FILE NOW: FILING FEE

AFTER MAY 11S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
COHPORAT'ON L Sandra B. Moham
ANNUAL REPORT ; Secratary of State

1996 ne

DIVISION OF CORPORATIONS

T

(4)

DOCUMENT # L2845

1. Corporation Name

INNOVATIVE HEALTH CARE EQUIPMENT, INC.

(T

Principal Place of Busingss rail ng Address

8930 STATE ROAD 84 8330 STATE ROAD B4
SUITE 114 SUITE 114
DAVEE FL 333244456 DAVIE FL 333244456 .
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business - 2a. Ma-!;fwg Adcress ) T8 PR Namber Apptiad For
21] _ 26l _ ] 650346944 ot Appicaie
B et 3L t b, ete. i
- Suite, Apt. ¥, et _ Suite, Apt ko etc 5. Corthicate of Status Desived ] $8.75 Adqltlonal
22_l 271 Fee Required
City & Stale _ Oty & Stare 6. Election Campaign Financing 0 $5.00 May Bo
Eﬂ :"i’l,,,,i . o Trust Fund Contribution Added to Fees
2p | Counlry LA ___ Gounlry 8. This corporation has liability for intangiole lax under s 193.032.
24] 25| 29 30| Florida Statutes [ ves [RNo
9. Name and Address ol Cuireng_ﬁpglsleréd Agent ' 10. Name and Address of New Registered Agent
B1| Name
TAUBEN. JOEL 82| Stree! Address (P.O. Box Number is Not Acceptabile)
1510 WHITEHALL DR
SUITE 401 83
FT LAUDERDALE FL 33324 & oy FL ‘ 851 7 Toe

or registered agont, or both, ir the Stale of Fionris
famidiar with, and accept the obligalions of, Sechon B07.0505, Florda Statutes.

. Pursuant to the provis:ons of Sections BO7.DA02 andi 607.1508, Florda Statutes, the above namad corporaban subrvits this statement for the purpase of changing its registered office
Such change was authorized by the corporatior's boand of directors. | neretyy accepl the appointment as registered agent, | am

SIGNATURE ) . . o . =
I e o Ay Y SLC TN SR G TE Bt AT 6t e e T e O g AT
12, OFFICEHS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12|
TITLE D [] DELETE 14 TILE ) Change [ Additior
NAME TAUBEN, JOEL 17 NARE
STREET ADDRESS 1510 WHITEHALL DR #401 19 S1HEE T ADDRESS
CTY-ST 2P FT LAUDERDALE FL 1AETY.S1-7P
TITLE [3 DELETE 7 1 TLF [ Changz  [] Addibon
MAME 22 NAME
SIRELT ADORESS 23 STREET ADDRFSS
GITY-SI-2F - 28CHY-S0- 2P
TITLE [T DELETE 31T [ Cnange  [] Addition
NAME 32 NAME
STREET AUDRESS 33 STAEET ADDRESS
CITy-51-2P ) o o RMaoesee
T ") DELETE 41NTE [ Change  [C] Additon
NAME 42 NAME
STREET ADDRESS A3SIHEFI ADRESS
CITe-ST-2F 4407y S1-2P
TTLE [ DELEIE 51 THLE [3 Change  [[] Addilion
NAME 52 NAME
STREET ABGHESS 5 STREET ADORESS
CITY-51-2IP B i 5401V -51-2P
HILE [ DELETE 6 1TINE [ Change  [] Addtian
NAME £ 2 hAMF
STREET ADORESS £3 SIREET ADURSSS
£iry ST 27 £3CITY-5T-2F

certify that the information indicated on this ancua! repo o supplemental annual report is true and a
oath; that | am an officer or drector of Ing corporation or the recowern or trusted empowered 10 exec
appaars in Black 12 o Block 131 g'n_quent or on an ahtacpfient with an address

SIGNATURE:  __

£ AND TYPED 0R PRINED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do Fraty cortify that 1he miormatian suppied vt s ficg 13 voluntarily fumished and doos nat qualfy for e exemphian statod in Section 119.07(3)(k). Florida Statutes. | further

courale and that my signature shall have the same legal effecl as if made under
e tres report a3 raguved by Chapter 607, Flonda Stalutes; and that my namo

ypr96 A3V Sve3y

"Dt Dyt

e #

CR2E034 (12/95)




