2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P98000077377
INSTITUTO DE RECUPERAGION INTERNAGIONAL DE
SALUD, INC.

May 01,2006 08:00 Al
Secretary of State

Princlpal Place of Businass Mail_ing Address

207 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE
SUITE 502 SUITE 502
CORAL GABLES, FL 33134 "~ CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

ARG

02152006 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
65-1017364 Not Applicable
5. Certificate of Status Desired ] $8.75 Addiional

Fea Requirad

§. Name and Address of Current Registered Agent

ARVESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE
SUITE 502

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

fhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Sighature, typed or prnted name of registerad @gent and e i apbﬁcabls

{NCTE: Ragisiarad Agant signature required whan relnstating) DATE

FILE NOw!!l FEE IS $150.00

After May 1, 2008 Foo will ba $550.00 Trust Fund Centribution,

9, Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

HAME CORDOVA, MANUEL ANTONIO
STREEY ADBRESS | 201 ALHAMBRA CIRCLE STE 502
CITY-5T-ZI CORAL GABLES, FL 33134

TLE s

NAME CORDOVA, KATHERINE

STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 502
CITY-ST-2IP CORAL GABLES, FL 33134

TIHLE

NAME

STREET ADDRESS
CIY-§7-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-8T- 2P

TTLE

HAME

STREET ADDRESS
Civy-51-2P

TLE

NAME

STREET ADDRESS
CITY- §7-2P

UODBONSSE166
05/37/06-80085-002 150,10

DO NOT WRITE
“IN THIS SPACE

of the corporation or the receiver or ruste

changed, or on an attachment with an agidresy] with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED DR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information sup;;iied with this fiing doss not qualify for the exempzior{s contained in Chapter 113, Florida Statutes. § further cerlify thal the infor_mation
indicated on this report or supplemental re| % rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
mptswered 1o exacute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11if

s AjN-Lg

Daytiina Phona #




