FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Secretaryof State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000020296 (4)
INTERNATIONAL HEALTH CONSULTANTS CORP.

RN

Principal Place of Business Mailing Addross
G745 SUNSET DR.. STE. 201 9745 SUNSET DR. STE. 200
MIAMI FL 331734849 MIAMI FL 33173-4649
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
S - S ; 03/05/1997
. Principal Place of Business a. Mailing Address + FE{ Number \ Applied Far
21 ;] (’25‘—' O 75 2% Y 26 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc, i
e AP heAp 5. Certificale of Status Desred L] $8.75 Additonal
2;] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
EEI ;;[ Trust Fund Contribution (1] Added 10 Fees
Zip Country Zip Country 8, This corporation owes ar has paid the curront year Inlangible
;l ?51 29 30 Personal Properly Tax due June 30. Yos D No
9. Name and Address of Current Registered Agant 10, Neme and Addrass of New Reglsterad Agent
GARCIA, RENE J B1] Namo
10260 SW 56 ST. 82] Street Address (P.O. Box Number s Not Accepiable)
»  MIAMI FL 33173
» 83
84| City 85] Zip Code
. L FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, tho abave-named corporatian submils this statement far the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __, - i e
Signature typod of grinted name ol 1egistaiad agent Bhg Like | Bpplicable (NOTE: Registered Agant signatyre raquired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j

TIMLE DP T peLEre 1ATHLE [T Change Addition

NAME GARCIA, RENE J 12 NAME

stareTaboRiss | 10260 SW 56 ST. 1 3 STREET ADDRESS

CTY-S1- 2P MIAMI FL 33173 14 GITY-ST- 2P

TNE T DELETE 21 TILE [T Ghange [ Addition

NAME 2.2 NAME

STREET ANDRESS 2.3 STREET ADDRESS

CITY-ST-2P o 2 40ITY-81- 2P

TmE T oeLeTE 31TITLE [ Crange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34,CITY-ST- 2P

TN T DECETE 41 TITLE Change Adgitian |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.§T-2IP A4 CITY-51- 2P

i T oeete 5.1 TIILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2IP BAGITY-§T- 2P

THLE L] DELETE 6.1 TM1LE " change LT Addttion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-2IF 6.4 CITY-ST-2IP

14, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annuat report is trua and accurale and ihat my signalure shall have the same legat effect as if made under oath; that | am an
officar or director of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onffan antachment with gn address.
SIGNATURE: __ /ﬂ ﬁ "" /éne_ [ Garcea  nf18  (3e5) £9¢-790¢

PR Py ————— ————— " g

CR2E034 {10/97)



