2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

4/3

DOCUMENT # | 02000025494

PTT

1. Entity Name
INTERGRATED THERAPIES. LLC
Principal Place of Business Mailing Address -
P.O. BOX 4816 P.O. BOX 4816
SEASIDE FL 32459 SEASIDE F1, 32450 o 44002408
R R R R
Suite. Apt. #, ste. . Sulte, Apt. #. elc. [ CHECK MERE IF MAKING CHANGES
City & Stata City & Stale | 4 FEINumber ] — Applied For
1 76 - C‘wgo /? Not Applicable
o Country Zp Courtry 5. Cerlificate of Status Dethed [ ?fe-ggq Addtonal
6. Name and Addreas of Cuitent Registered Agenmt - . . ].. . i x..c~ _ﬂ’l'._Nm.andAddruloiMandAM
Mame o . e e
—— DSBORNE, ANITA. J——=m s oot e = T
349 KEPNER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
FT. WALTON BCH FL 32548
Ciry- FL J Zip Code

the obligations of registered agent.

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
w,wumm“uwmmvp-wm [NOQTE: Renistered Apent Sionuhusrs maquinad when reinsiating) DATE
. FILE NOWI! FEE IS $50.00
: Meke Check Payable to Florida Department of State
Dua By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
WILE MGR - 1 el mE O Crange [ Addition
NAME MCCALLUM, EDMUND NAME
sthest ao0ness | P.0. BOX 4816 STREET ADORESS .
CITY-§1- 2P SEASIDE R 32450 CITY-ST-2% :
TME O Delete e Ochange [ Adaition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
| SiY-s1-2 oo - T Jies) = e R s .
TITLE 3 oeletn TME O change [ Addiion
NAME HAME
~§TREET ADDRESS | -~ - mrmir sem e = e i - STREET ADORESS | - = == =+t = e mpey e e
CTY-§T-2 ciy-5T-2p ‘
TmE [ Detets TME i ‘ [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Y-St 2P
TLE [ Delets ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty <51-2P CITY-S1. 29
TRE [ Delete TLE Ochange {3 Asdilion
NAME NAME .
STREET ADGRESS STREET ADDRESS
CImy-51-29p 1 CITY-§1-BP

11. | heraby ceriify that the information supplied with this filing does not gqualify for he axemption stated in Section 119.07(3)Xi), Florida Statutes. | further cartify that the intormation

al effact as it made under cath; that | am & managing member or manager of the

limited liabflity company or the recs

indicated on this report is true and accurate and that my signature shall have the same leg
g sted ampowerag

exocute this report as required by Chapter 608, Florida Statutes.

May 27,2003 8:00 am
Secretary of State

04-30-2003 90184 031 ****50.00

CR2E083 (1002)

j



