2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # K88250
1. Enlity Name
INNgVATIVE HEALTH CARE SER%ES'WCORPORATED

Secretary of State

Principal Place of Business ) - !-uﬂ_a-i_ll.ng Address
654 BOCA MARINA COURT 654 BOCA MARINA COURT
BOCA RATON, FL. 33487 BOCA RATON, FL. 33487

———————————= | [I/§ AR ARUR R LM

03192005 No Chg-P CR2£034 (16/03}

“Mar 23, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE pa=rrm— ' Ropid P

65-0120891 Mot Applicable
i : $8.75 additionat
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Curent Registered Agant

854 BODA MARTNA GOURT DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or bothi, ir the State of Flarida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE pm

ignatue typod or printed n2me of regisiensd sgert and tie I appficable. (NOTE. Registersd Agent signatute requied when ieinstating) o DATE
fon Camps " L0000e 73080
FILE NOWI!I FEE I3 $150.00 8. Election Campalgn Financing $5.00 may Be IS ¢
After May 1, 2005 Fes wiil be $550.00 Trust Fund Comirlbution. 0 AddedioFees 03/2305-80013-013 150.00
10. " GFFICERS AND DIRECTORS 1 } T e
e PD T ] - - — R
NAME SANDERS, ELLEN M.

STREET ADDRESS | 654 BOCA MARINA COURT
CITY-5T-21P BOCA RATON, FL 33487

TILE

NAME

STHEET ADDRESS
CrY-ST-2P

e

Pty DO NOT WRITE

T | IN THIS SPACE

BTREEY ADJRESS
CITY-5T-2P

e

STALET ADDRESS
Chy-sr-20

TILE . —
HAME

STREET ADJAESS
CITY-5T-27

12. | hercby certifz that the information sup?!ied with this filing does not qualify for the exemption stated in Section 1 19.0753}0], Florida Statutes, | further certify that the information
Indicated an this report or supplemental repoit is tue and accurate and that my signaiure shail have the same legal eifect as if made under oath: thal tam an officer o diregtor
of the carporation or the receiver or trustee ermpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an atiachment with an address, with ail other like empowered,

SIGNATURE: _ 2ot M Sanfle 3{1?&0& Slebe Zﬁ)m: AP

SIGNATURE AND TYFED GR FRIVTED NAME OF SIGNING OFFICER OR DRECTOR Phoce #




