2006 FOR PROFIT CORPORATION FILED
ANNUAL REFPORT Apr 27, 2006 8:00 am

' ecretary of State
DOCUMENT # P05000091942
1. Entity Nama 04-27-2006 90184 008 ***150.00
INNOVATIVE HEALTHCARE COMPLIANCE GROUP INC,
Principal Place of Businass Mailing Address
238 CORAL CAY TERRACE 238 CORAL CAY TERRACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
= TR
2. Principal Place of Business 3. Mailing Adldress ;
Bute, Apt. 8. etc Suite, Apt # atc 02132006 Chg-P CR2ED34 “ 1[05)
City & State City & Stat 4, FE| Number -~ Applied For
Y ” ZO -~ 3-‘3 / é [A 7ﬂ Mot Applicatie
2w Country zw Country 5, Certificate of Status Desired m| ?eaa. ;213?:;"0“5"
8. Name and Addross of Current Ragisiered Agent 7. Name nnd Addrass of Naw Registered Ageni

Narme
MACKLES, ARNOLD '
238 CORAL CAY TERRACE Stresl Addrass (P.C. Box Number is Not Accaplable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Coda

8. Thoe above named enlity submits this statement for the purpose of changing its registered office of registared agent, or both. in the State of Florida. | am tamillar with, and accept
the obligations ot ragistarad agant.

SHANATURE
Sahabea, WHEH! ol AN NEMS &4 1RDEIN AT Sient &nd hile J apokesbly (NG g Ichonart ADGNL SHYRare fariran whiad 1an51518)) DATE
FILE NOWI! FEE I8 $150.00 8. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will bs $530.00 Trust Funt! Contribution. [0  AadedioFaes
10, OFFICERS AND DIRECTORS 1, ADDITIONG FCHANGES TO OFFICERS AMD DIRECTORS IN 11
il =75} [ nette e D cmange [ Adition
Hal MACKLES, ARNOLD MAME,
SUWFTAUDEESS | 238 CORAL CAY TERRACE STRFET ARDAESS
Y ST 70 PALM BEACH GARDENS, FL 33418 Cite -l 2P
nitg VPIT 3 nelete Tl e [ change [T Aogion
HAME MACKLES, ARNOLD HAME
sTELaneiEss | 238 CORAL CAY TERRACE SIALET ADIRESS
T AR PALM BEACH GARDENS, FL 33418 CITY ST
ML S 3 etote TnE {7} Change [ Addition
HstiE MACKLES, ARNOLD HAKIE
SIRFET ADBRFSS | 238 CORAL CAY TERRACE STARFT ADDRESS
LA PALM BEACH GARDENS, FL 23418 [
I D Delele filh! D Changs 7 addition
HARE HAME
STRLET ATIDRESS STHEET ALDRESS
Lo 51 LTy 51 4P
- 0 Detete e [ Change [ Addilien
1ML, WA
AR TABDRESS, STAEFY ADNIBESS
GHY BT 2 Giry -1 e
Wi 7 Delste T [ crange [ hadition
FAral HAME
LHCET MIDGERS STREET AIDRESS
Ty ST 2P oY 5147

12, | hereby certify that the information suppliact with this filing doss nat qualify for the exemplione contained in Chapter 119, Flofida Statutes | further cerlify that the informatian
incicatad on this report ar supplemental raport is tria and accurata and that my signalure shalt have the kame lagal effect as 1 made under oath; that | am an officer or director
of the corparation of the recaiver of IMustee smpowarad 10 axacuta this raport as feauired by Chapter 607, Flotida Satutes: and that my name appears in Block 10 of Black 11
changatt, or an an attachment wilth an address, with all othes like ermpow .

SIGNATURE: ﬁ,,(/ /bé,?f?’ ’nf’“@“) y/Zé/Oé

SIANATURE AND TYPEFDR PRINTED NAME OF KIGNING OFFICER OR DIRSEIOM e [ZD) Daylme Phene 4




