2001 UNIFORM BUSINESS REPORT (UBR)

4/5h

FILED

DOCUMENT # PO0000113177

1. Entity Name

INNOVATIVE HEALTHGARE SOLUTIONS, INC.

"

Pl

Apr 24, 2001 8:00 am
ecretary of State

04-05-2001 90086 021 ***150.00

Peincipal Placa of Business

80 COLONY POINT DRIVE
PUNTA GORDA FL 73950 -

Malling Address

80 COLONY POINT DRIVE
PUNTA GORDA FL 33350

LIt

BN

IR

2. Principal Place of Business 3. Mailing Address
SaMme, -0 W s kN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & Stale 4. FEI Number Appliad For
e85~ 1059162 Not Applicable
Zip Country Zip Counjry o . $8.75 aaditlonal
E ﬁ" (‘s k 5. Cerificate of Status Desired O Fes Required
6. Mame and Addreas ol Current Reglstered Agent 7. Nama and Addresas of New Registored Agent
i L i et T ’1 T .-..'Em:;c.h‘-.. R L T N . - - s
-~ - - BAYNE-ROBIN- --- = i Steat Address (P.O-Bax Namber i3 NoUACCentabig) === s =
£0 COLONY POINT DRIVE
PUNTA GORDA FL 3390
City . FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, lypad or printed nama of ragistered ageni and Ltis i applicable. (NCTE: Rogistared Agen Sgnatur réqured whan rensiating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Finanging
Tax filing requirement and elects 1o 6o so. After MAY 1, 2001 Foe will be $550.00 -EI:JS, :‘md c::tlr?;‘w::flm s, dsd'eodqoh;‘;’;s&
(See criteria on back) M M o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e - + O oeiete e - DOcrge [l Addlion | S
Nave Pok Strwort ' NAME g
smraoness | 18 Grystal LakeBrve Vi STREET ADORESS 3
c-s1-z° Sherrelt, AL 35147 Seceferanr g
ne Peesvdan O Detets me ¥ O Change 0] Adion | &
Nt Rovin aane MAME

ST | 9O Colony Painy DFVE STREET ADORESS

CTY-§1- 2P P“f\" Cy-S1-ap

mLE THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
ORI tP | e - f e et e CITY-ST-ZP - ——— . L I
TS B Ohm - [we— | = — - Dok DA |-
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2°

TLE 03 Deleza e [ Change (3 Adition

NAME NAME

STREET ADDREES STREET ADDRESS

Cay-S1-7p CITY-ST-2P

e [ Detets me Ol Crange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CIvY-St-27

13. | hereby cartily that the information supplied with this filin
indicated-on this report or supplemenial repart is true a
ol the corporation or the receiver of {
changed, or on an attachment

dress, with all other like empowered

doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | furthar certlfy that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ee empowered to axegute this report &s required by Chapter 607, Florida Statutes: and that my.name appears in Block 11 or Block 12 if

RS
SIGNATURE:

Of IRECTOR

Slaor ui-§33-9uy




