2000 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # P99000109541

1. Entity Name

INNOVATIVE HEALTHCARE GROUP INC.

Principal Plate of Busingss

106% SOUTH US HWY.
PORT ST. LUCIE FL 34952

Mailing Addross

1069 SOUTH US HWY.
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, atc.

Suite, Apt. #, etc,

D

3/7/00-90045-048-5150.00-5150.00

FILED
00HAR 27 PM 2:07
TARY, BF.5

i

MSSEE FLG

AR A

TE
HHA

DO NOT WRITE IN THIS SPACE

City & Stale City & State — . =~ | 4-FEINumber ,0 //‘ Appliad For
- [ — - - . e S 77U [Nt Applicable |~
" Zip Cauntry Zip Country B . $8.75 additional
8. Ceriificale of Status Dosired O e Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SANDOVAL GLORIDA MD. Street Address (P.0O. Box Number is Nol Accepiable)
10686 SOUTH US HWY: —- - O .
PORT ST. LUGIE L 34952
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatwi, typed or printed name of tagistared agent and uus If applicabla, (MOTE: Registared Agant si racpiged when g) DATE
8, This c.orporatir:)n is eligible to satisty s Intangible FILE NOW!T! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo-
Tax ﬁlnng n_equuement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 - ‘ Trust Fund Contribution. Added 1o Feas
(See critearia on back) Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD . ' £ velete CTILE Jthange [ Addition
HAME SANDOVAL, GLORIA A NAME'
STREET ADCRESS | 10688 SOUTH US HWY. STREET ADDRESS
env-s-2e | PORT ST. LUCIE FL 34952 ey sT-20
TLE [ Deiete me [Jchanga [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ey et —)e —— T SR TR S B — —_— - ——
Tne P TRE CTchange (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CITY-ST-2P
— —— = = Do~ B o i —— = - [ Change—— ) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P TIY-S1-2I7
e 0 pelete e O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
cITY-ST1-21P ciry-§1-2IP
e [ petete me {7 change (7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP . KE

13. 1 hereby certity that the information supplied with this Kl

indicated on this repori or supplemental report is rue an
trustee empowered o execute this report as reguired by Chapter 607,
address, with all other liks empowered.

of the corparation or the receiver
changed, or on an attach wit|

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3

GCloria A. Sandov

Vi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
Florida Statutes: and that my nama appears in Bfock 1T of

Block 12 i

al 2/28/00 (561)335-71727

SIGNATURE ANO TYPED OR PRINTED OF SIGNTG OFFICEA OR DIRECTOR

Dais Daytima Phona ¥

CR2E034 (9/99)




