2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # )( €CDSO '\,_,Aw__‘ FILED

4. Entity Name

T neovative Meatth Coare Services } ne Secretary of State

05-03-2000 90108 016 ***150.00

Principal Place of Business - Mailing Address

LPS.L* ‘BOCE-—- W\erm
Boce Rabn, FL 33487

2. Principal Flace of Business 3. M%lling Address - *
, SY Bowe YNarine Ctr\r -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~Sily & State p 4, FEI Number Applied For
B ‘B'QC.{&. ({aé‘(lﬂ l—— {ﬂ ‘g - 0\ 2 . qu ‘ Not Applicable
Zi Countr Zi nir 4
P 4 3 ;3‘3 ._{,8 V) f? OQU 4 ‘2 _J_‘ 5. Cerlificate of Status Desired [ ?g'gesqlﬁfjét'onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —Street"Address (P.OrBox Numper-ig-Not-Acceptatie)= s -

%0(—6‘— QG\&M ; \C"-— /33 %87 | City B FL | ZpCoce

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

SIGNATURE C—ﬂ—'-'\f—-w“‘—‘ gﬁ-’-—-o-'»o ?Y\M\ ;me*" L&‘ | S!ZADU

Signature, typed or printad name of registered agent and iitle if applicable- {NOTE: Registered Agent ;g;xalule required when remstaling) DATE l
9. This corporation is eligible 1o satisly its Intangible ' . : .
: 10. Ele m| nF
Tax filing requirement and elecis to do so. ction Ca paign Financing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
{See criteria on back} O
1. ~ - . OFFICERS AND BIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yres dont [ Delete e N creng: O3 adiion
~
NAME o " Qg{ 5 NAME ’
s EU 0 i G s | (S Boca— Yarine 487
- S SRR L 113 o | B Qabmn EL 33
TILE Qo W v 7 petete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS™ T "~ STHEET ADDRESS e
CITY- 5T-2IP CITY-ST-ZIP |
TITLE T pelete TILE [] change  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TIMLE (] change [ Addition
NAME , NAME
STREFT ADDRESS STAFET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with all other Ike empowered,

SIGNATURE: st v~ G s ‘%\\L_dl oo Sbl. 241.90G16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

~

May 03, 2000 8:00 am

CR2E034 (9/99)



