FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000002266 o 03-01-2006 90025 025 ***150.00

1. Entity Name

INNOVATIVE HEALTH CARE, INC,

Principal Place of Business Mailing Address

»
5400 S. UNIVERSITY DR., STE.506 5400 S. UNIVERSITY DR., STE.506 2'\ 33?.
DAVIE, FL 33328 DAVIE, FL 33328 Q(N s bo
2. Principal Place of Businass ¥, 3 Malling Address 2 | ‘“Hm “l |IH| m“ "m Il“l "m “m“ﬂl \ml ”I‘l I“\l |Wm “ l“‘
200 pw (£ artent Wioe ws /8™ grwcer . !
Suite, Apt, #, eiC. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State , City & State . 4. FEI Number Applied For
Pigraron. Fe PLANTHrIEN | FL 65-0885077 ot Appiioatia
Zl&i?? 327 Coumz{_rd, Z‘l.p?_?_? 3 Country LrSaq 5. Certificate of Status Desired [ Ei'gg‘l’::f:i"na'
6. Namo and Addrass of Current Regis-tered Agan!- ] 7. Name and Address-of N:w Registered Agent '
Name .
ZARRA, DANIEL 2 Adzd M( :?a’ . DAt s :
5400 S. UNIVERSITY DR., STE. 506 treat ress (P.O. Box Number is Not Accepjable K4
DAVIE, FL 33328 WEBS LT £ rracer
Ciy /2L AT v FL | %%55,5

8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of ragistered agent. j - .
SIGNATURE W/ /é"f\ 2 // 7/05

Signature, typed or priniod name of regisiered awt?lﬂﬂe i 3 (NOTE: Reglstered Agont $ipranire requined when reinglating) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o

Aftaer May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D S oete T Z2ARRA D RaiCE Dfchange [ Addition
NAME ZARRA, DANIEL MAME / “

- et 2 pmec s

STREET ADCRESS | 5400 5. UNIVERSITY DR., #506 STREET ADDRESS /200 /f 4
CITY-ST-ZIP DAVIE, FL 33328 CITY-ST-2IP )DLA ATAT7 aﬂj, f(’ 07,7_?_2__7
TITLE - s T [ Delete TITLE [ Ghange [ Addition
NAME . - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE N -I:] oot e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-87-2P
wmE . [ delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TIE O oetere TITEE O change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CITy-S3-21P
TMLE (3 Detete TLE [JChange ] Addilion
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an afficer or director
of the caorporation or the raceiver or trustae ampowargidkto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, witl thertikg emogwered., -«
SIGNATURE: 01// 7/06 73 V2720004
SIGNATURE AN TYPED OR PRINTER NAME or/élcmus(byéea OR DIRECTOR Date Daytime Phone #

1=




