2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002553

FILED

1. Entity Name

INTEGRITAS OF FLORIDA, LLC

May 01, 2007 08:00 A
gecretary of State

Principal Place of Business Mailing Address

2979 PGA BLVD. 2979 PGA BLVD.
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410

AN

03272007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR PR
65-1186828 Not Applicable

0 £5.00 additional

5. Cenilicate of Stalus Desired A
Fae Required

6. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

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

SIGNATURE
Sigrature, lyped or printed name ol 1agisiared agent and bile # apphcable, {NOTE: Rogistored Agenl signalure required whan reingiatng) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME INTEGRITAS HEALTH CARE, LLC
STREET ADORESS | 2979 PGA BOULEVARD
CITY-ST-ZiP PALM BEACH GARDENS, FL 33410
TITLE
AV DOOOnaTS14a7 )
STREET ADDRESS 05/18,07-30104-020 =0, 00
CITY-ST-21P
TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

11. | hereby certify that tha informalion supplied wilh this filing doss not qualify for the exemptions centained in Chapler 119, Florida Siatutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited labilit ivgr or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

F SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE Date Dayume Phone #




