FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT By, —
corpoRaTION  AEWARL Feb 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 28457 (4)

1. Corporation Name

INNOVATIVE HEALTH CARE EQUIPMENT, INC.

PrinClpaW Place Of Business MH\’Ing Address "II”I" I‘I ||I|‘ |||I' IIIII Il"l 'Ill IIII'IIIN llI" I"’I III" ||I|I ,|||

N
ey

8330 STATE ROAD B4 8930 STATE ROAD B4
SUME 114 i SUITE 114
DAVIE FL 333244456 DAVIE FL 333244456
3. Date Incorporated or Qualiflied | 3a. Date of Last Report
11/06/1989 05/01/1896
2. Principal Place: of Busingss 28. Mailing Address 4. FE| Number : Applied For
21 26] 65-0348944 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc i $8.75 Additional
rz—ﬂ m 6. Coertificate of Status peslred [:] Fee Required
City & Statc City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 Zﬂ Trust Fund Coniribution Added to Feas
i | Country Zip Country 8. This corporation has kabillity for intangible tax under s. 199.032,
24 2?[ ;;l m Fiorida Statutes C Pves Ono
9. Name and Address of Current Reglstered Agent ~10. Name and Address of New Reglstersed Agent
TAUBEN, JOEL 81f Name . e
1510 WHITEHALL DR B2[ Sireet Address (P.0O. Box Number s Nm.Accaptable)
SUITE 401
FT LAUDERDALE FL 33324 63
844 City F L 85| Zip Cods

31, Pursuant 1o the proviswans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pUrpose ol changing its fegisterac
office or registered agertt, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a'n familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgnatarc by o pontegt ngre of ragistered agent arc wlle i appheabie {NOTE: F{agis(erao.-\gents\gnatwe required when reingtating) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | R 1UTILE ‘ [T Change ] Addition
NAME TAUBEN, JOEL 1.2 NAME
STREET ADDRESS 1510 WH"EHALL DR #401 .3 STAEET ADDRESS
CTY-51-2F FT LAUDERDALE FL 14 5ITY-5T-2P
TIE [ oreene 21 TILE [TChange 1] Addition
NANE 2.2 HAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITy - ST-21P o 2.4 0ITY-81-2P
i€ L] DEcETE SATITLE [ Change [ Addition
NAME .2 NAME
STREET ADDRESS 3 3STREET ADDRESS
GITY-5T- 21F : 34 CITY-5T-2P
TiILE ] oeLete AATITLE [T change  [J Addition
NANE | ERLL:
STREE] ADORESS 4.3 STREET ADDRESS
CITY- ST 2IP 44 CITY-$T-2IP
TIILE 7 DeLETE 51TTLE [ Change [J Addition
NAME 5.2 NAME -
STREET ALDRESS 5 A STREET ADORESS !
CITY-§1-2P 54 GITY-5T-7IP oy
TE [ oeLene S TMLE ; [T Change £ Addition
NAME 62 NAME
STREET ADDRES: 6.3 STREET ADDRESS
Citv-51- 29 6.4 CITY-ST-2IP

14. | de herety certify that the information supplied with this filing does not quality for the exernption stated In Section 112,07(3)i), Florida Slatutes. | turther certify thal the
informalion indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effact as if made under path; that
| am an othcer or director of the corporation,or the recever or frustee empowerad 1o execute this repor as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 o if chang

or on an attachment with an gdgress.
SIGNATURE: N2 U:;flﬂu—d'ubm l*‘B‘Hﬂ %‘{M’ﬂ'}@y

SIGNATURE AND TYPE G OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Frone §

CR2E(Q34 (9/96)




