2009 LIMITED LIABILITY COMPANY ' r" -
REINSTATEMENT B ‘.. s ﬁ

DOCUMENT #L03000039382

1. Entity Namo

INTEGRITY HEALTH PRODUCTS, LLC

N -8 Py 4. 15 FILED

jﬁ\
Principal Place of Businuss Maikng Adciress i ”} (?
4521 PGA BLVD, 4521 PGA BLVD. "SS E H. (ﬂm 8 PH L. 13
SUITE 169 SUITE 169

"'\\.’

PALM BEACH GARDENS, FL 33418 US £ALM BEACH GARDENS, FL 33415 8 us” oL S
: F’r‘t‘ICiDal PlﬂCO‘O' Business - No 2.0. Box 4 3. Mallmg Addross HI'"I ml[ﬂmm Hmm! ‘mml Nl"[ ." ill‘
Z-11) FouRTH AVE S
Suile, Apl. #, alc. Suile. ApL. #, oiC. e
SuiTe 36§ 06042009 REIN- LLC “CR2ZE101. won,
City & Slale Cily & State 4. FEl Number Appliese! For
ST (CATHAL £l OnrARO 74-3109734 Not Applicabl
Zi l v i
e Country L éug 3PS Lco‘:nil; AQA 5. Cerblicate of Status Desired 0 Ei'ggﬁ?:;'“""'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ENTIN, SETH J ESQ. - CORPDIRECT AGENTS, INC.
1221 BRICKELL AVENUE Ireat Addriss (P.O. Box Number 1 Nul Acceplahle)
MIAMI, FL 33131 215 E. PARK AVENUE
City pls] Cooe
: TALLAHASSEE FL | “35%01
B. The above namefi e lly submils this stalgment for Ihe purpdie ol chg ging it |\¢cg|slereﬂ office or registared agent. or bodh, in the Staic of Forida. 1 am tamiliac with, and accep
the obligations qf g1ster dag.anl J ﬂ
e Wi CASSE -\ Jec | 8)01
SIGNATURE b-umtuu\vwdor privied name ol 1U(F SIntU By B0 Inhs 3 WP, {NOTE: Ragh d Agani xig lract whan )
In accordance with s, 607.193(2}(b), F.S., the limited Maoke check payable to
FILE NOWII FEE IS $277.50 liabikity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ANDITIONS | CHANGES
nnE MGRM 1) oelete e [ change  [] Acdaic
NAME HOGLUND, JOHN W KAME
STREET ADDAESS | 4521 PGA BLVD,, STE. 169 SIHFET ANDRESS
CIry-51-21 PALM BEACH GARDENS, FL 33418 CITY-ST- ¢
bl MGRM {71 Delete nree [ Crange ] Auditic
HAR BROCCOLO, MICHAEL A tant I e .
SIREETADDRESS | 12-111 FOURTH AVE., STE. 365 SIREET AUDRLSS 1 ! '} 1156591 156 'l,‘-m
onv-seaP | ST, CATHARINES, ON L2S 3PS =51 35/03-03~~0. IITIJI—-UUF:- AT,
mLE MGRM ] neks T O Clange [ Aditic
NAME BROCCOLO, GINA 11AML
STRLLY ADDRESS | 4466 LAKESIDE DRIVE SIRELT ADDRISS
CrY-s1.21 BEAMSVILLE, ON LOR 1B1 Y- 411
i [ etete Wit [ Change [ Addiie
NAME 1AME
STRLET ADCRESS SIREE | ADDRESS
CITY-ST-ZIP
TIME [ [T Adiiic
NAM( NAMD
STREET ADDRESS STRFFT ADDRESS
Ty -S1-2P Ciy-ST-71p
e [ velee g O Change [ Aaiin
NAME NAME
STREET ADDRESS STALET ADDRESS
LiTY-$T-2I1 CITY-ST- 2

11. | hereby certily hat the information supplad with (his Iing does not qualily for the exemptions contamad in Chegater 119, Florida Statules. | lurther certily that tha informaticn
indicated on this reporl is true and accurate and that my signalure shall have the same legal ellect as it niadu under aath; Inat | am & Mapaging member or inanayer of the
limited Natiity company of the receiver or liusiee empowared 10 execule this reporl as required by Chapier 608, Florida Slktutes,

LSIGNATURE_“%%- mickae, Becccolo  06/08/07  0S-641-91)




