2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

..

DOCUMENT #102000004731

1. Entity Name

INTEGRATIVE ORIENTAL MEDICINE, LLC

Principal Place of Business

Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90030 015 ****50.00

0036636

1505 NFECEPRLHW S5E0ANCHTHOIENBLMY
IAEWRHR 34680 B QBENALDE A 33435
R s A A
5560A M. (ccun Blvd
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04202006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Appliad For
R e, E{ NOT APPLICABLE Mot Applicable
< 334 3 _( CMLH)WS A p Country 5. Cortificato of Status Desired [ ?ese-ggm"f:‘fﬁma’
5. Namo and Address of Current Rog Agent 7. Name and Address of New Registered Agent

LEWIS, DANIEL

5560A NORTH OCEAN BLVD.
OCEAN RIDGE*FL 33435

3\‘,

kY

1

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Coda

of changing its registered office or registered agent, or both, in the State of Florida. | sm familiar with, and accept

8. The above nam Iysu its 1eme tor,
the obligations of, eglsler?
-SIGNATURE

Y-21-04

Ig'\nnwmﬁadnmtl “_ and thie ¥ {NCTE: Féglstared Ager zigneturs rquired when reinstaing)
-
: Filln Foo ig $50.00 Make check payable to
. gy May«'l 2008 Florida Depantment of State
. 9. 'f_; MANAGING MEMBERS / MANAGERS 10, ADDITIONS [CHANGES
v | e © IMGRM - [ Detete Tme Ochange [ Addition
B LEWIS, DANIEL NAME
‘STREET ADDRESS | S860A N. OCEAN BLVD. STREET ADDRESS
CiTy-s7-21P OCEAN RIDGE FL 33435 CITY-8T-71P
TIMLE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TME 3 delee TME O cange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-8T1-2IP
e £ elete Tme [Ichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -8T-71IP Crfy-$1-2Ip
TmE O Delete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$T-2P
FAILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SAREET ADORESS
CAY-ST-21F LIY-81-2If
11. [ heraby certify that the infol not quali exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is tr ure shall ve (e same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company o 0 exi o thisAeport as required by Chapter 508, Florida Statutes.

St Je 024

Daytine Phone #

SIGNATURE: ’7’0; 2] - 04

TURE AN

PED U PRINTED NAME OF temuc MAHAGING MERBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Nm—""




