2003 NOT-FOR-PROFIT CORPORATION FILED
NI ORI BOSINOSs REDORY (uém Apr 28, 2003 8:00 am

DOCUMENT # NO2000006224 ecretary of State

1. Entity Name 04-28-2003 91384 018 ****g] 25

THE FOUNDATION FOR INTEGRATIVE MEDICINE, INC.

Principal Place of Business Mailing Address
2X00 GLADES ROAD 2300 GLADES ROAD )
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite. Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE 7 MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R e IR e TG B0pdo- IR | < [TNotAppicene
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO- JOHN F ESQ Street Address (P.O. Box Number is Not Acceptable)
1005 LAKE AVE
LAKE WORTH FL 33460
City FL Zip Code

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

'

B

CR2E037 (10/02)

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, 00 - Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE 0 O Delete ML [ Change [ Addition
NAME BAUM, SETH MD NAME
STREET ADORESS | 2300 GLADES ROAD STREET ADDRESS
crv-sr-2¢ | BOCA RATON FL 33431 cirv-si-2¢
TITLE D ] Delete TIME [ change [ Addition
NAME ~BAUMLAURA, o e o e e e
STREET ADDRESS | 2300 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-2IP
JITLE D ] Delete TITLE [J Change [ Addition
NAME DENSON, DELIA NAME
STREET ADDRESS | 2300 GLADES ROAD STREET ADDRESS
om-st-2¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O peleta TLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITy-§T-21P
e 7 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p l CITY-ST-2IP
.Y o

I he . t qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the informaticn

indicated on this report or supplarmgntal report is true an ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjwith ddiegsf with all gitfer like empowered.

HATORE REfﬁﬁ’l?L\%UlH HD —fb)ILLd’urr /‘M/OS Sl L7 158

. WY A PN Sy——— A —— S

12, | hereby certify that the informgtiol, supplied with this filin gdoes

SIGNATURE:




