‘m=c 55 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR)

DOCUMENT # M03000002553

1. Entity Name

FILED X
Apr 28,2005 08:00 AM
Secretary of State

INTEGRITAS OF FLORIDA, LLC

Principal Place of Business _ _

2979 PGA BLVD. :
PALM BEACH GARDENS FL 33410

Mailing Address

2978 PGA BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

_ Sdite, Apt. #, etc.

i

|

I

|

i

ADAMS, SANDRA
2979 PGA BLVD,

PALM BEACH GARDENS FL 33410

1st MOORE CR2E083 (10/04)
Cily & State i - T City & State 4, FEI Number Applied For
65-1186828 I TNat Applicable
2 Cauniry 2 Couniry §. Certificate of Status Desired | $5.00 adational
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
o o ) Name

Strest Address {P.C. Box Number is Not Acceptable}

City

FL 1 Zip Code

the obligations of registered agent

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

11. Thereby certify that the informati 'ﬁ_s:}paied
indicated on this repart js Tue ay‘?d cur.
limited tiability company or the rzeﬁmﬂ’ﬁa

SIGNATURE:

& empowered o execute this report as required by Chapter 608, Florida Statutes

fate Uaytete Phood

SIGNATURE SignatUre, YRoct of FTMed nams o tegietorad agont and (T 7 aoohcable Mﬂﬁ‘_ﬂmyudk ; kag reincialing) DATE
- - —_— = S PR ek I D e w35 W i )
FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of Sipfe
Dua By May t “205——/
9. ~ MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES
HLE MGRM 7 Delels TnF [JChange [ Additicn
HANE INTEGRITAS HEALTH CARE, LLC NAME l_n};_‘_ggjﬂgggggrg
STREETADDRESS | 270 SOUTH COUNTY ROAD o STFEET AGDRESS 1453 ,/;‘;5"._8 _"'ZJ
CY-ST2F  |PALM BEACH EL 33480 i ] CITY-51-1F - g fa-024 5000
TLE i J Delete ILE {1 change 3 Addition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
Ciyy-si-2ip CITY.&1- 2B
TITLE 7 petete T O Change [ Addition
NAME BeAME
STREET ADDRESS STREET ADDRESS
Gy ST 1P [
e 7 Delete urer [ Change [ Addition
NAML NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST.2IP CIY.sl- 21
TiLE R [ patete il [7J Change ] Addition
NAME, NAME
STREET ADDRESS STREFT AGDRESS
eIy -SI-2iF CITY-57- 7P
e I Detele ™~ TIIE [ change [ Addition
HAME NAME
SIRLET ADDRESS SIRECT ADBRESS
CIre-57- 71 . Cly-81-2F

his filing does not qualify for the exemption stated in Section 119,07(3)(D, Florida Statutes. 1 {urther certify that the information
at my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

o 2208 o t—Ap Q- Olple &

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




