2004 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR)

‘DOCUMENT # P02000082882 -

1. Entity Name

INTEGRITY HEALTH SERVICES, INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90004 041 ***150.00

Principal Place of Business Mailing Address
830 S 3RD ST STE-102- 830 S 3RD ST STE 102
JACKSONVILLE BEACH FL 32250 JACKSCONVILLE BEACH FL 32250 vauliriovl
B an e e ey NV 2 ““" m “ |h ||m mH ‘ I" ”l l‘" "‘ ‘lHl Hl‘m H ‘m
32Y  SITh Y JAY J2TA Ay A

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & State City & State X 4. FE! Number Applied Far
TP fsoniy /e 55/46'4/ ~/ T /ffﬂWf//E Brech F1 14-1841984 Not Appicable

Zii};&ﬁ ' Coz;{rirg_ﬁ Zip __?Q‘:Jﬂ Couynt}ﬁl

$8.75 Additional

5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . Name, . _ e e Y -
gg)(?g %%C’SLTGSTE 102 Streat Aadress (P.Of.’ Bax Number is N“ot Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

ihe obligations of registered age
- %/ 2.0 cecil & Ford
SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

//,97/07

Signature. lyped or printed name of registered agent and title if apphcabla. (NOTE: Regustered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees

OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] O Defete T [ Change  [] Addition
NAME BLANCHARD, SANDRA A DIR NUR NAME
STREET ADDRESS {830 SOUTH 3RD ST SUITE 102 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 32250 CITY-57- 2P
TLE PRES O pelete TLE O Change [ Addition
NAME FORD, CECIL G PRESIDE NAME
STREET ADDRESS 830 SOUTH 3RD ST SUITE 102 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TME TREA IZI Delete THLE O Change [ Addition

=NaME~———|FORD,"CECIL G TREASUR® -~ — — - ~ S e == W HAME B R e —n s e s e

STREET ADBRESS | 830 SOUTH 3RD ST SUITE 102 STREET ADDRESS
CITY-57-2IF JACKSONVILE BEACH FL 32250 City-sT-2IP
TITLE SEC. 3 pelete TLE [JChange ] Addilion
NAME FORD, CECIL G SECRETA NAME
STREET ADDRESS | B30 SOUTH 3RD ST SUITE 102 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2iP
TINE ] Detete TIME [ Change [ Addition
NAME § rame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE [ petete e [ Changze  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: & ec t I Forut Cre ] & /;’afo/_%ﬁj## 3/7/;7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR

Dayhme Phone #




