2006 FOR PROFIT

CORPORATION

-ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT #J81170

1. Entity Name

INTEGRA ORLANDO, INC.

ecretary of State

04-10-2006 90329 016 ***150.00

Principal Place of Business

28 WEST CENTRAL BOULEVARD
SUITE 300
ORLANDO, FL 32801  US

Mailing Address

28 WEST CENTRAL BOULEVARD
SUITE 300
ORLANDO, FL 32801  US

50010361

TR TR AR

2. Principal Placs of Business 3. Malling Address
Suite, Apt. #, eltc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
59-2811665 Not Applicable
Zi Count Zi iti
P untry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

MATONIS, STEPHEN J,

28 WEST CENTRAL BOULEVARD
SUITE 300

ORLANDO, FL 32801-2431

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of regisiered agent and title If apphcabie. {NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete e [ Change ] Addition
NAME MATONIS, STEPHEN J.. RAME
STREET ADDRESS | 13265 KIRBY SMITH RD. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32832 CITY-ST- 29
TIRLE \Y lefe TITLE [ Cnange [ Addition
NAME SORICH, MICHAEL S NAME
STREET ADDRESS | 8405 WICKHAM WAY STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32838 CITY:ST-2P
T ST O Detete me’ O Change [ Addition
NAME LENTZ, CHARLES J NAME
STREET ADDAESS | 7617 SOMERSET SHORES CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32319 CITY-ST-2iP
TIRLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7F — -§ CITY-ST-4P - - - s o e -
THLE O Delete TIME [J Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
cirY-S1-21P CIrY-S1- 2P
TITLE I peleta TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this fi\iné; does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘anachmenl with an adgress, with all other like empowered. ,
SIGNATURE:  Stophen lotoui,  04/05/06  4o)- £43-337]

OF BIGNING OFFICER OR [FRECTOR 4




