2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000002553 )
1. Entity Name S R i
INTEGRITAS OF FLORIDA, LLC ; Fg g::: E:
Principal Place of Business Mailing Address UL‘ UCT - I PH 2: ["3
2401 PGA BLVD., SUITE 155 2401 PGA BLVE,, SUITE 155 gL T N
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Cni TARY §F L
TALLCAHASSEE, F
s i I H I\HIHIINIII[H!III
L Su o MOORE CR2E083 {4/04)
| ".2979 PGA Blvd. — = 2979 PGA Bivd. PR Aoried F
i 5 mier pplied For
B Palm Beach Gardens, FL 33410 J Palm Beach Gardens, FL 33410 ¢ 65-1186828 Not Applicabie
! ] Zi;; ) 5. Certificate of Status Desired & fi‘ggq 3?;;“0"3'
6. Name! and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
. Name
ADAMS, SANDRA T T e TR
2401 PGA BLVD,, SUITE 155 :
PALM BEACH GARDENS FL 33410 ———— Sandra Adams
2979 PC A Blvd.

Cily '\ Palm Beach Gardens, FL 33410 j"de

8. The above narmed entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registegéd agent. {/
W 3//0

Miyned o printac name of reqrstered agent and tile d applicable. (NOTE Regﬁl’ered Agenl signature requ-red whan lemslalmg) I DATE

SIGNATURE

§. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM I Delete me MChange [ Additian
HAME INTEGRITAS HEALTH CARE, LLC NAME , _ O .

STREET ADDRESS {270 SOUTH COUNTY ROAD STREETADDRESS | SOng 1 8794523

orv-s7-7p - |PALM BEACH FL 33480 CITY-5T-2IP - 107144 :14 ~DI05--013 100,00

THLE ) Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2IP

T [ belete TILE {J Change ] Additicn
NAME NAME
_swReETanORESS | e - e+ o N STREFTADDRESS _ . .
CITY-SE-21 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TITLE [ Delete TITLE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-ST-2IP

TLE ¢ 7 Delete TITLE Ol cCharge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited tiability company or th

SIGNATURE: A e szﬂ ?53145/

SIGNATURE AND 1 PRINTEQ/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE ate Daytime Phone #




