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. COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: {(NNOVATION TECHNOLOGIES, INC.
Name of Corporation
DOCUMENT NUMBER; Po4000047022

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.
Please raturn all correspondence conceming this matter to the following:

Tony Andersen
Name ot Contact Person

In AoV tis, Teohno ’a;igg Thc.
npan

4300 Newbemry Road
Address

Galnesvilte, FL 32607
CTy7StatE T3 Zip Code

tanderson®1ol-health.com
E-ma:l addmess: (to be used for future annual report nofification)

For further information concerning this maner, pleage call:

Tony Anderson at ( 352 ) 357-2301
‘Name 0f Contact Ferson Area Code & Dlaytime Teiephone Number

Enclased is & $35.00 check made payable to the Department of State.

g i st
ection ent ion

Division of Corporations Division of Corporations

P.Q. Box 6327 Cliften Building

Tallohassee, FL, 32314 2661 Bxecutive Center Circle
Tellahassee, FL 32301

CRIEDS (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e . FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 507.1508, cr 6171508, Florida Srahues, this
statamend of charge is subminted far 4 corporarion organized under the laws of the Sigia of FLORIDA
In order to change its registered office or registered agent, or both, in the Stote of Florida,

INNOVATION TECHNOLOGIES, INC.

1. The neme of the carpomtion:

2. The princips) office address; 1685 Lakos Parkway, Sulls 102

Lawrenceville, GA 30043

3. Tha mailing address (if differsat);

P94000047022

4. Date of incorporation/qualification: ____ 982319 Nocument mumber:

5. The name and street address of the curvent registersd agent and registered offioe on file with the
Florida Depastment of State; (I resipnied, enter vesigned)

HULSLANDER, RYAN T ESQ
4510 N.W. 6TH PLACE STE 100A

GAINESVILLE FL 32607

6. The name and street address of the new registered agent {if changed) and /or vegistered office
(if changed):
C T Cosporation System

¢/¢ C T Corporatian System, 1200 South Pine Istand Road
PO, Bax ROT accegible

Plantation, Florida 33324

The street address of 1 i il d i i
L ghanged ddress 9 dé‘,fnfﬁ'_""“’d office and the sweet address of the business office of its registered agent,

Such cha uthorized j ! i f di b
al?ﬁlodzen eywﬂlt;g ard, or m%yc%qgn%mgﬁyﬁ mbev‘hr%nog gf go gge? an offioer so

Ryan 7. Hulslander, Cosporate Secrelary
R 7 ik
1 ke the iniment as regisiered agent and agreg to act in ks capacily.

I fur:hcrwdu Lgree ntg ]cc;J 3 "\:jrf" 7 rﬁhiom aj“%f? .sm:g:g? aj;va o M',c a%mg?rz a% ﬁo:ty’tem pe’@qur cif

g e, a lamiligr w a €0 ion ¢ red agenf, G, |

dgggmen; & Fmgﬁ merely o rq?,:g aj}zgng L ﬂ’ggegmera dice at?dress.ghereby cgcw%m that the
e !

corporalian hay been nolified in writing o nge.

By: cT CEonﬂou SW \5{ 4['/51-—
[T ] uts

If signing on behalf of an entity:
Barbara A, Burka
Speciul Asaistant 5
Tymd o Fraind Niioo

* « » FILING FEE: §35.00 * ¥ *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL. 32314
CR2EN4S (B/05)
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