L

" 2004 FOR PROFIT CORPORATION e

REINSTATEMENT
DOCUMENT # P02000102066 FILED
1. Entity Name
INNOVATIVE PRACTICE SOLUTIONS, INC. . 1
' 0L0CT 25 PH W16
Principal Place of Business . Mailing Address WLLI“’ ‘ kl‘ﬂ UF 31 ATL
1120 PINELLAS BAYWAY, #113 weomaen 422 B AEN. ﬂ@ﬁ;%&%%mﬁ
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715 107 25 D=1 1 Do~ % HU i)
S AT R T e
C usi i q a &é k\)i }J
Sute Apt hetc. S At #. ot 10072004  REIN-P CR2E0SS (5/04)
City & State City & State ' l \ 4, FEI Number - . Applied For
‘ TEREA \JerDeE v 01-0762841 _ Not Applicable
o R, f TW_ ) .__Z'ip 22375 -~ _,C.iumf IS /\' _ Fg.‘Cgrtiﬁcate_olStatu§_Deered,‘_d!:l . fase gfq L‘:f:g"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SCHERER ALAINR ét 1 Adaress (P.0, Box Number i Ngt Acceptable)
. 58 A-CRYETAL-DRIE— reg ress (P.O. Box Number | ceeptable
MABHERA BEACH, PL$3708 G2 el R
City —‘_\im UQCDE N . FL Z\pCode,s_:’_")_ _

8. The above named enti s this statement for the purpese of changmg its registerad offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regk:

SIGNATURE el i . IO\ O l O Y
‘Signature; typed or IWintect name of regisiered agent and Litle it applicable. (NOTE: At quired when re: ¥ DaTe ’
FILE NOWIl! FEE IS $150.00 - . ‘ ' In accordance with s. 607.193(2)({b), F.S., the
After January 1, 2003, Fee will be $300.00 corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
me P T pekte me vy ~Ocrange 3 Addition
NAME SCHERER, ALANR NAME 5uzAnn;E£ Sc.#-o%css A
STREET ADDRESS | 366 6ATH AVE N . STREETADDRESS | HL2. HEE AR : :
crr-sT-zP | TIERRA VERDE, FL 33715 ’ CIFY-57-2IP ‘va\o\ \)p_“\_g X\, NS .
TLE T deeee e -&\ © Nfcharge 3 Addition
NAME NAME A\a T Sane e
- STREET ADDRESS STREET ADDRESS | 4422 2o hoeo A
CTY-57- 2P I CTY-5T-2P —hm UQMLQ LA, 3-5-7 v
SME e - e e e Tipgisee - f TIE oo e e T ctange ] Acdition™{"
NAME NAME =
STREET ADDAESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE ™ Delete TITLE I Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS f\;\
CITY-ST-2P GITY-ST-2Ip \ \\
T T Deete me N . Tcnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CIy-S7-2P
TIILE 1 pelete TITLE I Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ] crvsize

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemption stated in Segtion 119, 07&3)(0 Florida Statutes. | further certify that the infarmation
indicated on this report or sy mental repert is true 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 corparation or the recefvelor frustee empowered 1 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11.if
changed, or on an attachrmeft wi drass, with all other like empowered.

SIGNATURE: Q\mﬁ? %\\Q!t/ wkloy  111-672-540y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEA OR DIRECTOR Date Dayiime Phang #




