“

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT #

1. Enlity Nams

P02000082063

SOUTH FLORIDA INSTITUTE FOR INTEGRATIVE MEDICINE

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-17-2003 90106 044 ***150.00

, INC.
Principal Place of Businass Mailing Address
3841 N, 53 STREET 3841 NW. 53 STREET
BOCOA RATON fL 33496 BOCOA RATON F. 334%
2. Principal Place of Business 3. Maling Adaress ”""““l““l"‘l“ III““"[II“I II(II ll"l "I" II"I I“" |”| Im
Suite, Apl. #, elc. Suite, Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Nul Applied For
TD&-_ 161981 S Noi Applicable
ap Country dp Country 5. Certificate of Status Desired [ ?:;-.H’fqﬁf::‘m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
— - - — DS S ’b__:jfj_“: — ‘"__Nam?r:':_ = = R e ST m  i o
uau“r' I[Iﬂl{ ERSeE — : e it T ERIR i =i E
- st - : e e Street'Address {P.C. Box-Number ia Not-Acceptable) —w- «27
3841 N.W, 53 STREET .
BOCOA RATON FL 33496
City FL—[ Zip Cods

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Rorida. 1 am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE

Maka Check Payable to Florida Department of State

s Signature, typed or printed nama of regiatertd ageni and tie il applicable. {NOTE: Registard Agent $inatum requited whan rainsiating) DATE
FILE NOWII! FEE IS §150.00
9. Election Campaign Financing $5.00 Mey Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. “Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g P regi M O delete mLE Oichange 7 Addition | &

NAHRE e L beud L &+ HAME g

smesaorEss [ poy) wew s $9 e Shree STREET ADDRESS 3

Oy -st-29 Roca Roton, EL 23496 an-sT-2P g

TITLE ' 1 pelete ME O change ] Addition %

NAME NAME

STREET ADORESS STREET ADDRESS

QTv-s1-2p COTY-S§T-2P 7

e O okte L [Jchange [ Adgtion
of-NAME . :‘—'—";?'—'"‘**"-——* B e LR '—M = - -

STREET AQDRESS sweeTADORESS § T T e

GITY-S7-2P - T et = erv-stzp | .

e O petere TIE Dchange [ Aodition

PAME KAME .

STAEET ACORESS STREET ADDRESS

cY-st.zp CITY-ST-2IP

ANE O pelete TME [ Change [ Aduition

NAME NAME

STREET ADORESS STREEY ADORESS

CITY-SY-2P CITy- ST-21P

TME 1 pelete THLE DO Change [ Addition

RAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-§T-21P

indicated on

SIGNATURE:

of the corporalion of the receive( or irustes g
changed, or on an attachment

an acdr wilfy all other like empowered.

SIGIMATIA 5!FQJRE@UIRED

12. | hereby certi that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statules, | further certity that tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under path; that | am an officer or giractor
owfred 10 axecute this report as required by Chapier 607, Florida Staties: and that my name appaars in Block 10 or Block 11 if

3!1\4'&} ) (-0

SIGNATURE AND TYPEDTOR P

OF SIGNING OFFICER OR DXIRECTOR

Daytima Phena §




