2009 FOR PROFIT CORPORATION : s

REINSTATEMENT |
DOCUMENT # P01000095035 FILED
O9MAR 12 PM 8:20

1. Entity Name

INNOVATIVE HEALTH CARE PROPERTIES, INC.

Principal Place of Business Mailing Address SE C R E Tr"'\ R Y Oi" S ] Al E
5377 MONCRIEF RD 2333 HANSEN LANE TALLAHASSEE. FLCRIDA
JACKSONVILLE, FL 32209 SUITE 4

TALLAHASSEE, FI. 32310

A SRR WAUTTR RO

Suite, Apt. #, etc. Suite, Ap!. ¥, elc. REINSMTWE

Ciy & State Cily & Siale 4, FEl Number Applied For
52-2384418 Nat Applicabie
P Country Zip Country §. Certificate of Status Desired r-%igfq 3?:;“""9'
6. Name and Addross of Current Registerad Agent * 7. Name and Addross of New Raglstered Agant
Nama
CLARK, ALFRED W Dewoayne Harvey
117 S GADSDEN'ST, STE 201 .| Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL. 32301
2333 Honsen Lane i€ 4
i ~ Zip Cod
, “Tanahassee FL [ 5%20|

8. The above named entity sy

1s this flatemenigoghhe purpose of changing its regislered ollice or ragisierad agant, or both, in the Siale ol Flonda. | am tamiliar with. and accept
tha cbligations of regi d

Depgyre. Harvet 0312 ’l A

(NOTE: Regifiarsd Agent jbd whan relnatati ndTE

SIGNATURE

Signaturo, yped or prinied name ol ered agenl and |.uW

/4

In accordance with s. 607.193(2)(b), F.S, the

FILE NOWIIl FEE 1S $300.00 : corporation did not recelve the prior nofice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete MLE Rﬁhanue [] Acaton
NAME HARVEY, DEWAYNE K NAME
STREET ADORESS | 2009 APALACHEE PARKWAY, SUITE 106 sencss | 3333 Hansen Lane, syude4
orv-st-ap | TALLAHASSEE, FL 32301 erstze | Tallahossee ; Fi 3223010
e D O Delete me _ R‘T::um O Addilisn
NAME HARVEY, DONNA NAME .
STREET ADDAESS | 2009 APALAMEE PARKWAY, SUITE 106 STREET ADDRESS |0 32 Hansen Lanc 5LL|‘|‘€4
CIty ST-21P TALLAHASSEE, FL 32301 CITY-§7- 21 q 3 30
TmE [ Detete YILE —— Q_‘Change [ Adaition
NAME . NAME 100114=7>=711
STREET ADDAESS STREET ADDRESS 0341 3/0%--01007--001 #3013 75
CITY-ST-70P £ITY- 5T 2P
TITLE {1 Detete TITLE [ Change (] Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cily-51-2P , GiTy-SI-7ip A (
TITLE 1 oelere THE I l 40 \15 [ Change ] Addilion
NAME MNAME .
SIREET ADDRESS . STREET ADORESS
CITY-§1-71P B CITY-ST-2IF
NILE O pelete e [3 Change - [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-2IP GITY ST 7P

12. | hereby certfy that 1he information supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Florida Statutss. | further certity ihat the information
indicaled on this report or supplemental report is true apd accurate and that my signature shall have the sama legal effect as il made under oath; that | am an olficer ar director
of the corporalion or the raceiver or trusiea g gf 1o executginis raport as requirad by Chapter 607, Flarida Statutes; and ihat my name appears in Block 10 or Block 11 if
changsd, or on an altachment with an agafeg b J

SIGNATURE: [ LS o . 2 | Y5 AH

SIGNATURE AN




