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

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90174 003 ***150.00

DOCUMENT # Pg8000066430

1. Corporation Name

INTERNATIONAL HEALTH ACCESS, INC.

Principal Place of Business Mailing Address

2307 DOUGLAS ROAD #200

MIAM! FL 33145 MIAMI FL 33145

2307 DOUGLAS ROAD #200

AL CEN G5 A VA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/27/1998

23]

2. Principal Place of Business 2a. Mailing Address 4.éE| mbart Applied For
21 i |—2—5] b e 0376 7 é/ 5 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. , . it
P ! —| ite, Ap 5. Cerifcate of Status Desired O $3 75 Add.umnal
27 Fee Required
City & Stale Ry &S =g tietion Campaign Franeng — ——$5. I:l ——$5.00 a8

Trust Fund Contribution Added to Fees

|z
23],
[24]

Zip Country Zip Country 8. This corporation owas the current year Intangible
[2s] EI [30] Personal Property Tax. Oves  [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -

JUAREZ, NORIS M .

2655 LE JEUNE ROAD 82| Street Address (P.O. Box Numnber is Not Acceptable}

PH-1-D 8

CORAL GABLES FL 33134 o S

i ip Code
FL 1|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
offfce or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE
. - Slgnature, typed or printed name of registered agent and fila if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . ’ ] DELETE 11 TINLE [JChange [ Addition
NAME RECIO, FRANCISCO H - 1.2NAME
sTreetaooress| 2307 DOUGLAS ROAD #200 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33145 . 14 CITY-ST-2IP
TME D [ DELETE 24 TITLE CCnange ] Addition
NAME RECIO, FRANCISCO C 22NAME
smreeTaonRess| 2307 DOUGEAS ROAD #200 23 STREET ADDRESS
GITY-ST-2IP MIAM! FL 33145 2.4 CITY-ST-ZP
STE™ -D = e e e YV DELETE T R TILE o [ S R 2 B {7 Change™—=[=]'Addttion-
NAME PRITCHARD, ROWLAND W 32NAME
streeTaooress| 2307 DOUGLAS ROAD #200 33 STREETADDRESS
CITY-ST-2IP MIAMI FL 33145 34, CITY-ST-ZP
TME [ DELETE 41TILE [JcChange  [Addition
NAME ./ 4, 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LITY-ST-ZPP
TLE [ DELETE 5.1TITLE [Jchange  [] Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57. 2P 54 CY-ST-2P
TRE O DELETE 61THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CRY-8T-ZP

az216776

.CR2E034 {14/98)

P—

T4, 1 nereby cenify that the mformation sapplied with tis filing dees not qualify for
indicated on this annual report or supptemental aginuai report is true and ac
officer or director of the corporation or the receiyér or trustee empowered tof
Block 12 or Block 13 if changed, or on an attaghment with an address, wit

SIGNATURE:

R ATE O N ol
fuxiw“'.‘.. v ) Nlw §

the exemption stated in Section 118.07(3){#), Florida Statutes. | further cectify that the infarmation
4Td and that my signature shall have the same legal effect as if made under oath; that | am an
ofute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Cther like empowered. } ! (\}b/af\?

aytime Phona

Sor-Y-ofof”



