FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

DOCUMENT # P0O0000113177 Secretary of State
1. Entity Name 02-28-2006 90014 019 ***150.00
INNOVATIVE HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
80 COLONY POINT DRIVE 80 COLONY POINT DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 30000432
ot
s v T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
7 65-1059163 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gggfqu’?:dm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BAYNE, ROBIN
80 COLONY POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed nama of regislared agant and titk it applicatbie, (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fune Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSS 1 Delete THLE [ Change ] Addilion
KAME STEWART, PAT NAME
STREET ADDRESS | 275 CRYSTAL LAKE DRIVE STREET ADDRESS
CRY-ST-ZIP STERRETT, AL 35147 CITY-5T1-21P
TILE P 1 Delete TME [ Change [ Addition
NANE BAYNE, ROBIN NAME
STREET ADDRESS | 80 COLONY POINT DRIVE STREET ADJRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-S7-2P
TME . O celete TME . [JcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-ZiP CIFY-ST-21P
THLE 1 petete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z3P CITY-S3-2IP
e [ Detete TIME OcChange [ Addition
RAME RAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HITLE O etete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. I hereby certify that the inforration suppiied with this ﬁliné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or rustee empowered L execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme th an address, with 3 pr like empowered.
SIGNATURE: 2“:\3 é\OwL g -3 Ol Q,L\\ S33 Sy

BIGNATURE AND TYPED OR PRINTED RAME OF IIGNI*J OFFICER OR DIRECTOR




