—*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION”
ANNUAE REPORT

] 1996
DOCUMENT # y 05505 .

1. Corporaton Karme

International Health Services Group, Inc. (IHSG)
% 3457 Keene Park Drive
Largo FL 34641-1347

Prncipal Flace of Business Mailirg Adaress
3457 Keene Park Drive
Largo FL 34641-1347

HE

s FLORIDA DEPAHTMENT OF S1ATE

; Sardra 8 Morttan
Seoretary of State

DIGSION OF CORPORATIONS

3. Date Incorporated or Quafied | 3a. Date of Las! Aopot ]
. 12/27/91 1995 |

2. Prncipa Place of Busingss 2a. Maing Address 4. FEINomiber Appled | or
2] 3457 Keene Pk.Dr. . 3457 Keene Pk.Dr. | _59-3100974 hiot Applc atie:

$8.75 Addmonal

S‘JIIC‘ Apt # e

Sate Apt # eig
5. Ceortvcale of Status Desred Ll
’Z] Fee Required
| Ciy &8 Gty & S 6. Flector Campagn Financing i $5.00 May Be
29| _Largo FL 2] Largo FL Trfad Comnuey [ advedtoFees

1P Cao.  THe COarporanons fas m:ﬁ&t) formtang e lax onder s 90 {132

24| 34641-1 1Efr}___. o 2| 34641-13409] { Flanda Statutes Yeo  [ho

9. Name and Adaressﬂff_u_l'___ ! Registered Agent o __10. Name and Address of New Hégi%léfeﬁ‘éi o

T 8_1_(_Na."wu
al st PRBAs Buggles cbttomey ——
4+ 603 Indian_Rocks Road I
a3
B Ccy T T 8s] 7ip oo
B Belleair FL I 34616 |
11, Purs - 1B ANOVE AT COTPn abun SUDMIS, IS SEEle et for the purpese of changing s ree o

e o feqislared agent, \ By > Foange was gubil g8 by the corporanon’s Loard of cirectors | nerehy aceept he APPCINNTant s reg o,
¢ v ¥

agient | am tamii ar with 607 005, AN g
_“/é}4ééw’m_

SIGNATURE

S —
KB ADDINONSICHANGES T0 OFFICERG AMD DIRECTORE IN 77 7| &
(B3 T CTotee — X e [ TCrangs T TAziwa §
NAME D 12 hARE by
SIREEY AJDRESS Jos eph L. Byan . THSIREE " ADUHE S 8
Ly 31210 11170 Thelll‘} Drive 14CTY 81 L __%
Tt Iruckeée TAT96160-2750 [ Tofie PRI [Cenange ™ [ JAwtan (O
NAME 22 NAMI
STREET ADDRLSS 2IEIRET ADDPESS
[ oo srw CALITY-S
I | [ Toiiene 3ITLE T T T g [Tassim |
haMi 32 NAM
SIREET ADDRESY G STREET ALURESY
oY 51 219 TAQATY 5T e ]
T [ ToeciTe FERE T o CTcChany T Tagomo
NAME 42 KAV
SIRFET AGDRESS 43 STHEE' ALOR 55
| i s1 ] | EXTEAR S
e | T T e B T T T
NAME 47 NARE
STHEET ADZRFSS SISTHEE [ ADDH: 5o
City St-zip SACITr S
L [ Juteers A o ElE”:,]':lCl 1 E::—l—_-:g_q_—-ﬂj R
~06/24/3E--01045- -39 ¢
SThEFY ADDRESS BASIREE T ADSHISS ***225‘ UD
Clr SI.2IF 20y 51 4P o

14. | do hereby certfy hal the in‘ormiation suppied with this fling s voronzanly furmsted ane does not qualify for Ine cxemplon Stated 0 Sechon 110 O3k Flonda 57
turther certily that the informal.on inoicated on this annual report or supplementa annua reportis rue and accurdale and thal my signat o shal Rave e samee NENE :
made under gath. that t am an oftcer or drector of the corpe o Ihe recever o tus e empowered to esecu’c i s repart as recare s by CFaplen 607 Fionela Steattos ar
mar my name appears i Black 12 or Black 13 ot nge, Tan atachmort with an addrose

SIGNATURE: _____ onmbifus saine S Gameror © 611796 - 916-582-8663
L o




