: FILED

" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000095035 05-02-2005 90393 015 ***150.00
1. Entity Name
INNOVATIVE HEALTH CARE PROPERTIES, INC.
Principal Place of Businass Mailing Address %
1721 INDEPENDENCE BLVD. 1721 INDEPENDENCE BLVD. : m
STE A3 STE A3
SARASOTA, FL 34234 SARASOTA. FL 34234 .
N L D gt
53T LA.om;Q.ua‘Y oad .

Suite, Apt. #, etc. Suitg, Apt. #, ele. 04272005 Chg-P CRZEQZA (10/03)

City & State B - City & State 4. FEI Number Applied For

C-)QC—KW\V' ”vﬂ.an L €5-0833524 52 '25 841'“ 8 Not Applicable
ﬁ aoq Cfi’fg (= o Country 5. Certificate of Status Desired O fg‘gi 33;;“"”“
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registered Agent

Name
CLARK, ALFRED W
117 S. GADSDEN ST, STE. 201 Street Address (P.C. Box Numbar is Not Acceptable)
SARASOTA, FL 32301 .

City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida,  am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigreature, typed or printed name of registered agenl and lite if applicable. {NOTE: Flegistered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TME O Change [ Addition
NAME HARVEY, DEWAYNE K NAME
STREET ADDRESS | 1721 INDEPENDENCE BLVD., STE A3 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34234 CITY-5T-T7
THLE D O pelete TME [ changs [ Addition
NAME HARVEY, DONNA NAME
STREET ADDRESS | 1721 INDEPENDENCE BLVD., STE A3 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL. 34234 CITY-ST-29
TME [ peteta TITLE [ change [ Addilien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O etete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
MLE 3 pelete TIME O change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is trye 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 tha raceiver or trustee empowkred to execute this report as requirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with aq address, yith all other like empowered.
SIGNATURE: 4| 20[05 (o) 68 1500
Dala Daytime Phone #




