2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L02000004731 ' Secretary of State

1. Entity Name 05-03-2004 90134 027 ****50.00
INTEGRATIVE ORIENTAL MEDICINE, LLC

Principal Place of Business Mailing Address
605 BELVADORE RD. 5560A NORTH OCEAN BLVD. . e
SUITE 5 OCEAN RIDGE FL 33435 Ce - .

HOBE SOUND FL 33455

Suite, Apt. #. etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State - City & Stale 4. FEI Number Applied For
‘ NC-T APPLICABLE Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

5 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= —— —— Pt - Name®

EE%IE,IES\QI%ELOCEAN BLVD Strest Address (P.O. Box Nurmnber is Not Acceptable)

OCEAN RIDGE FL 33435

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 oblfigations of registered agent.

SIGNATURE i
A . Signalure. typed or priniad nama of registered agent and title ¥ applicatle, {NOTE: Registered Agent signaiure reguired when renstaing) DATE
9. MANAGING MEMBERS /MANAGERS T 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change  [] Addition
NAME LEWIS, DANIEL NAME
STREET ADDRESS | 5B60A N. OCEAN BLVD. STREET ADDRESS
CiTy-st1-2IP OCEAN RIDGE FL 33435 - J cimy-st-zip
TITLE [ pelete TILE [C] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME A T T UNAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
THLE [ Detete TiLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2p
e O pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A sim-sT-2p

1. the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| hate the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

SIGNATU 7-Z22-0%  sgi-733-3967




