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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Fifing Period: January f - March I ® Filing Fee: 350.00
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1. Corporate 1D No. T2 Name of Corporation

118510 Internat:onal T’ravelCare PhysrCIans Inc
. 3 Street Address Prmc:pa! Business Oﬂice T o (4”}, g Zin e
400 BALD HTLL ROAD  WARWICK (RI - 02886~

'5. State of Incorporation
¢ RHODE ISLAND :

6. Brief Description of the Character of Business C«mducred in Rhode istand
: TO PROVIDE TRAVEL MEDICINE AND VACCINES

4. Business Phone No.

Vice President Name

Robert Part_rldge .
st iy e o g
1400 BALD HILL RORD '
WARWICK RI 1p2886 . :
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Secretary Name =

‘Lawrence Proano "Lawrence Proano

Srreet Address

Sfree: Addf‘f.’s;wmm o T

499 Pelryvllle Road 99 Perryville Road
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02769

. Rehoboth

‘Rehobkoth

. Director Name
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- Director Name  Director Name
“Swreet Address T T " Street Address B
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HISSUED SHARES

THORIZED SHA, - e 5
| Natmber of Shares Far Value §Num!_7er of Shares
12,000 NO PAR VALUE $ 100 ' Common
H

{

of the carparaiion by an authorized represenative. If the corpuration is it the hawds of @ recener ar frustee, this report must he exeruted vn heh rff of the curperation b i rece

o r frdiee,

Thix report must be execured on hwhm’f

11 8 5 1 0 Under penalty of perjury, [ declare and affirm that | have examined

this rcpoi'{,, dincluding any accompanying schedules and statements,
and l.ha,t atl slatemcnts contained herein are true md correct.
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Print or Iype Name of Officer
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