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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Integrity Managernent Solutions, Inc.
(Name of corporation)
DOCUMENT NUMBER: P98000030853

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Earl J. Claire
{(Name of contaci person)

Integrity Management Solutions, ne.
{Furm/Company)

3120 Mullineaux Ln
(Address)

Etiicott Gity, MD 21042
{City/staic and zip code)

For further information concerning this matter, pleasc call:

Earl J. Claire ar¢ 410 ) 750-6055

{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

%en%ent I%ectu)n Amenﬁent Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2E045(6/04) —



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 20, 2004

EARL J. CLAIRE

INTEGRITY MANAGEMENT SOLUTIONS, INC.
3120 MULLINEAUX LN

ELLICOTT CITY, MD 21042

SUBJECT: INTEGRITY MANAGEMENT SOLUTIONS, INC.
Ref. Number: P98000030853

We have received your document for INTEGRITY MANAGEMENT SOLUTIONS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The document must have original signatures.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6869. '

Teresa Brown
Document Specialist Letter Number: 404A00060219

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Intagrity Management Sclutions, Inc. -

2. The principal office address: 224 East Interlake Boulevard
Lake Placid, Florida 33852

3. The mailing address (if different);

4. Dale of incorporation/qualification: 4/02/1998 Document number; 98000030853 FEI 59-3505181

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Earl J. Claire
140 Hacienda Drive
. . A ‘.?'

Merritt island, Florida 32952 3’("?} % T\

T2 2 =
6. The name and street address of the new registered agent (if changed) and /or registered office ’ﬂ% ) ‘:ﬂ
(if changed): %; % \ S
Dorothy C. Stidham, Lake Placid Drug Co. r:\?,; -
o5 B
224 East Interlake Boulevard T A
(P.0. Box NOT acceptabie) ?;,"n

Lake Placid, Florida 33852

The strect address of ils ,re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

e was authorized by resolution duly adopted lz_y ils board of directors or by aa officer so
he board, or the corporation has been notified in writing of the change.

Ear J. Claire, President/CEC
ignatize of an gificer or directar) - — {Printed or Iyped name and Gile)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree fo coniply with the provisions of il statutes relative o the proper and complete performance

of my auties, and I gm familiqr with gnd accept the obligation of my position as re wterfp agent. Or, if this
octment Is zem Jiled mepely io reflect a change in the registered office address, T hereby confirm that the

corporation has béen notzf{e in writing of this Change.

%ﬁﬂ‘ ] _ \ \\\5\.;3%.
1gmatur egistered Agent) Date)

If signing on behalf of an entity:

Dorothy C. Stidham
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



