2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1

1. Entity Name

INTEGRICARE, LLC

000000489

/

Principal Place of Business

6105 OLD CORRAL STREET
CHARLOTTE NC 28277

Mailing Address

6105 OLD CORRAL STREET
CHARLOTTE NG 28277

2. Principal Place of Business

3. Mailing Address

e#A0-A 1 Pea

Suite, Apt. #, etc.

Kd

Suite, Apt. #, etc.

+ Ll

FILED

Jul 16, 2002 8:00 am

L

Secretary of State

07-16-2002 90372 005 ****55.00

vivwoegy

MR

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
ﬁﬁ&(‘/ 7 /Z/ 562200273 / Lot Applicable
Zp Country 'Zii 4Co "trg i i $5.00 Aaditionat
. g& 77 & . 4, 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et e mee o ee - o | Mame T i e c e SEEen - meat o e -
C T CORPORATION SYSTEM : :

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)

PLANTATION FL 33324

City Zip Code

FL

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

the obligations_of registered agent. . . '
DCarpinier, m&ﬁ/mﬁé, MANIACPL 7//(3/ IZ—

SIGNATURE
G Signature, typed or printad néfe of regis[arecf agent and title if applicabla. TE: egisliad Agent signature reqLirad when reinstaling) A )ﬁ\TE /
< ” v — T I 174
- FILE NOW!!! FEE IS $50.00 . - .
Make Check Payablé to Department of State
. Due By September 25,2002 * ~ -~ -
. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS fCHANGES
TITLE V7% 7] £ " , [ Delete TILE [0 Change [ Addition
NAME e, é df‘d«h ()a,//'g iﬁ?é}“/ NAME
STREET ADDRESS o / . STREET ADDRESS
CITY-ST-2IP ; [4/&45;30/ ft‘.cl /Z/JC 2% 277 OITY-ST-Z1P
TMLE -mﬂ%/ O petete TITLE O Change [ Additian
NAME /-,L/7 NAME
STREET ADDRESS g /. ? 'sD). Ve / g - STREET ADRESS
ON-ST2P | A A, AY A2 777 CITY-ST-2IP
TILE 4 ¥ [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS ™|~ - —~ ~=————==~ +— = ——— - T STREET ADDRESS - T
CITY-ST-2P CITY-$T-2IP
TILE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
THLE T celete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empowered to exe

Daytima Phone #

w4 |

e

CR2E083 (4/02)




