E EEEEE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P97000074755

INTERNATIONAL TRAVELERS ASSISTANCE SYSTEMS, INC.
KENDALL URQENT CARE 9 D ‘i, /NC.

Principal Place of Business
13500 S.W. 88TH ST., STE. 180

Mailing Address
13500 S.W. 88TH ST.. STE. 180

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90304 009 ***150.00

MIAMI FL 33186 MIAMI FL 33186
I o T O
13550 8w, 83T sTo 13530 Sw, 73 or
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. /5O S7ET 180
City & State City & State 4. FEI Number Applied For
mami{ FL. migm | FL . 65-0840526 Not Applicable
255 136 COUF;T:S.A’. ZiDBB 76 Courzr(y. P 5. Certificate of Status Desired O gg;ggﬁ,f;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - RIS . - N . ;
AL e S - - - UmicHfEL GREGORIAN , M.D. :
2300 MIAMI CENTER, 201 S. BISCAYNE BLVD. ISy T SRR e i
MIAMI FL 33131-4329 ’
‘ Y mipmy FL | % 5% 26

)

8. The above namjn/tf:s:bmit this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
L2 -
SIGNATURE 2 (‘f / 4 da/’o L~

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
{Ses criteria on back) |

s s ——e—

ass

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reportss tr
of the corporation or the receiver or trustee epfipo
changed, or on an attachment with an addr

SIGNATURE: ___SIGDAT

his

empowered.

ing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
red ta execute this report as required by Chapter 607, Florida Sta
hal] i

tutes; and that my name appears in Block 11 or Block 12 if

oy [1§]vL

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P 1 Delete THLE M Change [ Addition | &
NAME GREGORIAN, MICHAEL NAME &
staeet anoness | 13500 S.W. 88TH ST., STE. 180 sweraoness | 13STD S, P9E s , STE 130 &
orv-sr-ze | MIAMI FL 33188 CITY-g7-2IP miAm1 FL . 33/5¢C @
TITLE (] Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition

S NAME I e e e nt I JOPE U S S NAME- —= |~ = e L - - B - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITiE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2iP
THLE [ Delete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE (O Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-8T-2IP




