2005 LIMITED LIABILITY COMPANY FILED

_ANNUALREPORT ~ Mar 12,2005 08:00 AM

DOCUMENT # L0O3000031791

1. Entity Name .
INTEGRATED HEALTH SERVICES OF GREENBRIAR, LLC

Secretary of State

I AP P T

Principal Place of Business ~~ Maiiing Address
910 RIDGEBROOK ROAD ‘910 RIDGEBROOK ROAD
SPARKS, MD 21152 = SPARKS, MD 21152
03022005No Chyg-LLC CR2E083 (10/03)
Do N OT WR 'TE l N THIS S PAC E 4. FEl Number App(ied For
652-1574211 Not Applicable

O $5.00 addtionai
Fee Required

5, Cerificate of Status Desirad

CORPORATION SERVICE COMPANY ’
1201 HAYS STREET : ———— DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

U R T - )

- - U _ e R - .
8. The above named eniity subniits this statement jor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE L i

Signature, typad ar printed nama of ragistered agant and lile Iif appricable {NOTE Rogisterad Agent signaturo requited whan renstating) . CATE

Filing Fee is $50.00
Due by May 1, 2005

9. _ _MANAGING MEMBERS/MANAGERS e e

TNE MGR
e GRUNSTEIN, HARRY PRESIDE S
STREET AnoRess | 920 RIDGEBROOK ROAD
oTY-szP | SPARKS, MD 21152 LIULEI 1 208

R — 3/ 14/05-00001 -U1s o ud

THE
NAME
STREET AGDRESS
CITV-8T-2ip ) ) -

TITLE
NaME

iy - DO NOT WRITE

me " ’ IN THIS SPACE

NAME
STREET ADDRESS
Civy -ST-2ip

TITLE
NAME
STAEET ADDRESS
CITY-$T-21P _ _ o L

TITLE
NAME
STAEET ADDRESS
CiTY-ST-2P -

— R VR . . .. = - g

11. [ heraby centify that the information supplied with this filing does not qualify for the exemprion stated In Secticn 118.07(3)(3), Florida Statutes. ! further certiy that the informatien
Indicatad on this report is trug and accurale and thas my signature shall have the same lagal effect as if made under oath; that [ am a managing member or manager of the
limited llability company ar the recaivar or tpdstea empower repart as required by Ghapter 608, Flarida Stawtes,

SIGNATURE: 7ﬁ

SIGNATURE AND T'YPI6 OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7/ o yo-373-240

Daylime Fhona »




