FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

02-11-2008 90134 047 ***138.75

DOCUMENT # L07000072094

1. Entity Name
INTEGRATIVE MEDICINE OF FLORIDA, LLC

Principal Place of Business

4554 KAWILLA CREST PLACE

Mailing Address
4554 KAWILLA CREST PLACE

60007102

Feb 11, 2008 8:00 am

WINTER PARK, FL 32792  US WINTER PARK, FL 32792 US
Suite, Apt, #, elc, Suile, Apl. #, etc. 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
11-3417%55 Nt Applicablc
Zip Country Zip Country o ) $5.00 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

JAFFERJEE, SEIFUDDIN
4554 KAWILLA CREST PLACE
WINTER PARK, FL 32792

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and tile il apphcatle

{NQTE: Registered Agent signature requirad when reinstating}

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

§ el

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIME MGRM ] petete TinE 1 change [ Addition
NAME JAFFERJEE, MAYA NAME

STREET ADDRESS | 4554 KAWILLA CREST PLACE STREET ADORESS

CiTy-sT-21P WINTER PARK, FL 32792 CITY-ST- P

TTLE O Delete TTE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IP

e ] petete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21IP

THIE [ Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O Delete TITLE [ Change [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7- 7P CITY-ST-2P

e (] petete T D) Chenge 11 Adtiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

S IG N AT LjSIGRNAETl.I:R’EﬁD TYPED OR PRIN:EDNMIAED{;IG NING %:;ﬁé{@%@n;neum;?m Q// ¥D‘{o 8 ‘TDA ienwxﬂ — 6$‘9_‘

SO Y

il



