FILE NOW: FILING FEE AFTER _MAY 1ST IS $550.00 FILED
PROFIT —R___m ) FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sundra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

199 8 DIVISION QOF CORPORATIONS

DQGUMENT # K8825 (1)
INNOVATIVE HEALTH CARE SERVICES INCORPORATED

AR TRAGR A

Principal Place of Business mﬁl\ﬁli_ng Addross
040 W. PALMETTO PARK RD. #2267 7040 W. PALMETTO PARK RD:.. #2267
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
_ 05/15/1989
2. Pringipat Place of Business ‘___25. Mailing Address 4, FEI Number Applied For
1 N ) 6501 | __|Not Appiicable |
Suite, Apl. #, elc Suite, Apt #, elc, ;
uie. Ap ., AP 5. Cerlificate of Status Desred L) $8.75 addtional
22 27! Fae Required
City & State | Cay & Se 6. Election Campaign Financing $5.00 may Be
;;I — 28] Tiust Fund Contribution [N Added to Fees
Zip _ Country | Zp Country 8. This carporation owes or has paid the current year Intangible
[24] |25 28] 30} Personal Properly Taxdua June 30.  [J¥es  [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDERS, ELLEN M. 81| Mame
654 BOCA MARINA COURT 82| Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 32487 5
.}
84| Ciy FL asT Zip Code

11, Pursuant 1o the provisions of Soctions GO7 0502 and 607.1508, Fianda Stalules, the above-named corporalion submits tis stalement fof the purpose of changing its rogistered
office or registered agent, of both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. | am familiar wilh, and accepl the obligations of, Scclion €07.0505, Floriga Statutes,

CR2E034 (10/97)

SIGNATURE __ L e
Signalurg, yped o prnted narne 0 ettt gt a St aopl ealste {NOTE- Regisietad Agard signature required when ranstating) DATE
12, "~ OFTICERS AND DIt GTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
WLE PD [J oeLete 11TNE [T Cnange ] Addition
HAME SANDERS, ELLEN M. 1.2 NAME
smecTaponiss | 654 BOCA MARINA COURT 1.3 STHEET ADDRESS
CITY-$t-21P BOCARATONFL 14 GITY-$1- 710
TWTLE [T DELETE 23 TILE [cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-§7-2P e 7 4CITY-5T-2P
TITLE [T peLete 31 TILE L change ] Addition
NAME 32 NAME
STREET ADDRESS h 3.3 STREET ADDRESS
GITY-ST-7P o o 34, GiTY-ST-71P
TITLE ‘ [J peLEre 41 TITLE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 721P L 44CHTY-51- 2P
TLE [J DELETE 51 TILE Clchange LT Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADORESS
CITY- ST- 2 R 54 GTY-5T-2IP
ME ] DELETE 6.1 TTLE [Jchange T Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 6.4 CITY-§1- ZIP
14. | hereby certily thal the intormation supplica wih this filing doas not qualify for the exemption slaled in Section 118.07{3){i), Florida Statutes. § further cartify that the information

indicated on this annual ropart o supplemental annual reporl is frue and accurate and that ry signature shalf have the same lagal effect as if made under path; that | am an
officer or direclor ol the corporalion or the receiver or llustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an allachment with an addross.

SIGNATURE: Qum PR P <k \og SLl 291,901 0L




