FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

MO3 2541
P E?tit(;;NL;JmI:/lENT # 00000 05-02-2006 90047 015 ****50.00
INTEGRITAS HEALTH CARE, LLC
Principal Place of Business Mailing Addr@ss | === = -
2979 PGA BLVD. 2979 PGA BLVD.
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410
S v O N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CRR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1668164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg:':i‘id;“"“a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATICNS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Numnber is Not Acceptable)
PALM BEACH GARDENS; FL 33410
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agant and litie if applicable (NOTE: Registerad Agant signalure raguitad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THTLE. MGRM 1 pelete TITLE [ change  [C] Addition
NAME FAGQ, ELIZABETH M NAME
STREET ADDRESS | 2879 PGA BLVD. STREET ADDRESS
CITY-5T-27 PALM BEACH GARDENS, FL 33410 CITY-ST-2IP .
TITLE [ Delete TITLE MM O] Change  [HAddition
NAME NAME PO EZ OV, DA
STREET ADDRESS stage aonress | JOTION P RO EOPRD
olTY-ST- 2P areste (T Peack Grepes | L Ru
TITLE O oelete TITLE MGRMA Ol Change T Addition
NAME NAME SEiEll, Jesef
STREET ADDRESS sweer nmvess | SOTI, Pefy loutelARD
-§T- 81 ' o
CATY-ST-2IP ov-si-ze | e Peack CARDESS! L R /T
e [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
3 O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this re, j ceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE Al PED OR PRINTED NAME)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Dayhime Phone #

——



