PR-8-2003  10:00A FROM: A FILED

e | Apr 11,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ 04112003 9019 048 150,00
DOCUMENT # P94000038615

1. Entity Name
INNOVA HEALTH, INC

80077102

2. Prlﬁdpal Place of Business ' 3. Malling Address
1200 UNIVERSITY BLVD . 1200 UNIVERSITY BLVD
Suite, Ap1. &, alc. : Sulte, Apt. #. ole. DO NOT WRITE IN THIS SPACE
SUITE 101 ‘ SUITE 101
City & State City & Stale 4. FEI Number Applied For
JUPITER, FL JUPITER, FL 65-0489791 Not Applicable
Zip Country Zip Country $8.75 Additional
33458 PALM BEACH 33458 . | pAma meach, | "Moo crSilueDesred L Feo ronurs N

7. Name and Addrnss of Curront Registered Agent

T Name

» ALVIN PONCE DE LEON
| Street Address (P.O, Box Number is Not Acceptable)
1 1200 UNIVERSITY BLVD

SUTTE 101
“Yprrer FL |*5%cq

8. The above namad anmy submits lhls stmamant for the purpose of changlng Ils regislered offica or regfstered agenl, or bolh, in the State of Florida. | am familiar with, and
accept the obligations of reglstered agent.

Stc,'NATURE
- "Signature, Typed or printed of reglitered ageni and Nilla I sppicabis,  (NOTE: Registered Agenl signaiure required when ramnsiating) DATE
9. Election Campaign Financing $5.00 May Be
R . Trust Fund Contribulion. D Added lo Fees
:Check Payable ta Flortdn Doparlme

OFFICERS AND DIRECTORS

7me PRESIDENT

NAME SUBHASH KAPUR

STREETADDRESS 1200 UNIVERSITY BLVD, 101
onY-5T-2F JUpPITER, FL 33458

TME TREASURER

NAME HARQILD BERNSTEIN

STREETADDRESS 1200 UNIVERSITY BLVD, 101
CIY-ST-2IP yyPITER, FL 33458

TME

NAME i .
STREETADDRESS . _ . - . - _ .. C—— 5.$TREETADDRESSI-:- B v ¥ gt B & : 3 : -
CiTY-ST- 2P o stoap | AN i3

TME PTRE: L
NAME “NAME -
STREET ADDRESS :MHADDRESS .
CITY -ST-2ZIP |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY - 8T-ZIP

”oL - N L L . H [ }

12. | hereby cartfy Ihat the infosmalion supplied wilth this Gling does not qualify for the axamption staled in Seclion 119.07(3)G). Florda Statutas | furlher cerlily that the infermalion
indicated on lhis ropert or -upplomamal repont i3 frus and accurate snd (hat my signalure shall have the same legal sffect a3 If made under path; that | am on officer or director

of the poralion or the fec L] empowered 1o executs this repoct as required by Chapler 607, Floride Statules; and that my neme appears in Block 10 or on an

sitachmant with an addrass, wilh zipéitfie / \‘( ) g,b} jb(_ 6 (l\‘( . (2\ _(3

SIGNATURE:
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # 7




