FILED

LIMITED LIABILITY COMPANY
. ..UNIFORM BUSINESS REPORT.(UBR) Secretary o

DOCUMENT # LLOlococooid]|2 . \ 05-15-2002 90130 01

1. Entity Name

FLORIDA INSTATUTE oF ComPLEMENTARY MEDI&, e

DO NOT WRITE IN THIS SPACE.

f State

1 #**#%50.00

Q014907

2. Principal Place of Business 3. Malling Addréss
431 OAKFIELD DRIVE Serme
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BWDD!\L FLORIDA 59 - 3676 | 92— Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3 3 5 l A Sﬁ 3. Certificate of Status Desired O Fee Required

7. Name and Address of Current Ragistered

Agant

4.
¥

' - T Name
) " i ol ol . . S ROL “'-: .6’.5—'C[ VA '!' b
Do NOT WRITE _ ) Sireel_#_\)ddrest (Pe(;‘ Box Nugb&rﬁi?‘t.ﬂccem;;e)‘s ’ j

Suive Seo

IN THIS SPACE AV Enng

City

QLA Npo FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

CR2E083B (12/01)

Signature, typed or printed name of registered agent ang litle if applicable. DATE

_ FEE 1S $50.00 -
Make Check Payable to Department of State
" .: * DUEBYMAY 1

9. MANAGING MEMBERS / MANAGERS ' __

TiTLE MARNAGEA_ TITLE

NAME KEANETHY HAM&A]D/ P c. NAME :

STREETADCRESS | 6 675 LM *5 AvENUWL AoaTH STREET ADDRESS

v-sT-2F | &7 PETEARSBUREG, FL- 337710 CTY-ST-2P

TMLE KT 3

NAME NAME

W 1

STREET ADDRESS " STREET ADDRESS

eITy-st-2p CITY-ST-2P -

me TILE

NAME NAME

STREET ADDRESS STREET ADOREE'S L . T
CITY-ST-2IP - T T - omvsior v fY : BO’NOT WRITE

e TLE :

NAME 2 NAME ; |N THIS S PACE
STREET ADDRESS. STREET ADDRESS :
onv-sr-ze ¥, OY-5T-2p 1

L [ ;

NAME NANE :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-29

it TIE i

NAME ’ NAME :

STREET ADDRESS STREET ADDAESS

eIy-S1-2P CAY-ST-2P

11. | hereby certify that the infgumation suppliedjth this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further cert
indicated on thig reporti 2
limited liability compa

knd accurg
¢ receiver g cute this report as required by Chapter 608, Florida Statutes.

powered tg v =

ify that the information

C 2T et my signature shall have the same legal etfect as if made under oath; that | am a managing mermber or manager of the

PEINTES-METIE OF SIGNING MANAGING MEMBER. MANAGER OR AlrHORIIES Pepm e

" ) +/z7/oz Gop) G26-4355

T -~

May 15§, 2002 8:00 am




