2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L02000004731 Secretary of State

1 Entity Name 05-02-2005 90092 (024 ****50.00
INTEGRATIVE ORIENTAL MEDICINE, LLC

Principal Place of Business Mailing Address
605 BELVADORE RD. 5560A NORTH OCEAN BLVD.

SUITE OCEAN RIDGE FL 33435

2. Principat Place of Busingss 3. Mailing Address
(505 40, Fedba) #«-UV
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ke Oorth | Fl. | NO-T APPLICABLE [ {RorAppcabie
Zip Coum!y Zip ~"f- Couniry " ) $5.00 Acditional
33 H C:o (= A . 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . Name

LEWIS, DANIEL -

5560A NORTH OCEAN BLVD o ' Street Address {P.O. Box Number is Not Acceptabla)
OCEAN RIDGE FL 33435 -

2’ City : FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE al
Sgnatura, yped of printed name of registared agant and tilke t eppicable {NOTE Registatec Agent signalura requirad when reinstating) DATE
FILE NOW“Ir FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . |MGRM (] Delete TITLE _ [ Change [ Addition
RAME LEWIS, DANIEL NAME
STREET RODRESS | SB60A N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE .. [ Delste TLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TILE [ Delele TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-ST-ZIP
TIILE [ Delete TInE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP /‘\ P o CITY-ST-ZIP

. | hereby certity that the i i I i isAMing does not quality for the exemption stated in Section #19.07{3)i), Florida Statutes. | further certify that the information

indicatad on this report )5 true and aqcurgite agd my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compal mpbwered to execute this report as required by Chapter 608, Florida Statutes

- - —_— —

SIGNATURE: e[ Lews 4-21-p5 gLl-8%1-e6e2

SHGNATURE ANR TYPED OR PRINTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone o




