FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Apr 30 1997 8:00am
ANNUAL REPORT .

: ; Secretary of State Secretary Of State

1997 X e DIVISION OF CORPORATIONS

DOCUMENT # |_452§6 (8)

1, Corporation Name

INSTITUTE OF COMPLEMENTARY MEDICINE, INC.

RICHEY PLAZA RICHEY PLAZA
Titd U.B. HWY 18 TH3I U5, HWY 19
NEW PORT RICHEY FL 34852-1638 NEW PORT RICHEY FL 34652-1638

Princlpal Place of Business Mailing Adcdrass “"'Il" Il’ I’"' Iml "I,I IIIH III‘ I‘Iu |||” I’I” |’IN I'l“ M” ‘II|

3. Date Incorporated or Qualified 3a. Date of Last Heport

01/22/19880 03/05/1896

g A e ), '}
2, Prncipal Place of Busingss mcd,,(—iﬁ’ Mailing Address (¥ 4. FEI Number Appliod For
mﬁ:‘b%i'\«;'c O-S ("Mﬂrhi’““‘w—i‘-—ﬁ MCM }%gwg 59-2085248 Not Applicable

Suite, Apl. ¥, elc.

Suitd At 1, ele 7
';;] —! l ‘3{ - ‘ a j7ll?;l!'_l_,lds Hwy /7 6. Certificale of Stalus Desired O Fes Required

$8.75 Additional

City & State A/e- w -ty & State \ / - 8. Election Campalign Financing $5.00 May Be
23] ‘/z . %ﬂa H UM+, ’ 71"0‘“ + =) Ve fort P.\,,C_lqe.\/" l” / ¢ | Trusl Fung Contribution [ Added to Feos

Zip d QOU"I"{.R‘T!E“E -,,, Zp | Country' ! 8. This corporation has hability for intangitle tax under s. 199.032,
: m 3 L_/C; 6 9‘ E’I/FJA ﬁ/fi 2ﬂ ?DLlé S-D—- 30] %H Florida Statutes D Yes D No

" TRy

9, Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
RANEY, JO-ANN C:{:‘ - : e __61 Nanf’_@’ % ‘LS 0{,14 O Ve
7113 US. HWY 190 82| Strect Address (P.O. Bax Numbgr js_blot Acce){n_libl% iq
NEW PORT RICHEY FL 34652 B e A W B oS )
84| Ciy A [ D ~, 85| Zip Cade
New fortRichey  FLI®ZE s

i
{.
I

11, Pursuant to the provisions of Seotions 607 0502 and 607 1508, Florida Slatulgs, he above-named corperalion sUbmils ihis statoment g 1ho purpose of Ghanging its Tegislered
office or ragistered agont, or holh, in the State of florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the gbhigalions ol, Seclion 606@05. Florida Statutds. + ¢ q .

SIGNATURE YA r\)\@nt—j ra res dent _ 1 -aal-97

gnature, typed or printed nama ol registered agen: and LG il apgicable, (NOHIE: Registored Agonl signatare reguirad whon 1einslating) DATE

12, OF FICERS AND DIR[ICTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TILE D [ oetete 11700LE [ crange ] addition &

NAME RANEY, JO-ANN 1.2 NANE §

| sweer aporess | 7025 1.3 STREET ATDRISS - o

on-sr-ze | NEW PORT RICHEY FL 14 CITY-§1- 217 o

WILE T oiLete 217  crange L] Addiion | O

RAME 22 NAMC / ' '

STREET ADDRESS Ve 23 STREET ADDRLSS

CITY-57-2P o 2.4 ClY-51-2F

TITE o CJoecere ATILE ) TJcange 1 Addiiion

RAWE o 32 NAML -~

STREET ADDRESS - 33 STREEV ADDRESS

CITY-§1-21p %4 CIY-S1-7p

TITLE B [Toewes £10LF [Tchange [T Addition

NAME / 4 7 NAME

STREE? ADDRESS 43 STALET ADDRESS /

CITY-§1- 2P 44 CHY-5T-2IP

TME O oeteie 5110LE _ [(JChange (] Adaition

NAME / 52 NAME .

STREET ADDRESS 5 STHELT ADDRESS -

CITY-ST-2P L 5400Y- 512

TILE b 6.1 ILE [TChange () Addition

NAME ' / 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CiTy-ST- 2P

14. I do hergby certify that tho information suppliod wilh Lhis filing does not qualdy for the exemption stated in Section 119.07(3)(i%, Florida Stalutes. | further certify that the

Information indicated on this annual repart or supplemental annual reporl is tiue and accurate and that my signalure shall have the same laga! effect as if made under oath; that
| am an officer or director of ™o corporation or the roceiver or trustee empowered 1o oxecute this reporl as required by Chaple :OZ larida S1gutes; Ay N
appears in Block 12 or BW” changed, or on an altachment wih an address. ? 7 - ?aéé,
. Ve,
.4

- Ve P I =~ s} P




