FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ? ecretary of State
DOCUMENT # L05000068047 S 03-06-2006 90201 038 ****50.00
INTEGRATIVE MEDICINE HEALING CENTER, LLC
Principal Place of Buslnes.: — Malling Addresa
CARATER FL 33700 T BT L g U300y 210004022
T S A
Suits, Apt. #, elc. Sulta, ApL. ¥, Bic. 03032006 Chg-tLC CR2EOB3 (11/05)
Cily & State City & Stala l\FEIng?:BI |0g|-l—] :‘zplAlepdp:o;
Zp Coumiry p  Caurmry | % cortitcae ot stans vesres O 22221 Addilonal °
8. Name ans Address of Current Registored Agemt 7. Name and Addreas of New Reglstersd Agent

Name
WALDER, LYNNE ATTY.
777 SOUTH HARBOUR ISLAND BLVD., SUITE 128 Streat Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33602 -

City FL I Zip Code

8. The ebove named enllty submits this stalameni lor the purposs ol changing its regisiered ollice or ragisiared egent, or both, in tha Siata of Forida, tam tamiliar with, and accey
the obligationa of registered agent.

SIGNATURE
SOREUE. TP O Drifthd Neme of regisensd A0S aNd 1118 T apchoatie. [NOTE: Reguizered Agent 5ig ratuns ragursd when e negtng) DATE
Coees : . L a';,.fv.:-.
Filing Fee i $50.00 —_ . . .- B4... «s - Make check:payable.to
Due by May 1, 2006 - . - Florida Cepartimant of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
NAME MUTTER, KARENL D.O. NAME
STRET ADDRESS | 5770 ROOSEVELT BLVD., SUITE 300 STREET ADDRESS
onY.ST-BP CLEARWATER, FL 33760 crmyY-ST. 20
TME 3 Detete me [ Change [ Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST P omy. sT.IP
HNLE 3 oerete e O Change 3 Acaiti
NAME NAME
STREETADDAESS | STREET ADDAESS
CHY.-ST- I cy-ST-h
ThE O delete TLE OcChange [ Additi
NAME RAME
STREET ADORESS STREET ADDRESS
ChY-ST.TP CHY-SI-2P
e ] Detets e [ Change [ Additi
STREET ADDAESS STREEY ADORESS
CITY-ST- 2P Y- ST-IIP
Tme (3 Deiete mE DOcramge  [J Adii
NAME . — NWME - .
oy ST P oOY-S3-IF

11. | heraby cedily that the inlormation suppllad with this liling does nol qualily for the exemplions conteined in Chapter 119, Florida Staies. | turthes cantily shal the intormation
indicated on this report is rue and accurale and hat my signature sha% have the seme legal alfect as it made under cath; that | am a managing membe: or manager of the
Kimited liability company of tha raceiver of ltusies ampowered 1o exacute this report as required by Chapter 608, Florida Statuies.

3f2/0¢  7/7-624-0700

Dwytrma Prons #

SIG NATU‘BuE:

FURE AKD TYPED DR PRINTED NAME OF EIONNG MEMBER MANACER, ON AUTHORIZED REFPRESENTATIVE




