FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091942 ecretary of State
1. Enlity Name 04-10-2007 90023 001 ***150.00
INNOVATIVE HEALTHCARE COMPLIANCE GROUP INC. 04102007 90023 D02 ****4g 75
Principal Ptace of Business Mailing Address
238 CORAL CAY TERRACE 238 CORAL CAY TERRACE T
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R R O A0 GO e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AOUNSAS0 jo 8‘139058 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired E’ E&;gl‘;gﬂﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MACKLES, ARNOLD
238 CORAL CAY TERRACE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | ZIp Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori¢a, 1 am familiar with, and sccept

the obligations ow k/ /
SIGNATURE (e WZ—/— ﬁ/ 5/07
s fone T

Signaturs. typed o orinted {ama of 1egislerad agent and y/ﬁ appichble. (NOTE: Registerad Apent signatyre required when ramsiatngh
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2007 Fee wlill be $530.00 Trust Fund Contribution. [ Added to Fees
£0. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P/D [ Delete TITLE O change [T Addition
NAME MACKLES, ARNOLD NAME
STREET ADDRESS | 238 CORAL CAY TERRACE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CiTY-ST-2P
TME VPRIT [ elete TIMLE ) Change [ Additian
NAME MACKLES, ARNOLD NAME
STREET ADDRESS | 238 CORAL CAY TERRACE STREET ADDRESS
CTY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-51-2P
TITLE S 1 Delete THLE T Change ] Additian
MAME MACKLES, ARNOLD NAME
STREET ADORESS | 238 CORAL CAY TERRACE STREET ADDRESS
CITY-ST-BP PALM BEACH GARDENS, FL 33418 CITY-5T-21P
TITLE O Defete TITLE {1 Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE - [ Delete TITLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-29
TMLE [ pelete me [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12 ) hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated an this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oaih; that } am an offiger or director
of the corporation or the receiver or trusiae empaowered tg execute thi§report as required by Chapter 607, Florida Statutes; ang that my name appears in Block J0 or Block 11 if
changed, or on an attachment with g ress, with a ille empghwered.

SIGNATURE: ; &e

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




