2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 Al

DOCUMENT # FO5000006375

1. Entity Name
INNOVATIVE HEALTH RESOURCES INC.

Secretary of State

Mailing Address

28752 FOREST RD
WILLOWICK, OH 44095

Principal Place of Business

28752 FOREST RD
WILLOWICK, OH 44095

LT T

O

. 03062008 No Chg-P CR2E034 (11/05)
g 4, FEI Number Applied For
a 03-0572443 Not Applicable
- —_ $8.75 additionat
5. Certificate of Status Desired .. . [J Fee Required

- .
- "
-

BIZUB, PATRICK 4

8. Name and Address of Current Registered Agent . .

5209 NW 57TH TERRACE

GAINESVILLE, FL 32653 | ST |N TH'SSPACE S
R e : T - S
‘ . T : e ‘of Florid;. Ia;m Iaﬁiliar wi}n,. ang accep-t

4 - . Lo e

v

WRITE -

tne obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

SIGNATURE
Signature, lyped of printed nams of regisierad agani and tile If applicable.

(NOTE: Regisiared Agent signalure raquired when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Fees

0%/01/08-30026-012 150,100

OFFICERS AND DIRECTORS |
PC e
DILL, MICHAEL
28752 FOREST ROAD
WILLOWICK, OH 44095

10.

TILE

NAME

STREET ADDRESS
CATY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2ip

L‘_.

Tmne .
NAME b
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTyY-St-21P

TE g
NAME

STREET ADDRESS
CITY-ST- 2P N B

TITLE

NAME

STREET ADDRESS
Cny-st1-21P
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INTHIS SPACE,

like empowered.

changed, or on an attachment with an agdress, with all oth
[}

12. | hereby certity that the inforrnation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither cedtify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 3/3/08

Daytime Prone ¥




