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H01000116969
STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED
AGENT OR BQTH FOR CORPORATIONS _

Pursuant o the Provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___FPlorida ,
submits the following statement in order to change its registored office or registered agent, or both, in
the State of Flovidz, :

I. The name of the corporation : INNOVA HEATTH, INC.

2. The mailing address of the corporation:_ 1200 University Blvd., #101

Jupiter, PL 33458
. 3. Date of incorporation/qualification:  5/18/94

’ J

Pocument mumber: P24000038615
4. The name and address of the current registerad agent and office:

Douglas Weary

-
= <=
1200 l“rh'iwa'r::-i-i-y Rlvd #3101 = Er‘{"l
= S8 -
Jupiter, FIL 33458 = gﬂ_q
5. The name and address of the new registered agent (if changed) and/or registered office (ifchangedys T .2
i | pxed ol
(P. O. Box Not Accepiable) o
2 RO
Alvin Ponce de Leon = %33
= ) f—
1200 University Bilvd., #101 = gg';
N Y. =
Jupiter, FI. 323458 i
The street address of its registered office and the street address of the business office of jts registered
agent, as changed, will be idantical,
Such qhq.gﬁg\ba was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th . g .
p % iddl“‘ b‘-‘?‘br‘ _ -
{Signatare of 25 U5 \EtV chairman or vice chalramn of ¢ board) (Date)
e Kapur, President
bhash " (Friated or l';ped name ang titley
Hoving been mzmecz as ragistered agent and to accept service of process for the above stated
corparation, I hereby accepy the cppomiment as registered agent and agree te act in this capacity.
1 firther agree to camg_{y with the provisions of all statutes rélative fo the proper and complete
performance of my duties, and I am _f?zmzlmr with and accept the obligation g my position as
registered ggent.
[} T Regisicred Ageniy (D“"j\n \Qvﬁ(
topnature of Regisic T are
ilvi:ﬁn Ponce% de ffeuon
if sipning on behalf of an entity:
(Typed or Prinicd Name) (Capasiy)
* ¥ * FILING FEE: $35.00 *  »
CRZEQ5(9/00) : .
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