FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
H CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 v cnvenn? FILED
87 -7 Me
DOCUMENT # P96000095044 9) SECRETARY OF sm: 4

1. Corporation hameo

HEALTHCARE INNOVATIONS, INC. TALLAHASSEE, FLORID

BN T

Principal Piace of Businoss T Mailing Address
351 NW 42ND AVENUE 351 NW 42ND AVENUE
SUITE &0t SUTE 2
MIAMI FL 33126 MIAMI FL 33126-5670 A
3. Date Incorporated or Qualficd | 3a, Date of Last Report
o - e 1M2OM998 o
2. Principal Place of Business 2a. Mailing Address "4, FFINumber Appu
e 5= 0 70?”3 I NotApplicabie
. . Suite, Apt #, oic.
' S - A 5. Cerlificate of Status Desired D $8 75 Additonal
[22] N 27] B S Fee Requied |
City & Slale | Ciyg slake 8. Election Campaign Financing $5 00 May Be
, }SJ m . Trust Fund Conlribution ,#4._“__[] ___Addedto Fees
Zip . __ Country | 4w | Country 8. This corporation has liability for intangible tﬂx under 5. 199, O'!?
24 zgl 29] 30] ] Tlonda Statutes O Yes M No o
9. Name end Address of Current Regislered Agenl 10, Name and Address of New Replstered Agent B
CORPORATE CREATIONS ENTERPRISES, INC. 81| Namc
452‘ m BOULEVARD ’2" 82| Suecet Address (.. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33418 e e ]
a3
T g5 | Zip Coda

B4| Cry
FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation subrits this slaloment Tor e purpoc;o of changing its registered
office or registerod agent, or both, in the Slale of Fronda Such change was aulhorized by the corporation's board of directors. | hereby accept he sppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Flonda Statutes,

CR2E034 (9/96)

SIGNATURE e . o .
SIgnatore. tycd of prnted name of regis agend ana fille it npphieable TIMOIE : Rogisterea Ar(ul r;lmmhuc ey fred when e Pstaling) [ATE

12, OFFICLRS AND DIRLCTORS EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE _D_ WMU [IE R T T [ change [ Addilion |

NAME GARCIA, VICTOR M 12 AN

smarer anoress | 351 NW 42ND AVENUE, #201 5 3STRLE | ADIRESS

ony-sr-ze | MIAMIFL 33126 B o wevestab | }

TirE [T oectie Z1TINE cnange [ Addilion |

NAME 22 NAME

STREET ADDRESS 2 $STREE | ADDRESS

Ciry- 57- i P ACIY-51-21P R,

e CJ DEcete a1 Tl Clchange T Addition |

HAME 3.7 NAMKE )

STREET ADDRESS 33 STRIED ADDRESS

CITY-ST- ZIF 34.0NY- 5120

e I B NI R ’ D Chang _ge "Ummumn

HAM 4.2 NANE "E‘Dt:lulfﬂl,“ ﬁ“ U" [JUEJ- — k.

STAELT ADDRESS : 4.3 STREED ADDRESS

oTé sT-2P 4.4 CNY-51- 2P S ****IES.UD w1 65, 00

TILE I DELETE 5T S Change L] Acdilion

NAME : 5.2 KAME ; /I

STREET ADDRESS 5.3 STREE| ADDRESS . mfﬂ

Ciry-s1-2P §4C0Y-51-7IF /\/

TITLE 7 DELETE 6.1 1ILE D'Change |:| Addilion

NAME 6.2 KAM(

STREET ADDRESS 5.3 STREE] ADDRESS

CITy-$1-2IP 6.4 CITY-51-7IF

14, 1 do hereby cerlily that the information supplied with this fifing docs not qualify for the exemption stated in Secton 119.07¢3)(i}, Florida Stalutes. | further certify that he

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall havo the samc legal effect as if made under oath; that
{ am an oflicer or director of the corporaun of the receiver or rustee empowered 10 exeeule this reporl as required by Chapter 607, Florida Statules; and thal my name

appeals in Block 12 or Bleck 134 Chapded 7&Wmem with an address.
L r’// / 7 P P Y & T




