 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE Mar 26 1997 8:00am

CORPORATION Sandra B. Mortham

oo owIon o ononATions Secretary of State

' DOCUMENT # K88250 (1)

1. Corpotation Mame

INNOVATIVE HEALTH CARE SERVICES INCORPORATED

I
Privcipat Face of Boasiness, Mailing Address !

7040 W. PALMETTO PARK RD.. #2267 7040 W. PALMETTO PARK RD. #2267
BOCA RATON FL 33433 BOCA RATON FL 33433-3407
3. Dale Incorporaled or Quaiified 3a. Date of Last Reporl
e 05/15/1989 05/01/1996
2, Prinzipal Place of Business 2a, Mailing Address 4. FEI Number Applied for
2 | B 650120891 Not Applicablo
e, ARl #, ol Suile, Apt #, elc. » i $8.75 Additional
- 1
221 o B 27' 5. Cerlificate of Status Desired O Fee Roquired
| Oty & St | Ciy & Stale 6. Election Campaign Financing $5.00 may Re
L2__§J____________ o ] g_@] . Trust Fund Coniribution Added to Fess
p Country - 2ip Country 8. This corporation has liability for inlangitle tax under s 199 032,
[ggl - sl |29| [30] Florida Statutes Oves Cno
- g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANDERS, ELLEN M. 81| Name
654 BOCA MARINA COURT 82| Streel Addrass (P.O. Box Number is Mot Acceplablg)
BOCA RATON FL 33487
83
84| City FL 85| Zip Code

soant to the provions of Soctions 607 0632 and 607, 1508, Florida Stalules, the above-named corporalion submils this statament for 1he purpase of changing ils registerod
sor regstbred agent o Bolh, o the Stae of Tlorida. Such chango was aulnonized by the corporation's board of directors. | hereby accept the appointment as registered
t 1 an farmhan with, and ascepl the ophgatons of, Section B07.0505, Florida Statutes.

CR2ZE034 (9/96)

SIGNATURL S,
Lagpstion it phoatle MO Registerad Agenl pignalure required when ranstating) DATE
2. T iy TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD T [T oeuere 111mE (I Crange [ Addition
HAM; SANDERS, ELLEN M. 12 NAME
swirraons | 654 BOCA MARINA COURT 13 STREEY ADDRESS
Lo | BOCARATONAL 33437
Nigk [T oreie 21ILE [ Grange [ aadition
HaMs 22NAME
SURET N A 23 STREE| ADDRESS
Y S e 24007817
A o S [T oecere 31THLE [T Cnange T Addilion
RAM:E 37 NAME
STREED ALK 3.3 STRECT ADDRESS
115 2w 34, CITY - §1-71F
LT S P ToeeTTriiie
Hnt Lo
SIHELLADIRESS 4.3 STREFT ALIDRESS ‘
| ovsta | 44TV 57- 7P
hilk [ ntiene S1ILE LT Change ] Addition
N 52 NAME
SHRE T ALURL 53 STRELT ADDRESS
R 54 CIN-1-21P
wro [T oeieik BITILE [T change [ Additlon
Hats §.2 NAME
ST Al 1 6.5 SIREET ADDRESS
sl g G IY-5]. 2

14, 1o hereby corfy thiat the infarmalion supphed with this filing does not gualify for the exemption staled in Sostion 119.07{3){1), Florida Statutes. | further certify that the
inforation incheated an hs annual reporl of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
Lar an oftcer o chaclor of the eorporation or the recoiver of rusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name
appairs 5 Bluek 17 o ook 130f changod, ar onan atlachmend with an address

SIGNATURE: %{?E-\Q;;; E ui%’a'm'éiémﬁé‘ i.‘-'r'#'lééﬁ'ﬁﬁ'ﬁl'ﬁ%'w\"%h"'Sﬁc&'m _ﬂg Q!g")'"s Q! tg;%ﬁlﬁ'{rg {QJ_'P' o

. e &




