FILED
2005 FOR PROFIT (.2ORPC)RA.TI£)I'J'—?a Apl‘ 21,2005 08:00 AM

__ ANNUAL REPORT . 5 . o
DOCUMENT # P02000029725 ecretary ot State

1. Enlity Name
INNOVATIVE TREATMENTS, INC,

- E

== _—Wk‘; - - = v
Prncipal Place of Busingss. . _ Maiing Address :
5415 LAKE HOWELL RD,, #255 . 5415 LAKE HOWELL RD., Hoss
WINTER PARK, FL 32792 WINTER PARK, FL 32792

VAR M

01052005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =y — Tt

54-2083552 Not Applicable

5. Carti 1 i $8.75 Additional
Certlicate of Status Desired O Fes Raquired

5 Name_.;ld Address of (:urrent Rgistered A@t

TS L OWEL L RD., #255 - DO NOT WRITE
WINTER PARK, FL 32792 - IN TH'S SPACE

e R i =

8. The above namad entily submits lhxs stalamen: fcr the purpose of changma its reg\smred office or regisiersd agan: or bm‘n m 1he State of Flonda 1 arn famzhar w:th and accept
tha obligations of ragisterad agent.

-

SIGNATURE R M SR = : s
Sigrature, tyred or arlnlad name of rogiviered agent xnd W 4 sppicaoie. | {NDTE. Registgred Agent signal e mguined whan renstatng) N DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After l\z‘ayb{l, g(!!OSFFee Wif! be $550.00 Trust Fund Gantribiution, T Added fo Feos

—mett — - e - 5 .. Do s
10. . OFFICERS AND DIRECTORS ] T . R ——

LE D
o PLANT, STEVEN
STREET ADDRESS. | 69 SHALLMAR BLVD. s LDOnnn=15EEE
ov-sizP | TORONTO, CANADAMBC2K2, .. . . . _ ————={4/21/05-80007-001 130.00

TE

NAME

STREET ADDRESS
Cirv-S1-2P . . e e - A——

TITLE
NAME

st .. }————-DO NOT WRITE

T ' IN THIS SPACE

NAME
STHEET ADBRESS
CiTY-5T-21P e X o L. - . . _mimim o mmo

T
NAME

STREE ADDRESS
GITY-5T-2P L ) e o SR

TITLE

NAME

STREET ADDRESS
Ciry-SI-7P

12, | hergby certify that the infarmation supplied Wiﬂ’l lh-s f fling does not quahfy for the exempticn staled in Section 119, 0?(3)(1), Flurlda Stalures Ifurthar carniy that the mformanon
indicated on t%xs rapaort or supplemental report is true and accurate and that my signaturé shall have the same legal affect as if made under cath, that | am an officer or director

of the corporation or the recaiver or trusice empowerelclj‘ I enary le this report as required by Chapter 07, Florida Statutes, and that ry nams appears in Block 10 or Bleck 11 if

changed, or on an attachmen an agdress, wi

5 TYFED OR PRINTED NAWE OF SIGIUNG OFFIGER OR DIRECTOR } T . Dae Caylme Phions

T .. g N = = -

SIGNATURE:




