FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE'
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ6000094843
INTERNATIONAL HEALTH CARE PRODUCTS., INC.

Principal Place of Business

1401 5. MILITARY TRAIL #L
WEST PALM BEACH fL 33415

Mailing Address

1401 S. MILITARY TRAIL #t
WEST PALM BEACH FL 33415

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90051 014 ***150.00

AR AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
i el G5 B S Wl -2 S 650711597 ot Applcabe
Sule. Aot #. ete mf_‘;g_@%‘?s\_ x )> L 5. Cerlfcate of Status Desired.. [l s 5_?__-;1&#3%@___; ;
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City & State
2

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

D -

2 Z‘gqu 1€ [3] CDWQ &

8. This corporation owes the current year intangible

Zip . Count
;! ‘b’b\‘,/ r IE' Ip Q-)) Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SOTOMAYOR, MIGUEL A _

1401 S. MILITARY TRAIL #L 82| Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415 T :
84| City FL 85| Zip Code

SIGNATURB

orida. Such change was atthorize
L of, Section 607.0505, Flofda Statuptes.

qbove-named corporation submits this statement for the purpose of changing its registered
cd\by the corporation's board of directors. | hereby accept the appointment as registered

A /1D

Signature, typed o

DATE

I

ted nanéqlMWﬂe if applicabla.

|

CR2E034 (11/98)

12. \ T OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TMLE D N [ DELETE 1.1TILE ‘ [IChange  [] Addition
NAME SOTOMAYOR, MIGUEL A 12 NAME

sreeTaopress| 1710 60TH TERRACE SO. 1.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 14 CITY-ST-2P

TMLE [J DELETE 21TITLE [IChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP )

TME [] DELETE 31TME [JChange [ Addition
NAVE 32 NAME

STREET ADDRESS 31 STREETADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TITLE [J DELETE 41TIME [OcChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TILE ] DELETE 5.1 TTLE [JChange [ Acdiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§7-2P

TIME [] DELETE 6ATILE {0 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . 64 CITY-ST-2IF

14. | hereby certify that the |
indicated an this ar
officer or director q

Block 12 or Block

SIGNATURE:

Bport or supplementa

| annual report is true a

2e epihoWs

-

A e
OF SIGNING OFFICER OR DIRECTOR

";"wVA(M“:
PR

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fAddress)with ali other like empowered.
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Dats

Daytime Phona # '



