 FILE NOW: FILJNG FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 EORATORE
DOCUMENT # K88250 (1)

_ Corporation Name

INNOVATIVE HEALTH CARE SERVICES INCORPORATED

S

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Seoretary of Stale

Principal Place of Business - thI ric) Ack 1:-
7040 W. PALMETTO PARK RD.. #2267 7040 W. PALMETTO PARK RD.. #2267
BOCA RATON FL 33433 BOCA RATON FL 33433
| 3. Daw Incmpdrared or Qualified 3a. Dato of Last Aeport
2. Principal Placs of Business - 2a. ‘Mo Addess B ; 4. FEI Number Applied For
21 _ ) B 26| S 650120891 Not Appiicable |
Suite, Aplt. #, etc - Suite Apt u ot 5. Certitcale of Status Desied 0 $8.75 Ad@tional
Mml 27I Feo Roquired
Cty&State Caty & Staie 6. Election Campaign Finencng O $5.00 May Be
?a—i %8 ) Trust Fund Contribution ~Added to Fees
| Courtry 2ip . Country 8. This corprora’ion has liabiity for inlangibie tax under s 199.032,
—I 2sj 29] ao] Floricla Statutes [ Yes [No
9, Hame and Address of Current | Registered Agent 1 "773p. Name and Address of New Registered Agent o
81 Name
-~ \ 1l R
. SANDERS. EuEN M. (OSL‘ B(} mt\(’\m (_o\_,r:\’ 82| Sireet Address (P.O. Box Numtier is Not Acceplable)
BOCA RATON FL 33487 83
84| Cty FL |as Zip Code

11, Plrsuant to the prowisions of Seche: ¥ 5 and £07 1508, Florida Siaiutes, the abown nanted umumw-n sobirits s s'ateman: for the purpose of changing its registered office
or registerad agent o biott, in the Stiate 0 WA Sucd ehangg auttized by the corponation's boasd of deectors | herabs aceept the appointmonl as registered agenl. | am
farmiiar witn, and accant the obligations o, Section 607.0505, Flonda Statules

SIGNATURE o . o o B
TP PR swer ATk &

12. ] 1 - ADDIMONS/CHANGES, 10 OFFICERS ANE@RHE cromamiz |9

THLE PD i1 TILE Cnange  [] Addibon -

NAME SANDERS, ELLEN M. 2 NANE = C \I— 3

srazer aoceess | 5284 BOCA MARINA CIR S 1351 ADDRESS > chv.')('{' BO(—D—— Mo e i g

CTY-ST 2P BOCA RATON FL - 1401751 7F &

TITLE ST ' o Wﬁiﬁrﬁtﬂiﬁﬁir PRI o ) i [] Change [ Additior Q

NAME HOOVER, KATHLEEN B AL

sweeraooress | 12920 ELMPERD LANE 2% STRED ALCRESS

oy -§T-21p BOCARATONFL LapTy-S1aE B

TILE VP ﬁumrf ERRLY: [ Crange [ Additan

NAME COLIN, JESSIE M. 32 Nl

saeeraconess | 5509 SW 113TH AVE. 33 SIMEY ALDRESS

CITY-§1-2IP COoOPERCMYFL o Msenwesene L

TILE [ DHiElL ERRN [] Change  [J Additina

HAME 42NN

STREET ADDRESS 4 3STHEL T ADORESS

Ciry-§1- e o ~ 44001502 N

T [ DELETE 5 3 Lk O] Change [ Addition

NAME 52 hAME

STHEET ADDRESS £ 3STRFEY ADINESS

CY-ST- 20 . S D LI G o

TILE [y DLLETE 6 1TITLE {7 Cnange  [J Adation

NAME 62 NAME

STREET ADUHESS 65 SIREF] ADLHESS

CiTY-§1- P 401y S1 2P

14. ) do harehy certify that the informalon suppiied i it thes flmq & voluntarly mshed and does not qualty tor the exemplion statad in Section 119.07{3)k), Florida Stalates. | further
certify tnat the informanan mcicated on e arnms repod ar il Hul'd! anna repord is brue and asnurate: and that my sicoature shal bave the same legal effect as if made under
oath; that | arm an officer or deector of the corporatio ar the eBr Or trugiee empowenerd 1o execate ths repant a5 reque=d by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Biock 1530 chiangad, o7 or an attashine 1t with an arldress

SIGNATURE: Sheee n— Sl __ u(\;o‘ox(,_ Yo 2. L)L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA

| CLHLSN vy, SpnDECS

" LIRS s Fhoees &




