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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25,2018

HOWARD DOSS

3840 LAND O LAKES BLVD, STEB
LAND O LAKES, FL 34639

SUBJECT: INTEGRA PHARMA SOLUTIONS, LLC
Ref. Number: L16000121502

We have received your document for INTEGRA PHARMA SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00015314
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FILORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

HOWARD DOSS
3840 LAND O LAKES BLVD, STE B
LAND O LAKES, FL 34639

SUBJECT: INTEGRA PHARMA SOLUTIONS, LLC
Ref. Number: L16000121502

We have received your document for INTEGRA PHARMA SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPROATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist i Letter Number: 918A00012847
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COVER LETTER

TO:  Repiseration Section
Division of Corporations

SUBJECT: SQ){Eﬁ[a Ebcuma 50|wl—ions (L0
Name of Limited Liabiiity Lomoanv

Dear Sir or Meadaz:
The enclosed Statement of Correctivn and fee(s) are submitted for filing,

Please retum all correspondence concerning thais matter to the following:

(lhrlf)lq jb‘bﬂ

Name of Person

. Selutiens ¢ec.

Fion/Compeny

240 land 0 lals Rivd.

Atldress

Lond 0 Lalus, EC 34639

City/State and Zip Code

_f.a__L{S te @ drxade fom

rnail address: (to be used for future annuai report notitication)

For further information corceming this matter, please call;

(hrisky juéb we X7, 2062-d1

J Name of Person Asza Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Cliftor. Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $23 Filing Fee LI S0 Filing Fee & [ $35 Filing Fee & [ 560 Filing Fec,
g g
Ceriificate of Stuatus Certified Copy Certificale of Status &
Certifted Copy

CR2EQD62 (9/135)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is being submitied to correct a previously filed document.

FIRST: The name of the himied liability company is: —fr\ J\—ngfp{;._ ?'hafma, S.K)‘Ln__j';bhj (i

SECOND: The Florida Document number of the limited lability companvis: Ll {800 1D56Q

THIRD: Document to be corrected is; FE I/E In

El/ Contains an incorrect statement. The imcorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The FrZ jcan o 45- 3505957, reflecded an o Tievda
D;P&_r”‘lm- 4 o f ,_f—}-&k' ’D;V-J;Om ol CD('IDA ahine

O ineo rreed

Ot

E}/ Was defectively signed. The manner in which the document was defectively signed and the aﬂpropri:gn correction are
as follows: T R
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OR S5
| The clectronic transmission of the record was defective.
’:{”\d‘urm A \\m& 7/): /Zmb’

Signature of Authorized Representative Date

Signature of new registered agent. o applicable :( NOTE: if correcting the registered agent, the new regisiered agent must sign
accepting the designation).

New Registered Agent’s Sipnature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacin, { firther agree w comply with the
provisions of afl stututes relative to the proper and complete performance of my duties, and [ am familiar with and aceept the
obligations of mv position as registered agent as provided for in Chapter 603, IF.5. Or. if this document is being filed 1o merely
reflect a change in the registered office address, [ herebyv confirm thar the limited liabiline company has been novified in writing

of this change.
H()’ LiJ C‘---Q‘.\. </D,:r’,\_)\

Registered Agent’s Signature

Filing Fee: $25.
Certified Copy: $30.00 (optional)

CR2EO62 (9/15)



