2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} FILED
DOCUMENT # P99000074617 § T Apr 15,2005 08:00 AM

1. Enilty Name -, Secretary of State
'(EE&\{ELI‘;IIE&ALTH. AN INTERNATIONAL THAVET_.ERS

Principal Place of Business o ' __rﬁailing Address
1012 LUCERNE TERRACE | 1012 LUCERNE TERRACE

s EEE

— o e

2. Principal Place of Business ) 3. Mailing Addrass
Suite, Apt, #, otc, I — Suite, Apl #, alc, 15t MGORE CR2E034 (10/04)
City & State T o " City & State 4. FEI Number JApplied For
- 59-361330¢ | Nat Appiicable
Zip Country ap ~ Couny 8, Certiticate of Status Dasired O SS'TS Addhlonal
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - Name
‘{g‘lg%c%%?qMEE-ll-—% M.D. Street Address (P.0, Box Number is Not Acceptable)
ORILANDO FL 32806
City : FLF;} Code

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the cbligationg of registered agent.

SIGNATURE -

Signature, yped o phimtad narme o regslerad agenl and tle d apploakk T [(NOTE Regstersd Agenl sigratura raquired whan rarsiating) - DRTE

FILE NOW!!! FEE IS §150.00. )
After May 1, 2005 Fee Will Be $550.00. "
Make Check Payable to Florida Department of State

9. tlection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES 70O OFFICERS AND DIRECTORS IN 11

e PVTS . - o - 7 Delete [dila . [ Change [ Addition
g LICITRA, GARMELO M A AT URODONZ0GI14  —

STREET ADDRESS | 1012 LUCERNE TERRACE SIREFT ADORESS /150580001021 150,00
omy-sT-zf - |ORLANDO FL 32806 o CHY-ST-IP

e o T 7 Celels fiiing ' [T thange [ Addition
NAME H HAME

SIREET ADORESS STREE] ADDRESS

OTY-ST-2F Cliy-st- 4P

TiLE ' C [ Dele THE [Jchange [ Addtion
NAME 7 MNAME

STAFET ABURESS CIRCET ADDRESS

Gy 5T-2P CITy-5i-7IP

nng - ) 1 pelate me i [Jchange L] Addition
HAME NAME

STREFY ADDRLSS . SiRet T ADDRESS

CIny-sT-2IF <u CllY.ST-21P

L ) . ) 1 pelete e I change [ Addiiion
NAME MAMT

STREFT ADDRESS STPEFT ADDRESS

CITY-ST-2IP CiTy-St 2P

TiILE T - [ pelste TiTCE [ Charge [ Additien |
NAME NANE

SIREFT ADDRESS - I STREET AQNRESS

CuTY-S1-2P i Cfv-S1-2p

12. | hereby certify that the Information supplied with this ﬁling does not gualify for the exemption stated in Seciion 119.07{3)(1), Forida Statutes | further cerfify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director
of the carporation or the receiver or trustee empowered to execuie this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atiach) n address, with allefher like empowerad

SIGNATURE: TR s T, LIRS (U M2~ o

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Tiate Daytmo Prora ¢

SIGNATURE AND T




