-.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entit" *lame

IMAC_, . INC.

F99000001472

/

Principal Place

of Business

400 N. MICHIGAN AVE.

2ND FLR

CHICAGO IL 6081?

Mailing Address
400 N. MICHIGAN AVE.

2ND FLR
CHICAGO IL 60611

Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90180 005 ***550.00

NEA DA LO RN

2. Princinal Place of Business _ 3. Mailina Address _
Crribm Tite Lot - =
"PL#, ete. Suite, Aptrete. [ CHECK HERE IF MAKING CHANGES
City & State Citv & Gtafa . 4. FEi Number _ Applied For
f i 41-1929210 Not Applicable
Zin T T b i i f
Country 2p i Cou: " 5. Certificate of Status Desired O ?ese gesq ::ﬂ:cl'tlonal
6.. r;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 or printad nama of registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWI!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CFOV 1 Delete TILE TREASURE R Change [ Addition
NAME CHRISTIOPHER, SHERYL NAME

steer aooress | 180 EAST 5TH STREET STREET AGDRESS

CITY- 5T-2IP SAINT PAUL MN 55101 CITY-ST-2P

TITLE ASY A& Delete TILE [ Change [ Acdition
NAME TUPPER, JEFFREY NAME

street anoress | 180 E. 5TH ST STREEY ADDRESS

ory-st-ze | SAINT PAUL MN 55101 CITY-ST-2IP

mLE VAS O Delete TMLE ASSISTATINT SecrRETARY % Change [ Additicn
NAME KAPLAN, EVE NAME

streeT acoress | 180 EAST STH STREET STREET ADDRESS

OITY-5T-2IP SAINT PAUL MN 55101 CITY-5T-21P

e P O celete TILE [ Change [ Addition
NAME CHILD, PATRICIA M NAME

staeer anoress | 400 N. MICHIGAN AVE. 2ND FLR STREET ADDRESS

CITY-ST-7P CHICAGO 1L 60811 CITY-ST-ZIP

TITLE VS O Delete THLE VICE PR ECIDEANT 5 Change [ Addition
HAME ROSAL, MELISSA A NAME

staeer aooress | 400 N. MICHIGAN AVE. 2ND FLR STREET ADDRESS

CiTY-ST-2P CHICAGO 1L 60511 CITY-Si-2IP

e AS [ Delete TITLE DIRECTOR CJchange [ Addition
NAME EGAN, JAMES R NAME ot~ T ARt

swmeer anoeess | 601 SECOND AVENUE SOUTH STREET ADDRESS - - i

CITY-ST-ZIP MINNEAPOLIS MN 55407 CITY-5T-2IP

12. | hereby certity that the infermation suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes | further certify that the infermation
indicated on this report or supplemental report is frue 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachan address, with all other like empowered.

SIGNATURE:

S G 25 AR TREH SEaTRIOTE W, CaILD , BRESILER 000l rp o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cravtime Phore §

LAY 4 g AV

CR2E034 (4/03)



