FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeralary of Stalo
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNOVATIVE HEALTHCARE SOLUTIONS, INC.

IAETMR M

3a. Dalo of Lasl Reporl

03/21/1996

o “Mrai}irr;g Address

10336 CENTURION CT.
ORLANDO FL 328366551

Principal Place of Business

10336 OENTURION CT.
ORLANDO FL 320%

3. Dale Incorporaled or Qualified

- 02/07/1994

4, FEI Number

| 583224400

USINessS

LoNfL

2. Prncipal Place of

[l 42/ W.

| 2a. Mailing Address”

Appligd For
el

Nol Applicable ]

Je.

Sulte, Apt. #, efc. ‘Suille, ApL #, cie. i
;, I ' P 5. Cerlilicate of Status Desired O $8.75 dditionat
22 2ﬂ Fee Regulred
Citygh Stale ﬁ | Ciy &State 6. Election Campaign Financing $5.00 May Be
23 wa&, za—l L Trust Fund Contribution Added 1o Faes
Zip Country, Zip Country 8. This corporalion has liability for intangible 1agdhder s. 199,032,
24 5}3 o }& E,] a‘fﬁ’ L 29] - ?_01‘ Florida Statules Yes Il']}r\f:
9. Name and Address of Current Reglstered Agont e 10. Name and Address of New Registered Agenl
WEAVER, RICHARD 81| Name
10338 OENTWON CT- 82] Sirect Address (P.0. Box Number is Not Acceplable) 7
ORLANDO FL 32836
83
84| City FL 85 Zip Code

11, Pursuant fo the provisions of Seclions 607,0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purposo of changing its registered
aoffice or registerod agent, or both, in the State of flarida. Such change was authorized by the corporalien's board of diractors. | hereby acoept the appointrent as registored
agent. | am femiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _____ . O
Signaluro. lypod o printet name of rogisten g agond ang litle 1P appd cable (NOTE - Regstgred Agant sipoature required when reinstating) LATE

12. OrfICERS ANG DIREGTORS 18 .. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

e D [ DLLETE 1A ILE N [T Change L] Addtion | &5

NAME WEAVER, RICHARD 12 NAME 3

street aporess | 10338 CENTURION CT. 13 STREET ADDATSS &

ony-st-20 | ORLANDO FL 328368 o 14011¥-81- 2P &

TILE MEERE 21 HILE T Change L Addition |C

NAME 22 NAME

STREET ADDRESS 23 STRTET ADDRESS

CiTy-ST-2IP 2. 4 CIY-81-20

T0LE (T beLeTe a1 TLE [ Change ] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STRLET ADDRESS

CTY-51-7IP L 3.4.CNY-ST-2IP

TMLE T o PREAIT E ] Changs L] Addilion |

HAME 4B NAME '

STREET ADDRESS 4.3 STREF] ADDRESS

oTy-S1-2P o 44 CIIY-§1-21F

TiTLE ] ortere S1TIIE [JChange L Addilion

HAME 5.2 HAME

STREET ADDRESS 5.3 STREF] ADDRESS

CITY-5T-2IP 54CNY-§1-7IF

TITLE [ briete E1TNLE [T Change ] Addilion

NAME &2 NAME

STREET ADDRESS 63 STRELT ADDRESS

st {0 64 CNY-S1-7IF

14. | do hereby certify that the informalion cs not gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the

mugplicd with this filin
information indicaled on this annual gpg/ or 1 2
I am an officer or direclor of the cagpior B
appears in Block 12 or Block V3.

ual reportis frue and accurate and that my signature shall have the same legal eflect as if made under oalhy; that
Ftrustoc empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name
ment with an arid

SIRMATIIRDE,



