: FILED
ZOOiLIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

3> .. ANNUAL REPORT £o
DOCUMENT # L02000026847 Secretary of State
02-24-2005 90109 039 ****55 00

1. Entity Name

INNOVA HEALTH TECHNOLOGIES, LLC

Principal Place of Business Mailing Address i B )
3211 PONCE DE LEON BVD., #207 3211 PONCE DE LEON BLVD., #207
MIAMLFL 33134 IS MIAMLFL 33134 S

R0 Onel

02092005No Chg-LLC CR2E083 (10/03)

4. FEI Number Apptied For
300122374 Not Applicable

5. Centificate of Status Desired z/ Foe Roquired

6. Name and Address of Current Registered Agent

OVIES,IDAC

2307 DOUGLAS RD
400

MIAME, FL 33145

E

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
fhe ohligations of registered agent.

+

SIGNATURE

Signatre, fyped or prnisd name of rg agort snd titke ¥ NOTE: Pugyttersd Agont signaturs required wher reinststing) DATE

Filing Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS

Tne MGR

RAME CARMONA, MIGUEL

STREET ADCRESS | 3211 PONCE DE LEON BIL.VD., £207
CRY-SI-7P CORAL GABLES, FL 33134

UNE

NAME

STREET ADDRESS
CiTY-S1-2IP

nng

HAME

STREET ADDRESS
ciry-st-zp

TTLE

HANE

STREET AIDRESS
Ciry-ST-29

13183

SIRTET ADDRESS
CoY-S1-27

STREET ADORESS
{ry-51-op

11, | hereby certify that the information supplicd with s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further cerlify thal the information
odicated on His report is true and accurate and that mry signature shall have the same: kegat effect as i made under oath; that | am a managing member or manager of the
imited liahiity comparny or ver o mrstee empowered (o execute this report as required by Chaptler 608, Fiorida Statrtes.

SIGNATURE: Migukel A, 2/14/05 305-443-0953

mmmmm\@tmummmmmmmnme Dt Daytme Phone #




