2007 FOR PROFIT

CORPORATION

* REINSTATEMENT

1. Ennry Name

DOCUMENT # P010000956035
INNOVATIVE HEALTH CARE PROPERTIES, INC.

Principal Place ol Busingss

5377 MONCRIEF RD
JACKSONVILLE, FL 322089

Maling Aadross
2009 APALACHEE PARKWAY

SUITE 106
TALLAHASSEE, FL 32307

2. Pancipat Place of Business - No PO, Bos #

3. Malling Adgress

FILED

O70EC 12 PH 1:17

. STATE
FLORIDA

JIGHAN N0

TALLAHAGSEE,

LT

2253 Harsen Lane,
Sute, Ani x. g0 “‘“‘E? 12122007  REIN-P CR2E098 (1/07)
Cuty & Swte Cli ale 4. FEI Number Applied For
ﬁin%ub FL 52-2384418 Mot Applicable

2ip Countiy

Counlry

"“52‘50\ ug,q

58.75 Additional

Fee Required

K

5. Certificate of Staius Desired

6. Nome and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, ALFRED W
117 S GADSDEN ST, STE 201
TALLAHASSEE, FL 32301

" Délayne  Harvey

Ypg! Addlross(P.0 ,’iox Ny hs.r Is N ble)
2 ’{Emnﬂj Or_j} fd/'f

Cit

FL

“ellabagee

Zip Code 323‘0

8. Tne above ndme

e obhigatons of 1dgislereg dapne.

SIGMNATURE f

(211717

2nlity subrmts ims staiemant for ine purpese of changing its regusterad office or regisiered agent, or both. in the State of Florida. | am famiiar with, and accept

l, S TR

T

{HOTE: Reguslesnd Ayent signaturs required whan reinslating|

DAIF

S f,{"mki e assscauie

FILE NOWI!!! FEE IS 31 50.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DINECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11
T D 1 Celaiz HILF O change [ Acanion
AN HARVEY, DEWAYNE K HAME HE ”“” i 1 :2‘;;:_» j_ ;;"';E'*'-“"- |:’
SIREET ATOAESS | 2009 ARPALACHEE PARKWAY, SUITE 106 STAELT ATDRESS i ST Q=00 1 e 15 ;{r:s
LY g1 g TALLAHASSEE, FL 32301 CITY ST I T
THLE D 7 Deteie HitE [ Change  [] Addrtion
HARE HARVEY, DONNA NAMT
5IREET ADDRESS | 2009 APALAHEE PARKWAY, SUITE 106 STREFT ADDRESS
i si-e | TALLAHASSEE, FL 32301 bi-31-ap
N O Dgl e s TTLE O Change [ Additien
- i.gE : 4] WAME
STREET ADCr € e B SIRCET SODRESS
MHEAR CItY 51 2f
Tt ] Change ) Aocation
HAME
STRCHT ADMRESS
LifY 81 7F
i O pelee iHE O crange  [J Aadition
HANAE Hanst
CIREET ADDALSS SIRELT ALURESS
tnr 81 e CHv ST ZiF
T 71 Detete WL Coharge 0] Adawon
1AM HAME
SIREET ADDRESS SIREET ADDRESS
Gt Si 2P ity ST-21p
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griciress, with ab

SIGNATURE:

ther ke gmpowered

) Didagne Harvfu

12, | hereby certly thai ihe miomation suphec with s liing does nol gualty lor tne exemptions contained in Chapter 119, Florids Statutes. | lurther ceriily thal 1ne information
= ;mlerr'emal repori 15 rue and accurale and thal my sighalure shall nave 1he same legat effect as il made under oaln: that | am an ollicer ¢r direclor
T emponered 1o evacule this repon as required by Chapler 607, Floriea Staluies; and thal my name appears in Block 10 or Block 111

121307 [DIs5L-5934
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\

QOF SIGNING OFFICER OR DIRECTO
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el v




