SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Haris F I i E [)
ANNUAL REPORT Secretary of State Fon 8o J

1 999 DIVISION OF CORPORATIONS 99 JuL. - 9 AH 9:no

DOCUMENT # Pg8000081026 ECRE 1Ay nr <
INNDVATIVE CARE SOLUTIONS, INC. “LLA”ASSEE FLORIBA

S MRS

Principal Place of Business Mailing Address
4004 N DR. 4004 MCLAUGHLIN DR.
TA SSEE FL 32308 TALLAHASSEE FL 32308 l
DO NOT WRITE IN THIS SPACE
E 3. Date Incorporatad or Qualified
a 09/18/1998
1 2. Principat Place of Business 2a. Matling Address 4. FE} Number Applied For
21 |26 AT .33 s/s/J-O Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, at i
AP Hite. ApL 3, ate 5. Ceriificate of Status Desired L] $8.75 Additonal
22 ?ﬂ Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 —zjl Trust Fund Contribution I:' _Added o Fees
Zip Country Zip Country 8. This corporation owes the currend year
24 m 'g] -::ﬂ Intangible Personal Prapaerty. Yes E] No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent

81| Name
VARNER, JOAN L .
4004 MCLAMN OR. B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 )

35 Zip Code

84| Ciy FL

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changung its registered
office or registered agent, or both, in the State of Florida. Such chan, ge was autharized by the corporation's board of directors. | hereby accep! the appointmen as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE .
Signatire, lyped or printed name of registered egent and Lte if apphcable (NOTE Ragisterad Agenl signatire tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L__| DELETE {ATINLE [ ) onange [ Addition
NAME VARNER, JOAN L 1.2 NAME
sreeTaoress | 4004 MCLAUGHUIN DR. 1.3 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 18 CAYST-2IP A . .
e [ oeceme 21TImE (] crange [ Aqditian
HAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
orry-S12P - 24 CITY-ST-ZIP
TLE { loEere 31THTLE [ ] cnange [ Asdion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITYST-2P 4 CTYST-ZP N ]
TE [ oeLere 41TTLE L] Cnange [ addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP 44 CTY-ST2IP
TMiE [:l DELETE S1TITLE D Cnangs r__l Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-2P
TITLE [ JoeteTe §17LE (U] change [ Addition
NAME 62 NAME ,
STREET ADDRESS 63 STREET ADDRESS ‘s
CITY-51-2iP G4CITY-ST-ZIP |

44, | hereby cerlify that the information suprlled with this filing does not quatify for tha exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered to exacule this reporl as required by Chapler 607, Flerida Statutes, and that my name appears

in Block 12 or Block 13 if changed, or on an attachthﬁvlth\a?@ﬂ 55
SIGNATURE: 2 /0/9’9 S o-4vy-of/13

CR2EQ34 (5/99)
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