FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  P00000113177 Secretary of State
1. Entity Name
02-04-2002 90114 039 ***150.00
INNOVATIVE HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
80 GOLONY POINT DRIVE 80 COLONY PQINT DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
|' 2. Principal Place of Business 3. Mailing Address H"““”” ||"| "m Ilm llm"m”m ”III ”m Im’ II'MI" ml
Suite, Apl. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
) 65‘1059163 Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYNE’ ROBIN Street Address {P.O. Box Number is Not Acceptable)
80 COLONY POINT DRIVE
PUNTA GORDA FL 33950
City FL Zip Cede

8. The 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
Signature. lyped or printed name of registered agent and ttle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i "
9. _lT_hlsfcl:‘orpcratlc.:r;ws elllglblg tt‘i) se:ns;fy(wjts Intangible FILE NOW!!! FEE |$“$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on hack) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TINLE VPS ) celete TITLE [ change [ Addition
mue o/ | STEWART, PAT NAME
s1reet abosess | 275 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-21P STERRETT AL 35147 CITY-ST-21P
TITLE P ) elete TITLE [ Change [ Additicn
N BAYNE, ROBIN N
sTREET ADDRESS | 80 COLONY POINT DRIVE STREET ADDRESS
ores-2p | PUNTA'GORDA FL 33850 —~ -~--- - - L R - - -
TITLE O Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel aR{{UStee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac:hm addre?s, withgel othe™ke empowered.
o AT Tk N T
VLSS QUAZED l\h\ﬁlm
1G] hd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CRFICEH OR DIRECTOR

SIGNATURE:

Daytime Phona #

AV Ovio6r0

CR2E034 (9/01)



