FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 4:, ‘;. ¥ &) FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 997 8 - Ooam
CORPORATION ANy Sandra B. Mortham )
ANNUAL REPORT g iy Secretary of State
1997 2 DIVISION GF CORPORATIONS
1. Corporation Name 881 1 5 (6)
INTERNATIONAL HEALTH VENTURES (), INC.
Prncipal Place of Business Miailing Addross ”"mu m ml“'m ”II””" ,“”’m Iml I{m IM I"N Iml II"
8701 BW 197TH AVE 8701 SW 137TH AVE
#3300 SUNE 300
MIAMI FL 33183 MIAMI FL 331834489
us - us 3. Date incorporated or Cuialifiod 3a. Date of Lasl Report
-  09/18/1991 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEINumber Applied For
21] 11880 Bird Road |z} 11880 Bird Road 65-0289015 Not Applicabl
" Sulte, Apt. #, elc. Suite, Apt. #, eto. } . $8.75 Additional
E #201 2;-| #201 8, Certificate of Status Desired E Feo Required
o City & State | City & Slale 6. Eioction Campaign Financing $5.00 May Bo
Fa;l Miami, FL 2ﬂ Miami, FL Trust Fund Contribution A Added to Fees
. Zip Counlry 2y | Counlry 8. This corporation has liability for intangible tax under . 199,032,
' Toa] 33175 25] USA  [z9] 33175 a0] USA Fiorida Statutes O ves  J o
L 9. Name and Address of Current Registered Agont 10. Name and Address of New Regislered Agenl
; MUDD, JOHN 81| Name  John Mudd '
£ 8701 137TH AVE SUITE 300 82| Stvel Addjess (P.O. Box Number is Not Accoplabie)
§ 300 u 11880 Bird Road
MIAMI FL 33183 8 #201
¥
! _—
84| Cily 85| 1 :
# ‘ Ad M1 ami FL 35175
i | 11, Pursuant 1o the provisions of Seclififs §17. 30716508, Florida Statutes, tho above-named corporalion submits this statement far the purpose of changing its registered
! office or registered agent, or bolh {iA thy Stkie §f Fighda. Such change was authorized by the corporation’s board of direclars. | hereby acoept the appoiniment as registered
agent. | am familiar with, and acceplithq otd gdiond &1, Soction 607.0505, Florida Statutes.
1 S1IGNATURE Y14 /¢y.. John Mudd . : )
% Signatwre, typod of printed nanio OFN qed faof o ¢ fudt anplcatdo. T (NOTL: Rieg stered Ago signature required when reinstating) i T Topwe T T
12. OFFIChEY EGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s Tme D [Joeee 111LE B change [ Addition &
| RAME MUDD, JOHN P. 12 NAME 3
| smreeroress | 8701 SW 137TH AVE SUITE 300 135t antiess | 11880 Bird Road, #201 =
Ul ev-stoe MIAMI FL o N | acr-sy-aw Miami, FIL, 33175 &
| e D T ottne 217011 B Change T Acdition |O
T NORIEGA, RUDY 22 NAME
i | sweeraporess | 8701 SW 137TH AVE #300 2astkeeiaooriss | 11880 Bird Road, #201
 eiry-s1-ze MIAM! FL 2 4CIY-51-28 Miami, FL 33175
<[ D mAGE 3 B Change [ Addition
f NAME SCHAEFER, PAUL 27 HAME
¢ | smaeer apoRess 8701 SW 137TH STREET SUITE 300 ssomieranoress | 11880 Bird Road, #201
i |om-srge | MIAMIFL - B 34 CIY-S1- 211 Miami, FL 33175
e TMLE AS [T okttt 41701 Kl Change [ addilion
| name MIRANDA, ELDA &2 NAML
£1 smeeraooness | 8701 SW 137TH AVE SUITE 300 zasmraooness | 11880 Bird Road, #201
] cmv-grze MAMI Fl. 44CTY-51-2F Miami, FI, 33175
e T DELETE S1TLE [ change [ agdition
I v 62 hAME
| seeer aooress 53 STREF] ADDRESS
i1 giry-gT-21p 54 CIIY-51-21F
i e L] otLETE BAIME [ cnange [T Addition
? NAME 62 NAME
L saeer apoRess 63 STRLET ADDRESS
&l emr-st-ze ‘ 64 CITY-5T- 2P
© | 14, 1 do hereby certify that tha Information syl Lh thig filing does] ol aualily for tho exemption stated in Section 118,07{3)i), Flarida Stalutos, | further centify that the
3 Information Indicated on this annual repoltfer RupBlemdital annual fedor s true and accurale and that my signalure shall have the same legal effect as If made under oath; that
: I am an officer or director of the corporativh ol thdrecgiter or trusy:e dnpowared 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
" appears In Block 12 or Biock 13 if chango\l ol omin giifchment i Bddress.
A P t John Mudd 052202040




