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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 03, 2007 8:00 am

DOCUMENT #M05000005935 05-03-2007 90253 030 ****50.00
1. Entity Name

THE INTEGRATIVE HEALTH SOLUTION! LLC

Principal Ptace of Business Mailing Address 0 uu q ( u { 1

4700 MILLENIA BLVD., SUITE 175 4700 MILLENIA BLVD., SUTE %75 .

ORLANDO, FL 32839 ORLANDO, FL 32839
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ity & Siate City & Stat 4, FEI Number Applied For

ﬁlfﬁﬂcﬁb N To 0 l(c&n‘iﬁ ; Fo 36-4573828 Not Applicable
%gips 5(7 Couniry '325,8 237 . Country 5. Cartilicate of Status Desirad O E‘g'ggl‘:}:’;}uma’

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CARDER, ROBERT G
4700 MILLENIA BLVD., SUITE 175
ORLANDO, FL 32839

Name lqt\ o \-]"owaeg

Stest Address (P.0. Box Number is Not Acceptable)
(2261 ¢, YOG
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8. The above named entity 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 ragistered agent.
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SIGNATURE Signalure. ypad o prinldu name of rad'smrou agani akd uds Tapplicable. {NOTE: Rag Agentsig requirad when fai 9 I DATE
T T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 pelete TITLE [ charge  [J Adahtion
HAME CARDER, ROBERT G NAME
STREET ADDRESS | 4700 MILLENIA BLVD., SUITE 175 STREET ADDRESS
CIry-S1-29 ORLANDO, FLL 32839 CiTY-S1-7F
TMLE MGR Xgeme TILE [J Change ] Addition
HAME RUSH, CHRISTOPHER HAME
STREET ADDRESS | 4700 MILLENIA BLVD., SUITE 175 STREET ADDRESS
CITY-51-21P QORLANDO, FL 32839 CITY-ST-2IP
TILE MGR [ Delete TILE [JcChange [ Addilion
NAME MORALES, JUANC NAME
STREET ADDRESS | 4700 MILLENIA BLVD., SUNTE 175 STREET ADDRESS
cIry-sT- 2@ ORLANDQ, FL 32839 CITY-57-21p
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-S1-19 cimy-$1-21p
TITLE O oetete TITNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF
TITLE [ Detete TLE [CJcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP

11. | hareby cerlify that the information supplied with this fiting does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver o trugles empoweread to exacute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE: %«\
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SIGNATURE AND TYPED OR PRINTED NAME O MANAGING

, MANAGER, O/ AUTHORIZED REPREBENTATIVE

Cate Daytima Phoos §




