2005 LIMITED LIABILITY COMPANY X

_~~ __ ANNUAL REPORT (AR) | FILED

DOCUMENT # M03000002541 Apr 28,2005 08:00 AM
1, Entty Nama ; ] Secretary of State
INTEGRITAS HEALTH CARE, LL.C
Principal Place of Business __ ___*_77‘ o A jMailing Address
2079 PGA BLVD. _ 2978 PGA BLVD.
PALM BEACH GARDENS FlL. 33410 __PALM BEACH GARDENS FL 33410
i S et
Suite, Apt #, st _ i Suite, Apt #, efc ) 15t MOORE CR2E083 (10/04)
City & State - T Gily & State 4. FEI Numbar Applied For
i 06-1668164 Not Applicable
Ze Country dp Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:é"mal
6. Name and Address of Current R’e_‘gistered Agent ) ) 7. Name and Address of New Registered Agent

Name

';%%MPS’GE%&[/)SA Street Address (P.O Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City ) ’ FL Zip Cade

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

SIGNATURE — e .

Segnaluia, ypoed & Printsd nama of fagislated agen ohd Ulls F applcable 2 ékii%gi DATE
- o e — L oI A M Yot T B gl

9. ~ - MANAGING VEMBERS [ MANAGERS 10, ) ADDITIONS/CHANGES
T MGRM T T Delete TLE [J change [ Addition
i
RANE FAGO, ELIZABETH M ham Iy ;--JLJET*UBDDEES‘SEE
STREST ADDRESS | 2679 FGA BLVD. STREET ADORESS .v"‘;, A*BRJQS“SHG?S“Bgt 5!:}’ i}{j
L F
CITY-ST. 2P PALM BEACH GARDENS FL 33410 CITY-ST-2p - '
TIiLE - I Delete e [ thange [ Addition
NAME NaME
STRLET AGORESS SIREFT ADDRESS
Cilv-51-2p oINY-ST-2P
TLE T O Delete e - [ Change [ Addition
NAME NAME
CIRFFT ADDRESS STREET ADURESS
CIY-SE- 2P QY -$5- 1P
Hite - T T Befets Y s D] Change [ A
NAME U HAME
STREET ADDRESS STRELT ADDRESS
ATY-51-2P Qv -Si-7P
TE T 7 Gelete BRE D) change  [J At
NAME MAME
STREFT ADDRESS STRLET ADDRESS
CITY-ST- 2P QY-S 7F
T - o O Detele e ' Ol Change [ Aviits
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY 5i- 2P ~ 2 CITY 51 2P

11. | hereby cortify that the informzt®n suppd with this filing daes not qualify for the exemption statad in Section 1 19.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report is trug and acplirate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or e recel trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: o ' Y= Sl — 12V -la o

SIGNATURE AND TYPED QR FH[NTEE EAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED SEPRESENTATIVE Datet Daytmg Phons §




