v

o . FILED
2003 LIMITED LIABILITY COMPANY Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/ g L

DOCUMENT # MO01000000489 p Secretary of State
1. Entity Name 08-05-2003 90028 010 ****50.00
INTEGRICARE, LLC
Principal P i Mailing Add
£105 DLD CORRAL STREET 6420 A1 KEA HD
CHARLOTTE NC 28277 #262
GHARLOTTE NC 28277
| 1O e
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §6-2200273 Applied For
. Not Applicable
-Zip Country ap Country 8. Certificate 01. Status Desired O gg'gg‘ lﬁg::i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S s R e L e e e e i e Name - - L B R -
C T CORPORATION SYSTE
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitia if applicable, {NOTE: Registered Agent signature required whee reinstating) DAYE

j $0.00 FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Y Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE O pelete CTME [OJchangs  [] Addition
NAME CARPINTER, DEBORAH NAME
streer aooness | 6105 OLD CORAL ST , STREFT ADDRESS
ow-st-ze | CHARLOTTE NC 28277 CITY-ST-ZP
TIFE SMITH. KAY O Delete TITLE < (K| Change [ Addition
NAME ! HAME MiTh, kAY
staer aookess | 6105 OLD CORAL ST smrronvess | §28 0 AM B o RNE PLACE
arv-stzp | CHARLOTVE NC 28277 CITY-ST-ZP CHALLOTTE N& 2% XHop
TIME [ petete TITLE © [JChange  [J Addition
NAME T Rl - - - - e - NAME = P - e - J e STl N S -
STREET ADDRESS STREET AQDRESS
CITY-5T-21P _ CITY-ST-2IP ,
TLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST- 2P - CITY-ST-ZIP ‘
TIMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADBRESS
CITY-§T- 2P CTY-§T-2IP

11. 1 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
indicated on this report is true and accurate and thafny signature shall have the same legal effect as if mads under oath; that | am a managing member or managsr of the
limited liability company or the receiver or thystee e wared to execute this report as required by Chapter 608, Florida Statut

SIGNATURE: )\ SIS '},D%}-, 95

SIGNATURE AND TYPED ORt m@e ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

~y-

E

CR2E083 {#')3}



