2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L01000002313 Secretary Of State
1. Entity Name
03-08-2006 90040 012 ****50.00
INTEGRATED HEALTH OF FLORIDA, LLC
Principal Place of Business Mailing Address
6051 N OCEAN DRIVE 6051 N OCEAN DRIVE
UNIT 70; UNIT 701
2. Princigl Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
43-1974645 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 's:;i'ggq L':i‘f:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANEKAS, CURTIS A -
,6051 N OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)
UNIT 701
HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE
Signaiure, typed or prnted name o registeled agent and iille ! apphcable. {NOTE. Regisierea Agent ssgnalurs required wiien reinslainig) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e MGRM O elete TITLE [ Change (3 Addition
NAME ROSENBAUM, FRANKLIN NAME
STREET ADDRESS {5051 N OCEAN DRIVE UNIT 701 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33019 CITY-51-2IP
TITLE 1 Dedete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CiTy-S1-2IP - ° ' CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME . R NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZIF
TIiE ) 7 Delete e I change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-57-2IP CITY-ST-ZIP
TMLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE 3 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy twer or trustee empowered 1o execute this repart as required by Chapter 808, Florida Statutes.

{

SIGNATURE: %%{ ff/ 7229737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynie Phone #




