S | FILED
2004 FOR PROFIT CORPORATION Jun 08, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # P03000007889 06-08-2004 90001 030 ***150.00
1. Entity Name
INTEGRATED HABILITATION SERVICES, INC.
i
Principal Place of Elusipfass tatling Address
16141 SW301 ST. - 16141 SW 301 ST
HOMESTEAD, FL 33033 FL HOMESTEAD, FL 33033 FL q 40 46 1 7 1
T v R AR VR
i
Suite, Apt. #, etc. . . . Suite, Apt. ¥, elc, 03272003 Chg-P CR2E034 (1 0/03)
~ City & State 'w City & State 4. FE| Nu;'nber Applied For
03-080{ LA Not Applicable
ap :‘ Country - 2 Couniry 5. Certificate of Status Desired [ gg‘gesqlﬁ?ﬂional
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Name

QUINLAN, MARGUERITE MS. -
16141 SW 301 ST. Sireet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL: 33033

City , FL I Zip Code

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 registered agent.

SIGNATURE : :
: Signature. typed of prinfed name of registered agent and tile if apphcable, {NOTE: Registered Agent signature required when reinstaing) " DATE
" FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing — $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
"~ Due by September 8, 2004 . Trust Fung Contribution, [0 Added to Fees corporation did not receive the prior notica.

10. % ‘ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 11

TITLE PRES - [ Delete TMLE [J Change ] Addition

NAME QUINLAN, MARGUERITE RAME

STREET ADDRESS | 16141 SW 3018T STREET ADDRESS

oiTy-57-7P HOMESTEAD, FL 33033 CITY-ST-2P

TTLE ! ‘ [} pelete TITLE ‘ [ Change  [J Addition

NAME | NAME

STREET ADDRESS Y STREET ADDRESS

CiTY-ST-2P . ) CITY-S1-2P

TITLE . 73 Dalete TITLE [Jchange [ Addition,

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) 73 Delete niLE [C3change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-2IP

TTLE K ) 3 velete TTLE ) I Change ] Additien
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2P

TmLE ; Dooee ~ § mme Chchange  [J Addtion

NAME ; NAME

STREET ADDRESS ' STREET ANDAESS

CITY-ST-2P : CITY-51-ZP

12. | hereby certify that the infarmation supplied with this fikng does nol qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate 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 1g gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment withran address, with 3 & like empowered,

SIGNATURE: @MA&&Z g PIARGUERITE QUM/L/M/ G/%Y 303"'51‘(5”6200

p MAME OF SIGMING OFFICER OR DIRECTOR Daylme Phone #




