-—" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
12,2007 8:00 am

DOCUMENT # P04000119764

1. Entity Name
INTEGRITY CARE SERVICES INC

"%
ecretary of State

09-12-2007 90012 001 ***550.00
09-12-2007 30012 Q2 ##**kg 75

Principal Place of Business Mailing Address

1450 B OLD DIXIE HIGHWAY
VERO BEACH, FL 32960

1245 23 STREET SW
VERO BCH, FL 32962-8020

66021940

2. Principal Place of Busmess

No P.O. Bax # 3. Mailing Adoress

100 0

Sune Apt. #, etc. Suite, Apt. #, efc. W -
%\D Gvand Tole W 03 09052007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
VEi0 Beach Ha . VEX O B0k, Lo . 42-1631056 ot Appicabie
Zj ountry Country . : 8.75 Additional
iggm 0 %Qq L(\g k 5 5. Certificale of Status Desired « Eee Requw"jadl 2

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

the obligations ofregisiered agent

/s

- SIGNATUREZ A

- ‘ \ Name
THORPE, DENISE W e ———————
1245_23_5:HQEE1'—SW S _ \ '1‘.12‘ \.DC\ treel Address (P.O. Box Number is Not Accepiable
. ATl
VERO BCH;-FL-32962-8020 LS %‘ “ \'
Voo Leack. Y 229L% ow FL | Zip Code
8. The above namef) entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State ol Florida. | am familiar with, and accept

.md‘&prmmm‘eqéamw#nm ¥ apphcable.

(NCTE: Hegstered Agent signature required when renstaing)

Z; {g“ 07/

FILE NOWN! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [ pelee Tne A erange O audiion
NAME THORPE, DENISE NAME . 1 . ‘ \ l! .
STREET ADORESS | 1245-23-8TREET-SW O\ smeiomess [1HUD G 4 Tole )| SW e
o
CIv-s-7P | VERE-BEH-FE-320628020 avse (oo Beacls M. 22qLR
TImLE 7 Delete HILE [Ichange ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2P CiTY-57-2P
TILE ] Delete TILE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P oY -S7-2F
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STHEET AORESS STREET ADDRESS
CITY-s1-2P CITY-51- AP
TLE O oelete TINE [T change [T Adeition
MAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-S1-2F CIFY-S7-2P
TLE O pelete TLE [ Change  [] Adaitian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-s1-72P ClTY-57-4F

changed. of on an attac

12. 1 hereby certily that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report r supplemental repait is ue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar lh%ﬂcewer of [rustee empowered to execute his feporl as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it

/s /07 M- 7@5—0127

TURE AND TYPED OR FRrNTEDhr

ment with an addregs. all other like empawere
sionaTuRe Dy i L1

OF BIGMING OFFICER OR ISRECTOR

~-Data.. Daytione Prone 8

U



