2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000012603

1. Entity Name
INNOVATIVE HEALTH SOLUTIONS &
INC.

TECHNOLOGIES,

Principal Place of Business

1854 SWPALM QITY RD., APT. 204
STUART, FL 34994

Mailing Address

1854 SW PALM CITY RD., APT. 204
STUART, FL 34994

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-04-2005 90177 025 ***150.00

30047976

00

04272005 Chg-P CR2EQ34 (10/03
City & State City & State 4. FEI Number '‘Applied For
Not Applicable
i i Count iti

Zp Gountry ) ap . ouniry 5. Certificate of Status Desired O $8.75 Additional

- - : -1 - = - - = — - - Fee Required —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DVORAK, THOMAS W
2055 S. KANNER HWY.
STUART, FL 34894

it
&

Slreet Addrass (P.O. Box Number is Not Acceptable)

City

FL |

2ip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations oftegistered agent.
H

3
SIGNATURE by

Signﬂiur‘ﬁ, typed or printad name cf registarad agant and

1k § applicable. (NCTE: Registered Agent signatura required whan neinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE Doy O Delets L D M thange O3 Atdilion

NAME LINIAL, ANDREW R DR. NAME Linoa ’, Rl‘dr'w V D

STREET ADDRESS | 1854 SW PALM CITY RD., APT. 204 sreeet soneess (1854 Sud Pad rr Cé-:]’ Rd., Apt. 204

civ-s1-2P | STUART, FL 34994 cestze | Stuare Fl 494

TINLE D O Delste TITLE [ Change 7 Addilion

NAME EJGRID, RICHARD NAME

SIREET ADDRESS | 4910 S.E. DEVENWOOD WAY STREET AUDRESS

cry-s1-2e STUART, FL 34994 CRY-SE-2IP

A ————] — — — —— i —emm— ———— [Jrpags—  fTIE i s T T T [ Change™ [J'addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-2ip CITY-51-7IP

RIRE O oelete - TITLE (] Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT1-7IP Cly-8i-7p

TILE 3 pelete TMLE [ Ghange ] Addilion

NAME NAME

STREET ADGRESS STREFT ADDRESS

Cy¥-51-7IP £Y-S1-2IP

TiLE [ oelete TmE {J thange [ Additicn

HAME NAME

SIREET ADDRESS STREET ADDRESS

cay-st-7Ip Cy-st1-21P

12. | hereby certiz_lhat the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.07513)0), Florida Statutes. | furt»her cortify that the infermation
indicated on this report or supplemental rg is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustof empowerad to execute this report as required by Chapter 6§07, Florida Statutes; and that my naree appears i k 10 or Block 11 if
changed, or on an attachment pith an agdress, with all other like empowered. 5 7 2 #% - ﬂ)

SIGNATURE: Ardrew Linial ¢/2alof .

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Lata

! Dabﬁ;e Phane #




