.

* 2007 FOR PROFIT CORPORATION
> REINSTATEMENT

o

ez

FHLED

DOCUMENT # P98000015173

1. Enuty Name

INNOVATIVE HEALTH CARE MANAGEMENT SERVICES,

INC.

O07TDEC 12 PM [:17
EDLLA“ B \”\TE

Principal Place ol Business

1727 INDEPENDENCE BLVD
SARASOTA, FL 34234 S

Malling Address

17271 INDEPENDENCE BLVD
SARASQOTA, FL 34234 US

TALLAAS J._L, FLORIDA

2. Principal Place of Business - No P.O. Box #

2333 _Hansen Lane,

3. Mailing Addrass

A333 Faypenlan <

RN AR

Suiie. Apl. #, gl

J 230\

3220\

Sutie., ApL . gic. 12122007 REIN-P CR2E098 (1/07)
5iute 4 Sty 4
. City & Stane ‘ City & Stata 4, FEi Mumber Applied For
Talarhassee v Talphossee | i © 65-0833524 Kot Appicabic
L Cauntiy iy Couniry 5875 Adaitional

5. Certificate of Stalus Desves

N

Fee Required

6. Name and Address of Current Ragistered Agent

Name and Address of New Registered Agent

CLARK, ALFRED' W
2214 DEMERON RD
TALLAHASSEE, FL 32308

o Dewc\yn@ K. Hasvey

Sueel Addrass {P.O. Box Number is Not Acceplable:

394k Hﬁmmqvlaq Bled

O T @ aSSEE. FL | 45%0

. the above named eniity su
he oblgaions o

SIGHATURE

(ED

mits s slaternent [or ihe purpose of changing its registered allice or registered agent. o both, in the State of Florida. | am lamiliar with, and accept

/2/2)07

i s (;-lt“e.’

{NQTE: Registersd Ageni signature required when reinstaling)

pAIF

o

FILE NOWI! FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

[

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ——g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
' &) .

i D £ Delete HliLE b? \ K. Hﬁhr@j RChange [ Agailon
HAML HARVEY, DEWAYNE K HAMT (o leﬂ w0 Bin
STREET ADDRESS ¢ 286 CARTERWOQOD DRIVE STREET ADIORESS j"?t}' s )
oY ST one TALLAHASSEE, FL. 32305 CTY ST 2P T-a,l lf{,haSSC (Lf 331 0
TIiLE D O veleie TTLE Q( Changs [ Addilion
inE HARVEY, DONNA e Donna Havey (€ X
STREET 20ORESS | 286 CARTERWOOD DRIVE STAEET ADURESS 334"‘4 H*ém'”‘i m\{ od
v si-p | TALLHASSEE, FL 32305 arcstak | TEUGNGES S EL 32 310
HILE 3 pelere TITLE I:I Cnange [ aavition
AN HAME o

T AODRESS STRLET ADDALSS %1527
S Sp2p Ciry $1 P
Lk 7 petere i ”‘?‘. ‘g&m [ change [ adiian
HAME i “HAME
STRFFT ADORESS M A Amm / Z '0} STREET ADDAFSS

7 CilY 51 2P

1 oetete TME [ Change [ Aadtlion

A ﬁ&% HAME
: ADDAESA STRECT ADURLSS
CIiY 5T 2P Ciiy S1 2P
L O pelew TILE [ Change [ Accition
ahE HAME
STHEET AIDRESS STREET ADDRESS
ST §T-2P CIY ST 2P

12. tnereby cerufy that the information supplied with this filing does nat quallfy for the exemptions contained in Chapter 119, Florida Statutes. | luriner certify tnal the inlormation

mmcaled an s report or supplemental reparn s

true anc accurate and that my signalure shall have the saime legal ellect as il made under oatn: that 1 am an olficer or direcicr

of the corparation or Ine receiver or rusiee empawered 1o execule (his report as recuired by Chaprer 807, Florida Staiuies: and that my name appears in Block 10 ot Block 1l

SIGNATURE ANJ THFED P

cnanged, or on an altlagkmant with an address, with
| SIGNATURE: 42, :

| olner like empowered,

NT!

[iglrme P #




