2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000002541

1. Entity Name

INTEGRITAS HEALTH CARE, LLC

FILER

ouocr-l PH 2:4,3

Principal Place of Business Mailing Address Qe
2401 PGA BLVD,, SUITE 155 2401 PGA BLVD., SUITE 155 T, L ‘d“f: { GF . <O Ji
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 AL L SSEE FL @RiL}A
MQOORE CR2ECB3 (4/04)
— 2979 PGA Blvd. e——— 2979 PGA Blvd. A FE o Appiad For
Palm Beach Gardens, FL 33410 - * Palm Beach G . umber i
- i ardens, FL 33410 06-1668164 Not Applicabie
. - - $5.00 adaitional
| N . 5, Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ] 7 Name ke ) o A
ADAMS' SANDRA Street Addri - - N
2401 PGA BLVD., SUITE 155
PALM BEACH GARDENS FL 33410 ————  Sandra Adams
| 2979 PGA Blvd. .
, % Palm Beach Gardens, FL 33410 joce
8. The above named enmy subgnits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the: abligations of re agent. W 5/
SIGNATURE 3/
Slgna:}k.’)rﬁed or printed name of registerad agent and tille if apphcabls, (NOTE: Regnslered Agern sigrlature requwred when reinsiatng) DATE
. MANAGING MEMBERS/MANAGERS [ 10, — ADDITIONS /CHANGES
e MGRM O getete T O Change [ Addition
NAME FAGQ, ELIZABETH M NAME
STREET ADDRESS | 2401 PGA BLVD., SUITE 155 sreooness | @979 PoA Roule Jaed
GI-s12P  |PALM BEACH GARDENS FL 33410 avvste |\ Poim PEBEH GA EDENS, FL R3¢0
TILE 0 Delete TTLE [3 Change  [J Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY- §T-21P CITY-57-7IP
TITLE [ Delete THTLE [Fchange [ Addition
NAME ’ NAME
STREETADDRESS o - - . . e e e W _STREET ADDRESS o e ~
CITY-§T-71P CITY-§T-2IP
TITLE [ delete TME [T Change ] Addition
NAME HAME . .
= [ St B0 Ty s B
STREET ADDRESS STREET ADDRESS 10, ”1‘34 5;:;'__'# 1 E:' r %4 J '"—I:-
CITY-ST-20P CITY-ST-2P J 1006-~013  #=x100.00 _
TITLE [ Delete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMNE & O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
omy-sT-7Ip o CITY-ST-2IP

11. | hereby certify that the info
indicated on this report is irde
limited liability comipany g

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

EL2aBETH FRLO %”/51/0/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE L4 Date Daytirme Phione #




