FILED

2003 FOR PROFIT CORPORATION Apr 12. 2006 08:00 AM
~ ___ANNUAL REPORT Secretary of State

rDDCUMENT # FO5000006375
1. Enity Namnsg

INNOVATIVE HEALTH RESOURCES INC.

Principat Place ¢f Business Mailing Addsess
28752 FOREST RD - 28752 FOREST RD
WILLOWICK, OH 44095 WILLOWICK, OH 44095

IR AR

03312008  *NoChg-P CRZEQ34 (11/35)

—4. FE¥ Numbe:','ﬁ‘_ Applied For
03-0572443 | Ihot Appficatls
) $8.75 Addiional

5. Certificate of ?ratus Dasired Fes Roguired

6. Name and Addrsss of Cuml quistemd Agent

BIZUR, PATRICK J
5209 NW 57TH TERRACE - Mm =S

GAINESVILLE, FL 32653 : ; B ﬁﬁl” T"m‘sﬁé ﬁ-ﬂcagm e s skt e L

8. The above named antity submits this statement lar the purpase of changing s registered omce or reg;stered agoent., or both, Inthe Sme of Florida. {am famﬂm with, and aqcept
the obligations of registered agent.

SIGNATURE
Segnature. bypred or printed nams ot reglsiared agant pod e T applicatle MNOTE: Begivered Apem sipridture teguired wivn reinsmiogl . OATE

: L ﬂﬂDQSBSEBS

8. Etaction Campaign Financing $5.00 May Be bl iyl i
Aft ef:ks;f‘?gégsi:‘sselitﬁ‘ gg 'ggso.ao Trust Fund Gontribution, 3 Added to Fees (}‘: | | T iﬁﬁﬁt.‘?"‘ﬂﬂ I I Sn - GU

0. OFFICERS AND OIRECTGRS 1

TIE PC

NAME DILL, MICHAEL

STIALET ADDRESS | 28752 FOREST ROAD
Cry-51-1f WILLOWICK, OH 44085

TIME
HAHE

STREET ADDRESS
CTY-5T-2F
TLE

HAME

STREET ADDBESS
CTy-$1-20
TINE

HAME )
STAEET ADDRESS . . s
Y- 51-r e
TIME -
HANE

SIRET ADBRESS
CIFY-ST-2P

{1743
NAME
Cme-5T-21F o TR TR T e T T
1Z. I hereby cantity that the informalicn supplied with this filing does not qualily for the exemplions contained In Chaplar 118, Aorida Statutes. | lurthar cerlify thal r!;}?a inforg;;am:i‘n

indicated on this feport or supplemental repert is frue and sccurale and that my signatura shall have tha same legal slfect es If made under cathy that | am an officer of
of the corporation of the receiver or frustee to execute this repart as requirad by Chapter 507, Plorlda States; and that my name appears in Block 10 or Block 111

changed, or on en attachment with an addrem othar ks ampowsr
SIGNATURE: S Yfisfog  Ygo-ay o7
SIGNATURE AND TYPET; OR PRI ' Date Tayinrm Prone %

DO, NOTWRITE

INTHIS.SPACE




