2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P04000000186

1. Entity Name
INTEGRITY LIFE SOLUTIONS, INC.

|l
4

Secretary of State

07-12-2004 90025 046 ***563.75

Principal Place of BusifueSs Mailing Address
1063 HILLSBORO MILE, SUITE 506 1063 HILLSBORO MILE, SUITE 506
HILLSBORC BEACH, FL 33062 HILLSBORQ BEACH, FL. 33062

54061649

2, Principal Place of Buginess ’ ?é 3. Mailing Adgres 5,,,
/0‘53 /L// /Dﬁ/Lsuﬂ /ﬁ/f /zfa /@% o5

A0 A

Suite, Api. #. etc._ Saite, Apt. #, elc.

§vmé 8754 Sufe FoS

07022004 Chg-P CR2E034 (10/03)

LYt Bench, PL | “FMyro Brchs Pt | e

Zip Coumry Zip Country

oz st 23062

4

5. Certificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Currant Registarad Agent

7. Name and Address of New Haglstared Agant

[E VS

BLODIG, GREGORY J ESQ.

i e i e+ N BT —— e o o s B — - - -

GREENSPOON. MARDER, HlRSCHFELD, RAFKIN . ' Street Address {P.0. Box Number is Not Acceptable)

100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

City

FL I Zip Codo

B. 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. 1 am familiar wtth and accept

. the obligations of reg:stered agent.

SIGNATURE :
Signatura, typed or privied name of registered agert and title § epplicabie. {NOTE: Registered Agent simatune requirad when renstainig) DATE
FILE NOWIII FEE 1S $350.00 9. Election Campaign Financing $5.00 May Be
n". by smcmm 8, 2004 N . _Trust Fund Contritution. Added to Fees _

10. j - . QFFICERS AND DIRECTORS 11. - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D vl O3 Delete e [Johange [ Addition

NAME GRANT: ROBERT NAME

STREET ADDAESS | 1083 HILLSBORO MILE, SUITE 506 STREET ADDRESS

om-§-2° | HILLSBORO BEACH, FL 33062 OTY-5F-ZP )

THE [ Detete TITLE [ Crange [ Adeition

NAME ! NAME

STREET ADDAESS _ STREET ACIDRESS .

CTY-57-2P CiTy-§1-27

TE : O petete e [ Change [ Addition

NAME ’ NAME

STREET ADDRESS Coo oW STREETADDRESS :f o o . e e e T )
MCL TS e D T CITY-ST1-ZP

TITLE o [ petere s [JChange  £7] Acdition

NAME [ KAME

STREET ADDRESS . : STREET ADDRESS

ONY-5T-2P ‘ CTY-ST-BF

TITLE R 7 Detete e [ Change L] Addition

NAME . : * NAME

STREET ADDRESS -§ STREFT ADDRESS

CiTY-ST-2P : C!]'Y-ST-HP

me : Ooeee ~ J me Clchange [ Addilion |

NAME - : . . . N )

STREET ADDRESS B STREET ADDRESS

CIY-§T-2P ORY-ST-7P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptron stated in Section 119 07&3}0) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true angd accurate and that my.signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered (o execute this report a5 required by Chapter 807, Florida Statites; and that my name appears in Bock 10 or Block 11 i

changed, or on an ameh?\ an addrwwﬂv"em
SIGNATURE:

7/&’/ Oy 954965627/

SIGNATURE AND TYFED OR PRINTED Mﬁswsﬂmmoﬂmzm

Daytme Phone #

f



