n

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000000886

1. Entity Name

INTEGRATED HEALTHCARE SOLUTIONS, LLC

—_——— PR, — - [E— e ez —

FILED

Principal Place of Business . Maifing Address
695 TOWN CENTER DRIVE. SUITE #600

695 TOWN CENTER DRIVE. SUITE #600

01 FEB 26 PM

25

SECRETARY OF STATE

COSTA MESA CA 92626 COSTA MESA CA 92626 TALLAHASSEE. FLUR'DA
2. Principal Place of Business 3. Mailing Address -
206371 lryine Ave . 202U lrviee Arve :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
200 : 200
City & Staty - e pee e - - - | _ City&Sate ., | 4 FEINumber ‘ Applied For
Seavin Eﬁx. l—h;gk)‘d , CA Sanka e uugﬁds‘ Ck o 330880076 - Not Applicable
Zip vCoumry Zip Countr ) . i $5_00 Additional
j alq;Lm | _Usa- q 2141 Ug 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and-Address of New Registered Agent———— . . =- |
Name -
BERGHOLTZ, RICHARD $ P.A. Streat Address (PO. Box Number is Not Accaptable)
*“=17-NORTH-DONNELLY ST., STE 207 . -
MOUNT DORA FL 32756-1789
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature. typed or pn‘ntsd‘namem registeraed agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I—10. ADDITIONS /CHANGES .
ms (wlegroted. ProbrtAark. Covp., L& Detetm e O] Change [ Addition
NAVE 2027 lrviae Ave, Ste 200 NAME
STREET ADDRESS STREET ADDRESS
L -
s |Sewke fre. Hewquds, cb 92767 it
—SORORSToSR T e ——1
mé Doeee s T2/ 37/ 01~ TSR B
B T A 0
STREET ADDRESS STREET ADDRESS Akt 0, U0 #sarall, 0
eS| T T e e e T S ettt l SO ST IP T e mm o m e e —— e -
TIE S - _ [ Delete ML O Changz (33 Addition
NAME ’ CRTMAMETT [T T - e e
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TmE : O Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-7IP /
TILE O petete TIME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE O peleta TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

limited liability company or th

equired by Chapter 608, Florida Statutes.

[-2v-0/

11. | heraby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samilegal effect as if made under oath; that | am a managing member or manager of the
eI O trustee empowered 10 execute thisssspant ady

Ny #37- 4503

SIGNATUR

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4V 6921800

CR2E083 (11/00)



