“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # ®)
INSTITUTE OF COMPLEMENTARY MEDICINE, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A X R

3. Date Incorporated or Qualifed | 3a. Date of Last Report

Frzipal Place of Busness

Mailing Address

RICHEY PLAZA RICHEY PLAZA
7113 U.S HWY 19 13 US. HWY 19
NEW PORT RICHEY FL 34652-1638 NEW PORF RICHEY FL 346521638

] , e 01/22/1990 04/25/1995
" 2. Frincipa Place of Business HL’a. Mailing Address 4. FEI Number Applied For
! 21 o % 59-2085248 Nol Appiicable
S.ite, Apt. ¥, ol i ¥, elc, "
| Sate AnL el | Sulle, Apt. #, elc 5. Certficats of Stalus Desired O $8.75 Additional
22, ) o B 27 Foe Raquired
| Gy é State _ Gty 8 State 6. Eiection Campaign Financing 0 $5.00 may Be
?Ql - e 28]7‘ ) Trust Fund Gortribution Added to Foes
I{l ~ Country AL Country B. This corporation has liability for intangible tax under 5 199.032,
24}_ 2. _ 291 m Florida Statutes [ ves [MNo
I _9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
RANEY, JO-ANN 82| Street Address (P.O. Box Number Is Not Acceplabie)
7113 US. HWY 19
NEW PORT RICHEY FL 34852 83
84 City FL lss—[ 2ip Cods

11, Pursuant o the prowsions of Sections 607 G503 and 607 1608, Florida Statutes, the above named corporaban submits 1his statoment for he purpose of changing its registered office
or registerad agent, ar both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
farnbiar with, and azcept the ebigations of, Sechon BO7.0505, Flarida Statutes

SHGNALUFIE ) ) e e _ .
Pt s OF Uit fuene: of Pt gt a0 Y 1 gy i INOTE Rugutered Agent sanature roguiresd wher rarstaling! DATE o
12. o OFRCERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 a
ILF D [T DELETE 1.1 TITLE [ Change [ Addition -
har RANEY, JO-ANN 12 haMe 3
Sriraess | 1028 13 STAEEY ADDAESS &
ony-S1-2n NEW PORT RICHEY FL 140TY-81- 2 B
1IN o T [] DELETE 2 1TILE [ Change [ Addition &
AR 2 2 NAME
SIHE S ALDHESS 2 3 STREET ADDRESS
A L 24C11Y-51- 7P
1°LE [ OELETE 3 1TIE [[] Change [T} Addition
Hent 32 NAME
Sr4t- 1 ADDRESS 33 STREET ADORESS
AR L 340TY-§T-2P
TILF (I DELETE 4 1TITE [ Change  [] Addition
hAMS 47 NAME
SR E AL 43 STHEET ADDAESS
| oeestar o o 4400Y-8F-20
nF [ DELETE 5 1 TITLE [J Change [ Addition
N 52 NAM:
SIREL T ATDRESS 53 STHEET ADDRESS
L oryseae i 54 CITY-ST-2IP
TFLE [TTORLETE 6 11INE [7] Change [ Acdition
Nant: 6.2 NAME
S1AEE ] ADDRE S 6.3 ETREET ADORESS
C1r-S1-7F 64 GITY-S1-2IP

14 Fado hereby Certify that the informiation supplied witt: this filng is voluntanitly Turnished and doos not qualfy for the exemption stated in Section 119.07[3)(k}, Florida Statutes. I further
cerlify thal the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that T am an officer or digagtor of the corporation or the grcever or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpesirs in Biook 12 or B if chang or an an attachifient with an address

SIGNATURE: | 4/”‘% o 32190  $13-Fh-71246

TYPED OR PRINTED NAME OF SIGNING GFFICER OR JMRECTOR




