2000 UNIFORM BUSINESS REPORT {&BR)

FILED

1. Enlity Mame .

INNOVATVE CLINICAL SOLUTIONS, INC. Q, | Secretary of State

05-11-2000 90144 001 ***300.00

Principal Place of Business Mailing Addrass
2765 Ne{2a3k ST 2765 N 24Th 5T
LIGHY E POINT FL 33054 LIG POINT FL 33064-8303
2. Prineipa! Plage of Bugi W EETL g B Yal i s
T o eaeeserars | MUINRIRIRIA NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly & Hat : City & State 4. FEI Number Applied For
OUQ_/ F‘-" 4 Not Applicable

g%r[) U LI. CD@,BM e Countey 5. Certificate of Status Dasired 0 g;’esq L’;‘r‘:ﬂm’m'

6. Name and Address of Curreni Registersd Agent 7. Name end Addrass of Naw Registerad Agen)
i Neme = we o -~ [ =
THOMAS, ADRIAN P Street Address (PO, Box Nambar s et Acceplable)
=-=-=—2600 NE-}4TH ST-CAUSEWAY e e e o e e =
POMPAND BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiorida.

SIGNATURE
Signature, lyped or printad name of regiaternd agant and Iitls if appicable. {NOTE; Registered Agant signatra required when renstating) DATE “
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . ‘
Tax fiing requirerment and efects (o do 0. Atter MAY 1, 2000 Fee will be $550.00 10. Blection Campalgn Foancing ) $5.00 May Be
{See criteria an back) (] Make Check Payable to Department of State
11. =N . a4 _‘ , . OFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS I 11
e i ol 7 pelete e ~ change  [JAddtion
NAME V\Aﬁ{ R {Wi WA NAME
smesranoress | 2 Y (£S AME S st . STREET ADDHESS
oTY-g1-2¢ TAT L] Py FL 33 b oy cny-$i-2p
TTLE - O petete TmE DOcrange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADORESS
CATY-ST-TP CITY-ST-2
TiTLE _ O et e Ochenge T Addition
NAME ) I I . - - e
$TREET ADDAESS STREFT ADORESS
CITY-ST-2P Ciry.St-2P
TTE " O peele wme ; = =T Olcrange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITy-ST-2P
TInE [T Delete TITLE ‘ O change [ Addition
HAME MAME
STREET ADUFESS STREET ADCRESS
CITY-51-2P T -ST-TP
TMLE O peicts TIME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
city-Si-z CorY-§7-2P J

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(:‘), Florida Statules. ! further certify that the information
indicated on this report or supplemental raport is dBnd accuraie 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 tuslee empGwesdd to execute thiggepart as raquised by Chaptar 607, Flarida Statutes; and thal my name appears in Block 11 o Block 12
changed, or on &n attachrment withy an addres o | pOwered.

BNG OFFICER OR DIRECTOR

BGNATURE: anaﬂ:ﬁMg th L{L%Slﬂ)f) 6@.“ '32{-%[

DOCUMENT # PG9000033213 Jul 18, 2000 8:00 am

B S

P



