2006 FOR PROFIT CORPORATION
ANNUAL RERORT {AR) FILED

DOCUMENT # P99000074617 Apr 10,2006 08:00 AM
1. Entty Name Secretary of State
TRAVELHEALTH, AN INTERNATIONAL TRAVELERS :
CLINIC, P.A.
.F’;l;)_cipm Place of Business Mailing Address ,
1012 LUCERNE TERRALE 1012 LUCERNE TERRACE
B S TRTGTR R
2. Prncipat Place of Business 3. Mading Address
Sulte, AgL &, etc. Suite, Apt. #, eic. 15t MOORE CROECaS (10/05)
City & State Cily & State 4, FEI Number I Applred For
B 59-3613309 Hiot Apphoable
2 Lﬁou‘ﬂlly 2 Counley 5 Certheate pf Siaius Desies [ S;;’gl lﬁ;:g:i'tionat
B __ 6. Name and Address of Current Regisiered Agent 7. MName and A¢ideess of New Registered Agen) }

fame

l{{%g?i‘jc%‘%ﬁg%% M.D. Sireet Agdress (P.O. Box Numbar js Nol Acceplable)

CRLANDO FL 32806 - S

Cny T #WF‘"_J ZipCode

3. The above named entity submis (s staterment fac the purpose of chiangirg (s 1egisterec oifice o segistered agent, or both i the State of Flonda. + am famibar with, and accept
the auligations of registered agent

SIGNATURE -
Sagtaedut € el OF Tt rians of neﬂmmrd aged and e A Aephicabis HOTE Regeicen Agunt sinatuee ragquired whier e lalieg] ' DAt

FILE NOWN! FEE 1S $15000,
. After May 1, 2006 Fee Will BQ 5550 QO
Make Check Payabie to Florida Department of S'Eaie

9. Elecuon Campagn Financing $5.00 May Be
Tryst Fung Contnbulion. [ Addedte fees

‘_1797. T T GFFICERS AND DIHECTOMS 11 ADDITIONS/ CHANGES 10 OFFICERS ANO DIRECTORS IN 11
Ttk PVIS 3 ewte i O Change [ Addwis
NAME LICITRA, CARMELO M AL
ST A0S | 1012 LUCERNE TERRACE SIAECT ADORLSS ;SQUBQJ*,{I gj,f
Y-S {ORLANDO FL 32805 - §t-ze 04y -4 150,00
e - U3 belete L Qifharge  [JA
NANL RF ("E, N V \, HAME
STREE] ADDIESY STALET ADDRESS

| cov-st-a \ MAR 2 9 YAV LIy S5-2F
HHE Deiete TILE 3 Change [ Addan
NAME A
BIRLLT ADOKLSS - ' SIRLLL AGDAESS

iﬂr-suw e St-ap
itk O petete HIE O change [ Ase
MAME NAME
STREET ADLALSS STREET ADGRLSY
LY -S1- 1P G- 95
TILE T petete Tiiee [ Change [ A
NAKE MaME
STBeL ADDRESS STREET ADDHELS
GITY-ST-2iF DY -$1- 200 ‘

HILE ] Detete THLE I Change  [Jndcs
NAIAE HAME !

STRECT NODRLSS STREE] AODRESS

QATY-57-ar Liyf-3-2iv

12. | hereby cenily hat he informalon supplied with ths iding dees niot quaify for the exempiions contamed w Section 119, Flonda Statutes. 1 further ceruty hat the mformahol
ndicated on tiys report or supplemantal repart is true and accurate and that my signature shell have the sarue fegal effag! as  made under calh; that 1 arm an officer of directc
of e corporation or the recenar ar trusice empowered 1o exscule this report as requised by Chapter 607, Fladida Statu es and thal my name appears in Block 10 of Block t

if changed, Of on an attachay an address. with alt giher like ampowered.
R\ s\c L (o4 \o3y

SIGNATURE: ] -
ATURE ANG TYPED OR PRINTED RANME DF SIGNSHE DFFICER OF DIRECTOR Deyining Phoie ¢




