrOl Anct Tl 1 bkl [NOTE: Regrstored Agent signalure requirad when reinstating) DATE

12. N0 ICERS ANDG DIRECTORS 1 EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TLE D [T DELEFE 1ATILE [T change T Addition | =,

NAME SOTOMAYOR, MIGUEL A 12 NAME §

streer aporess | 1710 60TH TERRACE SO. 13 STREET ADDAESS

oTY-51- 28 WEST PALM BEACH FL 33415 14 CiFY-§T- 719 5
TLE [ DECETE 21 TITLE [ Jchange [T Addition |©

' NAME 2.2 NAME '

STREET ADDRESS 23 STREET ADDRESS 3

CITY-§1-21p 2 4ITY-ST-2P i

TILE T berere J1TME [ change [ Addition

NAME 32 NAME

STHEET ADDRESS 34 STREET ADDRESS

CITY- ST- 29 34, LITY-ST-2P

e [J beLerte 41TITLE [Jtnange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 7IP 44 CITY-57-7IP

TME T DELETE 51 1ILE [JChange T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREEY ADDRESS

CITY- ST- 2P 54 CITY-ST-2IF

TTLE 7 peLeTe 6.1 TILE - [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P \ B4 CITY-ST-2P

14, | hereby cerlify that the
indicated on this ar
officer or director of
Block 12 of Black

SIGNATURE-

maticn supplied with this filing doas nat qualify for the examﬁtuon slated in Section 118.07(3)(i), Flarida Statutes. | further cartify that the information
or supplemental annual rgaorl o and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an
n or the racaivar-af ngdside Ampgwerad 10 execute this report as required by Chapter 607, Florida Statules,; and that my name appears in

W on an W‘ h 3¢ adess




