2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR):. < Apr 06, 2005 8:00 am

DOCUMENT # 581153 ecretary Of State
I+ Ently Name 04-06-2005 90121 Q20 ***]158.75
INTERNATIONAL HEALTH VENTURES |l, INC. '
Principal Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
5601 NORTH DIXIE HIGHWAY SUITE 420 5601 NORTH DIXIE HIGHWAY SUITE 420
EngT LAUDERDALE FL 33334 EICS)RT LAUDERDALE FL 33334 -

Stite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State City- & State . 4, FEI Number Applied For

65-0289015 Not Applicable
Zp Country Ze Couniry 5. Certilicate of Status Desired ¥ $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINCOLN’ TIMOTHY F: ESO -~LINCOLN ESQ. P.A. Street Address (P.O. Box Number is Not Acceptable)

46 N.E. 6TH ST B

+

MIAMI'FL 33132 o

-

City ‘ FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE s
Signature, typed o prated name of legsieted agent and e if appheable (NOTE Ragrsterad Agani smgnalure requiied when Iainsialng) DATE

9. Flection Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. [} Added to Fees

'10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE PD TILE {]Change  [] Addition
NAME MUDD, JOHN NAME

STRTET ADDRESS | 5601 NORTH DX SUITE 420 STREET ADDRESS

CITY-ST-71P FO! DALE FL 33334 CiTY-ST-2P

TILE VPDS [ Delete TNLE [ Change [ Addition
NAME DIAZ, MAYRA NAME

STREET ADORESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS

CIFY-ST-2IP FORT LAUDERDALE FL 33334 CITY-51-7IP

TILE vPD ' O Detete TnEe {Jchange  [] Aduition
NAME LINCOLN, TIMOTHY NAME

STREET ADDRESS (6601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33334 “oiny-st-ap

TITLE [ Detets TILE [ change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-51- 2P

THLE [ Deteta TILE [ Change {1 Addition
NAME NAME

SIREET ADDRESS J SURCCTADDRESS

CImy-S1-2IP CITY-ST-2IP

TTLE [ Detete TILE [OJchange [} Addition
NAME NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-§7-21P CITY-S51- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.,

SIGNATUREJM@LLM Timothy C. Lincoln 3/1/05  (954) 755-9295
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dervtime Phone 4




