FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE
Riretiikied i May 18 1998 8:00am

1998 DIVISION OF CORPOFIATIONS S ecretary Of State
DOCUMENT # S81153 (6)

1. Corporetion Name

INTERNATIONAL HEALTH VENTURES II, INC.

A A

Principal Piace of Business Mailing Address
11680 BIRD RD 11880 BIRD RO
#2201 +20
MIAME FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appled For
21 26 65-0289015 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. it
_-l P F §. Certificate of Status Desired ‘ﬁ_ $8.75 Adc!monal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible
24 ;l —2;! E Personal Propery Tax due June 30. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Ageni
MUDD, JOHN 81 Name
11880 BIRD RD B2} Sireet Address (P.O. Box Number is Not Acceptable)
#201
\ MIAMI FL 33175 &
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and £07.1508, Florida Stalutes, the anove-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. I am famikiar with, and accept the obligations of, Section 607.0505, Florida Sta‘utes.

CR2E034 (10/97}

SIGNATURE e
Slignalwe, lyped o printed name of regrsterad agent and Itle ¥ applcahle {NOTE Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T pewete 11 THLE [ change [T Aadition
NAME MUDO, JOHN P. 1.2 NAME
smeet DDREsS | 11880 BIRD RD #201 1.3 STREET ADDRESS
rY-51- 29 MIAMI FL 14CIT?-5T-2IP
nLE D [T oEceTe 21TIMLE [JChange ] Addition
HAME NORIEGA, RUDY 22 NME
sweeraporess | 11880 BIRD RD #2014 23 STREET ADDAESS
CITY-ST-2F MIAMI Ft 2 ACTY-ST-2
TME D ] DELETE 31THLE [T change [T Addition
HAME SCHAEFER, PAUL 32 NME
STREET ADDRESS 11880 BIRD RD #201 3.2 STREET ADDRESS
CiTY- ST- 2P MIAMI FL 4 34 CTY-ST-21P
TE AS 7 oewere A1TFIF [JChange [T Addition
NAME MIRANDA, ELDA 4.7 NAME
: STREET ADDRESS 11880 BIRD RD #201 43 STREET ADDRESS
o |Lom-st-ae MIAMI FL 44 CITY-5T-2P
TITLE [JoecEre 51TRLE [Tchange T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2F 545IY-5T-1P
TILE [ oeLETE 61 HILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-1p Ja A §4 CITY-ST- 7P

igfiling does nat qualfy for the exemption stated in Section 113.07(3)(i}, Florida Statutes. [ further certify that the information
| report is true and accurate ancl that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered 1o execute tais repont as required by Chapter 607, Florida Statutes; and that my name appears in
with an address.

14. | hereby certify that the information Aup
indicated on this annua! report or
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

' SIGNATURE ANG

John Mudd , 4/6/98 (305) 221-1900

NTED N*E OF SIGNING OFFIGER OR DIRECTOA Date Daytme Prone 4 0243360




