FILED
' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (ugnL 4 ecretary of State

DOCUMENT # p02000032654 04-10-2003 90078 041 ***150.00
1. Enlity Name
INNOVATION IN HEALTH, INC.
Principal Place of Business . Mailing Address
1001 SE B AVE #E226 1001 SE 6 AVE #E226
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
I N ORI A
_Suita. Apl. #, ste, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES;‘.
City & State City & State 4, FEINu ) q Applied For
w 04“365q &0 Not Applicable
Zie Country ap ° Country 5. Certificate of Status Desired O ?ase ;?q “:ﬁum""a’
6. Nama and Addrass of Curvent Registered Agent. . .. _ | . . . 7. Name and Addmu Of New Reglstered _gm
= e SRR == S Name T o L o
mT:IEC?A’;Em Sireet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or regisiered ageant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
i OATE

Signeturs, tybed of printsd nems of regattenid agend and tite if applcanie. {NOTE: Registamd AQent gigralur Thaquirsa when ringiatng)
FILE N?Wll! ';EE '?“ 515&2:00 9. Election Campaign Finanaing $5.00 may Be
After May 1, 2003 Fes will be Trust Fund Contribution, O  added to Feas
- Make Chack Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me OPST .- O Deketa TIMLE {0 Changs [ Addition
NAME SKOTNICZNA. DIANA NAME
srreeTaonress | 1001 SE 6 AVE #E228 STREET ADORESS
crv-st-2p | DEERFIELD BEACH FL 33441 cny-st-zp
TmE 3 - . [ Deleta me . ' Llchange [ Addition
STREET ADDRESS - STREET ADDRESS
CTY-ST-Zp e GITY-ST-7P
TTLE S el e € G - i T (TR R L SR s v ga s e [ Change [ Additien |.
WAME - R i e o — en o ,M_NY e e s - T T _— — -
T§TmectanbRess [0 © e ’ STREET ADORESS
CITY-ST-7P 3 ) ovstw
TME e O Dalste e Clchange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-BP oITY-5T-2P .
me [ elete 113 O cramge [ Agdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P IFY-$1-2P
TTLE 3 petete 1F X [Dchange 1 Addition
NAME . KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . . oiry-51-2p

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated In Saction 119.07(3)(). Florida Statutes’ | furthar certify that the information
indicatad on this regiort or supplemantal report is true and accurata and thal my signature shall have the same legal eftact as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowerad tQasecute reDon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an atlachmemmh ress, with,all g ke
SIGNATURE: ___ oSl v@'@@ z n J.qu?zED g2./2¢[03 gsd-425-0310
Date Daytirs Phone &

SHINATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER GA DIREGTOR

Apr 25,2003 8:00 am

CR2EQ34 (10/02)



