2000 UNIFORM BUSINESS RE‘-{@RM FILED

DOCUMENT # Q0 00000226t~ =, Aug 29, 2000 8:00 am

1. Entity Name

| | hae Secretary of State
T nnovadive H@CLL‘H’LCCU’G JInc ) 08-29-2000 90003 037 ***150.00

Principal Place of Business Mailing Address

5L00 D Wnmwersi + M Tk #50F

Davie, Florida 33328 @roward)
2. Principal Place of Business 3. Mailing Address U 0 ﬂ 8 2 U 9 8

Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NGT WRITE IN THIS SPAGE
City & State ’ Cily & Staie 4. FEI Number Appiied For
‘ [p55- D ERBE0FF [ [Nt Appicaie
Zi i Countr ith '
P Country ‘ Zp ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.C. Box Number is Not Acceptable)

5H00 S Unyversity . Dltke 507

3000 Perers [oodd
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8. The above named emWe purpege of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX. /IZZ@/’ DCU’?I@/ gﬁ A& K’ff.ﬂ dent 8/72/0_0

Signature, typed or printed name of reg\ster%maf ttle | applicatle. (NOTE: Registered Agent signature required when remstating) DATE
% ?isﬁqpp@ti?ﬂi-s—gligib: “ID iﬂs!yéﬁ—l— ale__ -10._Etection.Campaign Financing.— _—_ __ $§6 00.Mmay B2
ax nng rgquuemen and elects 1o 60 so. Trust Fund Cantribution. O Added to Fees
(See criteria on back) O
1. ~ OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE D Ealhange T Addition
NAME Deentel Zoaroo NAME Daniel 2arrac I = -
STREETADORESS | [ B2F ) NS [bth Sf SELAORESS | 547050 5, LLniwtensity DO St te HOF
onv-st-2 e mprole /0,,755 L A3029 Ov-SIP |Davie, i 33328
HILE L] Detete TILE ‘ [JCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ‘ CiTY-5T-2P
CTME . . ) ) '_ _ O oekte ~§ TLE.. - {change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE v O Delete TITLE O change  [3 Addition
NAME e
STAEET ADDRESS ‘ . STREET ADDRESS
CITY-§1-2IP - CITY-5T-21P
mTLE [ Oelete - TITEE ' [ Change 7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TLE [ Delete TIILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

glied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemefitgf repart js trugZBnd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Exelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ith gfl otherlike empowered.

SIGNATURE: i A Xt [? Danied Zarra &rz2/00  (954)434-E830

SFiNATURE AND T\'PEDfr m)h-:n NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phang #

13. | hereby certify that the information sy
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NOVATIVE HEALTHCARE, INC.
LV. & Oral Med:carron

August 22, 2000

Division of Cofporations
P.O. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern: - e

On August 18th, | contacted the Division of Corporations to get some
information on updating your web data in referénCe to Innovative Healthcare, Inc.
| was informed by a member of the staff that the Division had not received a UBR
from Innovative Healthcare, Inc. | was also informed that the preprinted form that
had been sent out to us, had been returned, via U.S. Mail, to'the Division of
Corporations. | was instructed by that employee to request the form from your
web site and to send it directly to the above address, along with the originai filing
fee of $150.00. Enclosed you will find both the UBR and a check in the amount

- of $150.00. Please contact me if you need any further mformatlon or payment to
keep our status active.

Thank you for your prompt attention to this matter.

Sincgrely,

5400 South University Dnve *» Suite 507 Davie, Florlda 33328
- Telephone: (954) 434-8830 » Fax: (954) 434-6064



