2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
M02000000600
PgthNl;JmEAENT # 01-22-2007 90152 Q08 ****55.00
INNOVATIVE HEALTHCARE SOLUTIONS, LLC
Principal Place of Businaess Mailing Address .
900 OSCEQLA DR 900 OSCEQLA DR bU U U 4 B B 3
SUITE 200 SUITE 200
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
TS T S5 W MDD A e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
75-3015650 Not Applicable
Zip Country Zip Couniry " ) $5.00 Additional
5. Certificate of Status Desired D}/ Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
GANT, RICHARD F.é'k Mﬁ MO0 (:/'/ﬂV(E
900 OSCEOLA DRIVE, Street Address (P.0. Box Number is Not Acceptable)
SUITE 200 —
WEST PALM BEACH, FL 33405 SLEmE
City J_ F L Zip Code
8. The above named enjitf submits this statement tor re p rpose of changing its registered olfice o registered agent, or both, in the State of Florida. | gm tamiliar with, and accep:
the obligations of refiistered pgent. /
9. Irp'u o ’ -l of regltnyﬂ agent an Me il applicabie. (NOTE: Regisiered Agen signature requwed when renslalmg) _‘// / Qt
7
Fllln / Make check payable to
y 1, 200 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES Y
TNLE MGR @ Detete TILE CED [Jchange  [AAddition
NANE GANT, RICHARD AN ZERAANDS OHAVET: )
STREET ADDRESS | 900 OSCEOLA DR., STE. 200 STREET ADORESS | - pws ST
- - oo OSCEOLA
cry-s1-2¢ | WEST PALM BEACH, FL 33409 s | joesT pRem BERcH  Fo- 33409
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 Delete TTLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-2IP
TILE [ Dekete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2IP CITY-5i- 2P
TME 3 Delete TILE {JChange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I# CITY-5T-2IP

1.1 hereby certify that the informaitk
indicateo on this report is
limited fiabitity compan

supplied with this filing doas not
and accurate and that my signature shal
I the receiver or trustee empowerad t

lily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve 1he same legal effect as if made under oath; that | am a managing member or manager of the
xecute§his report as raquired by Chapter 808, Florida Statutes,

SIGNATERE: %/ 1~ Z/ -1

REWND TYPED ORFRINTED NAME OF :l?{o sl MEMBEW, M, OR AUTHORIZED REPRESEMTATIVE Daytime Phone #




