Y
— ]
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT /UB
DOCUMENT # P00000113177

1. Entity Name

INNOVATIVE HEALTHCARE SOLUTIONS, iNC.

\ Maliing Address
80 COLONY POINT DRIVE

PUNTA GORDA FL 23950

Principal Place of Business
80 COLONY POINT DRIVE
PUNTA GORDA FL 33950

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90084 040 ***150.00

- aswvIh

R SRA RN

. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65.1059163 Not Applicable
Zip . ____CQ‘_JDW———-‘-—-«-—. -w—é.p. =it g ..,-‘%"_‘_[V__,_ ~ o a8, Certificate of.Status Desired - ._,.,E;., H%.Z?E‘Tﬁ?ﬁl‘bnal ;
8. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registerad Agent
e | Mame . [ — m e Tmem e

. - e e n . — o .

BA ' N Street Address (P.O. Box Numnber is Not Acceplable)

80 COLONY POINT DRIVE

PUNTA GORDA FL 33950
N City

Zip Code

FL

8. The aibve named entity submits this statement for the purpose of chan
the ohiigations of registered agant,

ging its registered office or registerad agent, or both, in the State of Florida. 1am lamiliar with, and accept

SIGNAYORE
Signatia, typod or printed name of registered agent and tite & apolicadls. {NQTE: Agan 51 required whbn i) QATE
H
FILE NOWI! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 ) Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State | '
10, - OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11 =
mE VPS . 0O petete e Dchange [ Addition | &Y
NAME STEWART, PAT NANE =]
streer aponess | 275 CRYSTAL LAKE DRIVE STREET ADDRESS g
civ-st-ze | STERRETT AL 35147 CITY-ST-2P %
e P ! O Delete TILE ( Change [ Addition g
RAME BAYNE, ROBIN NAVE
sveeer appwess | B COLONY POINT DRIVE STREET ADDRESS
Girv-st-1e 1 PUNTA GORDA-FL 33950 ~====+- 2= - - * =~ = ou =o=  ——~RagTr-51-2P et M i T e e i}
L 03 Deteta TME O Change [ Addition
RAME . —M o ) _ T
SIREETADDRESS | — STREET ADDRESS ¢
CITY.-ST-. 29 CIry-sT-hp
THTLE O3 Detete TME [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-21p CITY-57-2P
ME [ Derete TME O cChange [ Agdition
NAWE NAVE
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CITY-S1-2P
TMLE B3 Delete TTE D change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§5. 2P

12. | heraby cenify that the information supplied wilth this fling doas not qualify for the exemption slated in Section 118.07|
indicatac on this report or supplemantal report is irue a
of the corporation or the receiver or rustee empow:

changed, or on an atlachment with an addrass, with all ather like empowered.
LY
- § PO IR . § 1 g B 1P
SIGNATURE: S;g;db!‘\bé?m%-._\.., TS

accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
erod 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

3)i), Florida Statutes. | furthar certify thal the information

D 24-03

BIINATURE ANDTYPED OR PRINTED NAKE OF SIONING OFFICER DR DIRECTOR




