FILED
Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000074617

1. Entity Name

TRAVELHEALTH, AN INTERNATIONAL TRAVELERS
CLINIC, P.A.

ecretary of State

04-21-2004 90049 030 ***150.00

Principal Place of Business

1012 LUCERNE TERRACE
ORLANDO FL- 32806

Mailing Address

1012 LUCERNE TERRACE
ORLANDQ FL 32808

Jaludduil

2. Principal Place of Business 3. Mailing Address

|

I

LT

[

[l

Suite, Apt. #. elc. Suite, Apt. #, etc MOORE * CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
99-3613309 Not Apglicabie
i Zi Count it
2 Couniry e ounity 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . . . . . . Name s

LICITRA, CARMELO M.D. _ _
1012 LUCERNE TER

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City Zip Code

FL

B. The above named entity subrnits this statement for the purpose of changing its registered offlce or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agant and lita If apphcable

{NOTE: Registared Agent signature required when renstanng)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PVTS [ pefete TILE [ change [ Addition

NAME LICITRA, CARMELO M NAME

STREET ADDRESS | 1012 LUCERNE TERRACE STREET ADDRESS

CITY-§T- 2P ORLANDOC FL 32806 CITY-5T-2P

TTE O Detete TITE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 2P

TmLE 3 Delete TIILE [JChange [ Addition
TnaME h - - - : - INAME P e ee e . t —— - -

STREEF ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TiiE 7 Delete TLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 7 Delete TITLE [} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

THLE [ petete e CJchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changsd, or on an attach dress, with all giier like empowered.

SIGNATURE:

CREMELS T L\CRER \«\n\w (VT 1539

SIGNATURE-AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ TEytima Phone #




