FILED
2003_FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000029725 /¢ ecretary of State

1. Entity Name 04-11-2003 90144 044 ***150.00
INNOVATIVE TREATMENTS, INC.
Principal Place of Business Mailing Address
5415 LAKE HOWELL RD.. #255 _ - 5415 LAKE HOWELL RD.. #255
WINTER PARK FL 32752 ) WINTER PARK FL 32732 .
N [ BORGRAERRRD TR AT
Suite, Apt. #. etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber N Applied For
é ‘-I -20% 3 ‘55 2 Not Appiicable
Zip Country Zip Country " . $8.75 Additionat
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
i e — gt Al e i1 -:r‘me""’-‘-",'—'_?f_?_- T Lgat i B et e | -
~ HOA N, EDWARD ~ Street Acdress (PO. Box Number is Nc:t Accepiable)
5415 LAKE HOWELL RD., #255 _
WINTER PARK FL 32792
City e FL l Zip Code

B. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am tamitiar with, and accept
the abligations of registerad agent.

SIGNATURE :=
Sighature, typed o primted name of registonsd agent And tile 7 aopicalie. (NOTE: Registerec Agant sipnature recuired when niinsiating) DATE
o
FJ=E NOWIII FEE IS $150.00 9. Elaction Campaign Firanting .. $5.00 May 8e
Aftar May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0~ Added to Fees

Make Check Payable to Florlda Departmaent of State . \
10. ’ QFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICERS-AND DIREGTORS IN 1
L D O oelete T AT UL O Chaggs [ Adailion
wwe | PLANT, STEVEN i ¢ L N =
STREET ADDRESS 69 SHALLMAR BLVD. STREETADDRESS |7 - \ Yo - \
orv-st.ze | TORQNTOQ, CANADA MSC 2K2 crv-st-zp 1 ;3‘ - N
e O pelete me  ( D Crange [ Addition,
KAME RAME . j
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cy-ST-2p™
T 0 et me W . CJchange  [J Audiion
!M [N Y N B Tl - Pty P N P I T -
STREETADORESS | = ~ ™~ — —==-= . - ey SYREET ADDRESS ] . e L
ciTy-St-2p CmV-ST-ZIP ’ s
TmE T pelete m},z_;-fv‘" : O change [ Addition
NAME NAME
CITY-ST7-2IP QI]T—SFHP
e 3 Delste me O] thenge [ Addilion
SFREET ADDRESS STREET ADORESS
CITY-ST-2P cny-s1- 2P (
TME ‘ O Deteta TME (Scrange 3 Addition
NAME NME  f .
STREET ADDRESS STREET A_I}!DR
CITY-ST-2P . CITY-ST-2P
12. | hereby certity that the Information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(1), Fiorica Siatutes. | further certify thet the information

indicatgd on this report or supplementa? eport is trug 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 the racelver or ¢ empowered to exacuta this report as requirad by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an # 938, MW like empowered. (\Jq

YOG fs g\-“ o o - \{- D
SIGNATURE: S’wa ; 2E HSLEVEAT{ LAAT 5 4-03
GIGNATURE AND TIGED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l}. - Date Caylera o §

Apr 25,2003 8:00 am

CRZE034 (10/02)



