- L e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AN

DOCUMENT # L0O6000009100 Secretary of State

1. Entity Name
INTEGRATIVE MEDICINE CENTER, LLC

Principal Place of Business Mailing Address
1416 NORTH DONELLY STREET P.C. 80X 2012
MOUNT DORA, FL 32757 LIS MOUNT DORA, FL 32757-2012 US
03102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P TE— AppiedFor
74-3160496 Not Applicab
6. Cartificate of Stalus Deslred M Eg'ggqa:j:;mnal

8. Name and Addreas of Current Registered Agent

MCNAMARA, RD AP, MARIGRACE DO NOT WRITE

1416 NORTH DONELLY STREET

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accer
the obligaticns of ragistered agent.

SIGNATURE

Signature, typad o printsd name of registed agent and ttle it applicabie. (NOTE: Ragictersd Agen! signeture requirad when relnstating) DATE

FILE NOWIl! FEE IS $138.75..
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TnE MGR

HAME MCNAMARA, RD, JD AP, MARIGRACE .
STREET ABDRESS | P.O. BOX 2012 PN
CITY-§T-2IP MOUNT DORA, FL 327562012 ! -
TITLE

HAME

STHEET ACDRESS
CiTY-ST-2IF

[¥a
s
Ma
«F
poa
=
L
-J
(]

TITLE
NAME

s | DO NOT WRITE
e | IN THIS SPACE

STREET ADIDRESS
CITY-57-2F

TIME
NAME
STREET ADDRESS
CITY-ST-21P . -

TIME T

hAME Marigrace McNamara, R.N., A.B

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited Hability company or the recsiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

A(da#la_ AL C A el tts KRif T2, 4~ \.?//a/h'hf'




