FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPAHTEI:I; hc_:r:prs Apr 1 7 1 99 8 8 O O am
Secretary of State

DOCUMENT # L45290 (8)

1. Cerporation Nama

INSTITUTE OF COMPLEMENTARY MEDICINE, INC.

R A

Principal Place of Business Mailing Address
INSTITUTE OF COMPLEMENTARY MED.. ING ACUPUNCTURE & MASSAGE
HHA. US HWY 19 H3 US HWY 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified

01/22/1990

2. Principal Place of Busine:

ISINess 2a, Mailing Address 4. FE! Number Applied For
;' C'::ﬁ M.C—_—: Eﬂ S 74 m_% 53-2085248 Nol Applicable

+

Suite, Apt. #, elc.
22 27]

Suite, Apt. #, ete

M $8.75 additional

8. Certificate of Status Desired Fee Required

City & State City & Stais 6. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution Added 16 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! 25 m 30 Personal Property Tax due June 30. [ Yes Owne
$. Name and Address of Current Ragistored Agont 10. Name and Address of New Reglstered Agent
_ RANEY, JO-ANN 1] Narme ——
. 71311 US HWY 10 82] Street Address (P.O. Box Number jsNot Acceptable)
NEW PORT RICHEY FL 34852 e

83

84| City . FL

85| Zip Code

1%. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes,

office or rogistored agent, or both, in the State of Florida. Such change was authorized by tha corpor
agant. | am familiar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

the above-namad corpbration submits this statement for the purpose of changing its registerad
g‘non‘s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e
Signatue typad o phnlad name of tdislered sgoat ard title it spplicatile {NOTE Registerad Aganl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T DELETE 1ATIMLE [ Tchange L[] Addition
NAME RANEY, JO-ANN 12 NAME
stReer aporess | 7028 1.3 STREET ADDRESS
GITY-5T-2IP NEW PORT RICHEY FL 14 GITY-ST-2IP
TiLE [T DetETe 21 TILE [ change ™ LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 21 2.4 CITY-ST-21
TTLE [T oeLere 3 IMLE [T thange [ Addition
NAME 3.2 NAME '
STREET ADDAESS 3.2 STREET ADDRESS
CIFY-S1- 29 34 CITY-ST-2p
TITLE T BeLeTe 417MLE [T Change [T Addition
NAWTE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2IP 4.4 0ITY-§1-2P
i T DELETE 51THLE [T change 1 Aodition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP _ 54 CITY-ST-2IP
TITLE 7 DELETE B9 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2iP 64 CITY-ST-2IF

14, | hereby cerlify thal the information suppliod with this fikng does not qualify for 1

Biock 12 or Block 13 H changad. or on ap aftachment with dress.

indicated on this annual reperl or supplemantal annual raport is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
olficer or director of the corporation of the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

P —— f—ﬁ)*\ A o K aj/)@-Jﬁ

he exemption staled in Section 119.07(3)i). Florida Statutes. | further cartify that the information

CR2E034 (1097)



