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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT @&
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # L28457 (4)

1. Corporation Name

INNOVATIVE HEALTH CARE EQUIPMENT, INC.
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Principal Place of Business Mailing Address
8330 STATE ROAD 84 8900 STATE ROAD 84
SUITE 114 SUITE 114
DAVIE FL 333244456 DAVIE FL 333244456 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o 11/06/1989
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
(=] - 26] 650348944 Not Applicable
Buite, Apt. ¥, alc. Suite, Apt 4, elc. it
P — P §. Certificate of Stalus Desired O $8.75 additonal
;l . 27] Fee Requlred
Cily & State . Ciy&Sale 6. Election Campaign Financing $5.00 May Be
: E] 2lﬂ B Trust Fund Contribution Added to Faos
_ Zip Counlry i Country 8. This corporatian owes or has paid the current year Intangible
. m _2?‘ ;;l ﬂ Parsonal Property Tax due June 30. D Yos D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAUBEN, JOEL 81| Name
1510 WHITEHALL DR 82| Stresl Address (P.0. Box Number s Nol Accepiabia)
L SUITE 40t
FT LAUDERDALE FL 33324 83
B4) City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both, in the Slale of fionda. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as regislered
agent | am famibar with, and accept the obligations of, Scction 607 0505, Florida Statules.
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SIGNATURE . i L
Bignature, lyped o printed narne of rogetored agend and e 1 appheanle (NOTE Registered Agenl signalure roquired when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ bELETE 1 TITLE (I Change  [J Addition
RAME TAUBEN, JOEL 1.2 NAME
smeeranoress | 1510 WHITEHALL DR #4041 1.3 STREET ADDRESS
¢TY - 51- 1P FT LAUDERDALE FL 14 CITY-51-2F
TTLE OJ veLETE 21TILE T change [T Addition
HAME 2.2 NAME
. _STREEFADDHESS 2.3 STREET ADDRESS
CiTY-ST- 2P e 2.40ITY-ST-7P
TITLE [T DELETE 34 TILE [ Change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34 CITY-81-2IP
TILE [T becere 41708 T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST-2IP ' 44 CITY-§T- 2P
TIE CTceen 51TILE [ Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
LITY-S1-2IP §4 CITY-ST-21P
TILE [ bEeeTe 61 TITLE T cChange L] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-8T-2IP
14, | hereby cerlify that the informalicn supplied with this filing docs not qualify for the exemption siated in Sectian 118.07(3)(i). Floricla Statutes. | further certify that the information

indicated on thls annual repart or supplemiental annual report is true andg accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or direglor of the corporation or the receiven,or ustee empowerad 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, appn an wyy(\m with E: acdress.
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v | Apr 27 1998 8:00am

CR2E034 (10/97)



