2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNATIONAL HEALTH VENTURES I, INC.

S81153

Secretary of State

02-17-2003 90291 042 ***158.75

Pﬁncipal Place of Business
AMERICAN MEDICAL PLAZA

FORT LAUDERDALE FL 33334
us

5601 NORTH DIXIE HIGHWAY SUITE 420

Mailing Address
AMERICAN MEDICAL PLAZA

FORT LAUDERDALE FL 33334
Us

5601 NORTH DIXIE HIGHWAY SUITE 420

2. Principal Place of Business

3. Malling Address

IRV BIR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
65—0289015 Nat Applicable
Zi Count Zi Count iti
® euniry e Uty 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
. -~ = e - T - N SN P, e A T T e e R R e et it P T . _
MUDD’ JOHN Street Address (P.O. Box Number is Not Acceptable)
5601 NORTH DIXIE HIGHWAY
SUITE 420 ,
¢
FORT LAUDERDALE FL 33334. Clty FL | ZrCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signaturg, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinslating)

DATE

. FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

12. | hereby certify that the informgation up
indicated on this report or supplemept

| other like empowered.

2/3/03

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TiTLE PD O Oelete TITLE [l change (] Addition
NAME MUCD, JOHN : NAME
streev ADoress 15601 NORTH DIXIE HlGHWAY SUITE 420 STREET ADDRESS
arv-st-2¢ |FORT LAUDERDALE FL 33334 CITY-ST-2IP
TME VPDS [ oelete TITLE Clchange [ Addition
NAME DIAZ, MAYRA NAME
sTReeT ADDRESS | BE0T NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
cm-s-2¢ [FORT LAUDERDALE FL 33334 CiTy-S1-2p
TmEe VPD [ petets TME O change [ Addition
_NAME LINCOLN, TIMOTHY ____ N L= B ‘
STREET ADORESS (5601 NORTH DIXIE HIGHWAY SUFE 420 =TT T e aopRESS| T S T T
cm-sT-2¢ |FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE (] pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2¢P
TITLE [ palata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ~ A CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
olif'y true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wﬁr d 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
itl

(954) 202-1998

Dats

Daytime Phone #

X

CR2EC34 (10/02)




