¢

2004 LIMITED LIABILITY COWIPANY

.. ANNUAL REPQR'_I_'

FILED
Jun 30, 2004 8:00 am
Secretary of State

DOCUMENT # 103000049491

1. Entity
INNOVATIVE HEALTHCARE SOLUTIONS LLC

06-30-2004 90025 018 ****50.00

Principal Place of 'Bu?mass e Mailing Address
1230NE 139ST - * 1230 NE 13957
STE. 402 . © STE. 402

NORTH MIAM, FL 33161 "NORTH MIAMI, FL 33161

14024507

2, Pﬂncig Placa»fusm 3. Malllng M(%g

A B

Sulle. Apt. #, ete, ¢O SunB.Apt ", atc. 05052004 ¢
-LLC CR2E083 (10/03
<SITY .2 hg (10/03)
Clty &Swme , ¢ City & State 4, FEI Numbq Applied For
NorrH Muﬂm A 200G F6 B [
Zip Countrf Zip Coun $5.00 Addtional
2 3 / é U /) W‘ fl’Mf 5. Ceriificate of Status Desired a . FeoR y
5. mmwmmuﬂwmnwlmmm 7. Nams andd Address of Now Fegistared Agent
B - _ e R e ;N@_"_‘g,-v._.‘_gz:x._.,-_ e T SR e S R R, T e e T
WH\:LIE MtCHAEL o T . . ' — —_ e
T 1230'NE 13951-’ e e Street Adaress {P.O Box Number is Not Acceptable} -
STE. 402 )
NORTH MIAMI, FL '33161
. Cly FL l Zip Coda
8. The above namad entity submits this statement for the purpose of changing ite registered office or registered agerit, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fegustered agent, .
SIGNATURE — .
Sigreure, mﬂuprﬁmﬂmﬁ-d - agert and tise f spp (MNQTE: <l AgQeira 1igr required whar DATE
Fllln%‘eo Is 350.00 llake check paynbh ta - o
Duo by phmber 8, 2004 Fiorlda Departrmnt of State - - Yiew
9. - MANAGING MEMBERS f MANAGERS 10, ' ADDITIONSICHANGES :
me MGRM 7 beteis TME ) CiChange [ Additien
L WHYLIE. MICHAEL MAME
STREET ADPRESS | 1230'NE 139ST STE. 402 STREET ADDRESS
CIvY-57-207 NORTH MIAM!, FL 33161 ciry-ST-2P
M B - Detere me DOcuange [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
cTy-S1-2P CTY-ST-29
TTE O Delata e O change [ Addition
NAME HANE
STREET AOORESS STREET ADDRESS
,Ii\’—ﬂ-ll’ _ cm_;sr-zr . ‘ ,
TME— - = | e - ""':?"",_,E.'D Delotg ~— = §-mif === e L e =T —en "“E‘CWL—-'E'M‘N' - —
N : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GnY-ST-29
TmE O Detete Tme Ol Cmnge [ Addition
HAME NANE
STREET ADRRESS STREET ADDRESS
CITy-§T-2P CITY-5T-2P
TLE [ eieta e Cchange  [J Addition
NAME . NAME
STREES ADORESS STREET ADDRESS
CiTy-St-7P CiTy-ST-2p

11. | hereby cerdify that the information supplied with this filing does not quaMy tnr the exemplion stated In Sechon 1 19 07(3)( |) Fiorlda Statutes, | further certity that the Inlo(rnalm
indicated on this report is trug and accurate and ihal my signalura the same legal etiect as if ma hat | am a managing member or manager d 8
Nrited liakity oomparu or the recelver or ls report as required by cnamer soa Florida Slalutae

SIGNATURE:
m.nm AND

TYRED 0N PRINTED NAME OF SIGNSG &

Zga/ by @?1/5023

TIVE




