2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000092714

1. Entity Name
INNOVATIVE HEALTH CARE OPTIONS, LLC

Principal Place of Business

201 E. HALLANDALE BEACH BLVD., STE A
HALLANDALE, FL 33009

Mailing Address

201 E. HALLANDALE BEACH BLVD., STE A
HALLANDALE, FL 33009

FILED
Apr 17,2008 08:00 A
Secretary of State
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8. Name and Address of Current Reglstered Agent

4182008 Neo Chg-LLC CRZEDSB3 {12/07)
4. FEI Number Applied For
20-5528679 Not Applicable |
; , $5.00 additional
5. Certificate of Status Desied |} Fes Required
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CHRISTEN, IVORY JOE
201 E. HALLANDALE BEACH BLVD., STE A
HALLANDALE, FL 33009
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the obligat:ons of registered agent.

B. The above named entity submits this staterent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

9. } MANAGING MEMBERS/MANAGERS

STILE
NAME
STREET ADDRESS
CTY-ST- 7P

MGRM

CHRISTEN, WORY JOE

201 E. HALLANDALE BEACH BLVD., STE A
HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
Gy -gT- 7P

TILE

NAME

STREET ADORESS
Gy-§1-7P

TITLE

NAME

STREET ADDRESS
CITY -57- 20
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STREET ADDRESS I -
T -87-2P oo 4

TME -~ |-
~NAME - — - T
STREET ADDRESS
. CITY-51-2P

SIGMNATURE
Signatura, typed or printad n?ma ol registarad sgent and ttla If epplicabla. {NQTE: Registored Agant signatuee requlrad when reinstating} DATE ‘
LT F;;LE NOW'I:I,!8 FEE IS $138.,75 5 : !
?‘A}fterr‘ ay 1, 2008 Fee will be $538.7 Ui:iUDUUBl 144449 ;. !
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SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information --
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made L
limited liability company or the receiver or trustee empowered lo executs this repor as required by Chapter 608, Florida Statutes.

Y-17-08

under oath; that | am a managing member or manager of the

(3 )43 332

SIGNATURE AND TYPED D NME-OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




